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MaineHealth Center for 
Tobacco Independence

The MaineHealth Center for Tobacco Independence
(CTI) has worked across the state of Maine since 2000 to
address tobacco use and exposure through education,
prevention, policy, treatment and training initiatives.

Key program focuses include:
Tobacco Treatment Services
Training and Technical Assistance Center
Health System Change Strategies

CTI is nationally accredited by the Council of Tobacco
Treatment Training Programs (CTTTP).
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Why traditional referral outreach fell short

How a phased, multi-modal approach evolved

Session
Goals
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Outcomes  and transferable lessons



Supporting Mainers for 25 Years
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Suite of Services:The Maine QuitLink offers multiple program options and tools that provide flexibility and choice for
individuals to quit smoking, vaping, or other tobacco products their own way.

Phone Coaching

Online Quit Tools

Medication Support

Supportive Website, Social
Media, & Materials

Tailored Youth Program: 
My Life, My Quit

Suite of Services:



Provider referrals are impactful. If we can reach people. 
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Referral Landscape

Ask
Advise 
Refer

FY25=79% FY25=21%
EHR Integrated Referral Fax Referral 

CTI can provide technical assistance
and support for referrals through any
EHR platform.

CTI can assist by pre-populating this
form for provider convenience.

5,369

Provider Referrals FY25



Historical Approach
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1  Attemptst

Try again
2-3 days

2  Attemptnd Last attempt

“Unreached”
Outcomes

Try again 
2-3 days

Manual calls, Multiple attempts, and Low connection

Previous Model
Referrals Outreach



Repeated manual call attempts
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Limitations:
Why this didn’t work

From July 2020-June 2022 13.5%
of referred patients accepted
services.

High Effort:

Low Yield:
Little improvement despite changes 
in cadence

Missed Connections:
Calls from unfamiliar numbers,
voicemail screening, misconceptions
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Design Goals:
Faster--reaching patients while motivation was high
Patient-driven--offering choice in how to engage
Lower-friction--fewer cold calls, clearer purpose
Efficient by design--reserving staff time for real connection

Early Vision for Automation
A New Plan

“How do we modernize
outreach without losing the

human connection?”



EHR-referred patients
Consent-based 
Text sent within one
business day 

TEXT OUTREACH

Automated calls with
voicemail and click-to-call
No permission=3 manual
calls

PHONE OUTREACH

Call, enroll online, or opt
out
Links to enroll and learn
more

PATIENT CHOICE
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New Automated Multi-Modal 
Outreach Approach

In July 2022 the Maine QuitLink implemented a programmable communications
platform (Twilio) for referrals outreach activities.

Automated messaging &
call sequencing
Low staff time needed
Support from IT

EFFICIENCY



Phase 1 Workflow
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Initial SMS sent Up to three automated
follow-up calls

Final text after three 
call attempts

Referral received/loaded into Twilio  Referral Closed & Outcome to Provider

10-Day Outreach Window

July 2022-September 2024



EHR Referrals  entered 

Consented to text
outreach

Automated outreach
delivered (SMS + calls)

Enrolled in Quit
service

4015

90%

6000+

15.3%

Phase 1 Results 
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Encouraging but Modest Gains

90% consented to text outreach
15.3% Accepted
5.0 % Declined
79.7% “Not Reached”
Indicators of increased self‑directed
engagement
Low staff burden due to automation

Key Phase 1 Outcomes

Improvement over baseline time period
(+13.3%)

Phase 1 Referral Outreach 
(October 2023 – September 2024) (October 2023 – September 2024)



38.3%

15.6%

14.4%

12.2%11.7%

7.8%
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Phase 1
Results:
More
Learnings 

What Next?

1ST TEXT

1ST CALL

2ND CALL

3RD CALL

2ND TEXT

AFTER FINAL 
OUTREACH

Phase 1
October 2023-September 2024

Referral Acceptance Along Outreach Timeline

Too many automated calls
Message clarity matters

Half of accepted referrals occurred at the first text or first call.

Automation alone not enough
People calling back down the line
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Phase 2: Refinements 

Manual Call added
back into mix

Automated Calls 3 → 1

Better text sequencing

Expanded eligibility

Script revisions for
clarity and tone

A Hybrid Outreach Model

October 2024-September 2025 



Phase 2: Results 
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Increased Connections

26.4% 
Accepted

15.3%
Accepted

26.4% enrolled in Phase 2
72.1% increase over Phase 1
96% increase over baseline

October 2023-September 2024 October 2024-September 2025
Phase 1 Phase 2

Key Phase 2 Outcomes:



Patients recognized the
number and purpose of

the call

Patients had time to
review information

first

Purposeful outreach
with clear context and

timing
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Roughly 50% of enrollments occurred during the final manual call.

The Human Touch-At the Right Moment

Recognition Preparation Intentionality



2

Multi-modal outreach improves engagement1

Key Insights
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2

3

Texting increases readiness, not just reach

Targeted human follow‑up drives conversion

5

4 Improved efficiency without
compromising impact

Small workflow changes can yield
large outcomes

Headed in the Right Direction



Future Directions

Continued Learning & Refinement

Message timing and sequencing based on
engagement data
Evolving technology options
Better understand patient behaviors, external
influences, and technology opportunities
across outreach pathways

Culture of Continuous Quality Improvement

Monitor Data & Utilization

Continuous monitoring of platform data
Track where patients engage, opt out, or
enroll along the outreach sequence
Measure longer‑term outcomes beyond
10‑day enrollment
Explore segmentation by referral source and
population



Final Thoughts
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Automation should
support, not replace,
human care.



Center for Tobacco Independence |  CTIMaine.org

Stay Connected
with us!



Thank you
Amelia.Giles@mainehealth.org
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