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From theory to practice – building 
effective collaborations between 
primary care and public health
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Where I come from

• Primary care provider for people with HIV infection
• Recently-retired Director of the Public Health 

Institute at Denver Health

https://www.coloradohealthinstitute.org/research/metro-denver-partnership-health

• 7 counties
• 6 public health 

departments
• 6 large healthcare 

systems
• 7 human services 

departments
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Why focus on tobacco and obesity?

Burden of disease (morbidity + premature mortality) attributed to risk 
factors in the U.S., 2010

58% of the burden of 
disease in the U.S. is 
attributable to tobacco and 
the constellation of factors 
related to poor diet and 
lack of exercise

http://www.healthdata.org/sites/default/
files/files/country_profiles/GBD/ihme_gb
d_country_report_united_states.pdf
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Ask, advise, refer – the scientific basis
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Can a simple intervention produce 
population-health impacts?
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Lancaster T, Stead LF. Individual behavioural counselling for smoking cessation. Cochrane 
Database of Systematic Reviews 2017, Issue 3. Art. No.: CD001292. DOI:



Tobacco Related Ambulatory Care System and 
Public Health Activities After Collaboration
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for all clinics
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EHR amended to 
capture advice & 
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Current Amendment 35 grant at 
Denver Public Health begins

I Am a Smoke Free Zone 
in patient exam rooms

Tobacco Free Campus 
Cmte begins

Clinics trained; 
coaching begins

DH Tobacco Cessation Clinics open 

Results - changes in adult smoking 
prevalence, ACS clinics (2009-2017) 

Current adult smoking prevalence – 15.9%
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Lessons from tobacco control: keys to a 
successful intervention

• Alignment
• Community Pillar, Patient Safety and Quality goal
• Aligned community and clinical efforts

• Focus
• Simple intervention (Ask, Advise, Refer)

• Reach
• Involve the entire system: clinics (community health 

centers, specialty, dental, behavioral, public health), 
ED, hospital

• Quality improvement
• Use LEAN tools to monitor and assure correct 

application of the intervention
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Key elements in building effective collaborations 
between primary care and public health 

Key element Comment 

Personal relationships Trust enables collaboration on both chronic and urgent 
(COVID-19) community needs

Authentic, funded community 
engagement

Start with the community and pay them for being involved

Shared and short agenda Use local data to identify key community health challenges

Know the pressures faced by 
your partners

Help your primary care partners meet the requirements of 
their funders

Clear role definition Public health – community data, community connections, 
limited for primary prevention, training
Primary care – trusted relationships with patients, 
motivated clinical staff, established QI programs

Meaningful metrics to drive QI Demonstrate the need and then provide a sense of 
progress and momentum
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