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HISTORY 

2007 
Added Specialty Clinic for individual 

counselling and group sessions 

2006 
Group Programs at KFHT 

2005 
Start of FHTs in Ontario 



Strengths	
  &	
  
Weaknesses	
  

of	
  the	
  First	
  Clinic	
  



Brief	
  Overview	
  of	
  OMSC	
  Development	
  

2000	
  
• Dr.	
  Andrew	
  Pipe	
  –	
  Director,	
  O4awa	
  Civic	
  Heart	
  Ins@tute	
  
• Frustrated	
  with	
  approach	
  to	
  smokers	
  

2005	
  
•  Ins@tute	
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  prac@ce	
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2008	
  
• Generalized	
  to	
  the	
  hospital	
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• Research	
  –	
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2009	
  
• Spread	
  to	
  Champlain	
  LHIN	
  and	
  then	
  other	
  provinces	
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  LHIN	
  
• Modified	
  for	
  PRIMARY	
  CARE	
  	
  in	
  Ontario	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

2010	
  
• Kingston	
  Family	
  Health	
  Team	
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2011	
  
•  January	
  17th	
  	
  
• 1st	
  FHT	
  to	
  -­‐	
  ‘Go	
  Live’	
  date	
  from	
  Specialty	
  Clinic	
  to	
  EVERY	
  Physician	
  visit	
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Intervention 
NNT  

to save one life 
year        

Smoking cessation     9 

Lowering lipids by 10%   16 

Blood pressure control with diuretics    34 

Mammography  205 

Papanicolaou smear  534 

Pneumococcal vaccine  716 

A POWERFUL INTERVENTION 







WHAT WE KNOW 

62% of smokers intend to quit1 

45% will attempt to quit1 

4-7% will be successful2-3  

Source: (1) CTUMS. Canadian Tobacco Use Monitoring Survey Report. 2009. (2) Fiore et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical  
Practice Guideline. 2008. (3) Zhu S., Melcer T, Sun J, et al. Smoking cessation with and without assistance: a population- based analysis.  Am J Prev Med 2000; 18:305-311.  



   Advice from a health professional 
can increase success of quitting 

by up to 30%. 

WHAT WE KNOW….. 



Adapted from Hughes JR. CA Cancer J Clin. 2000; 50(3):143-51. 

Combining medication with brief advice or behavioural therapy 
increases continuous abstinence up to 6 times. 

No behavioural 
treatment Brief advice 

Longer advice, 
multiple 
sessions 

No medication 
or placebo 

Control 
condition 

(CC) 
2 x CC 3 x CC 

Medication 2 x CC 4 x CC 6 x CC 

Evidence-based Treatments can 
Dramatically Enhance Patient                    
Success with Quitting  



The Ottawa Model 

1.  Identification 
2.  Documentation 
3.  Treatment 
  Strategic Advice 
  Pharmacotherapy 

3. Long-term Follow-up 



THE 3As: ASK, ADVISE, ACT 

ADVISE AND REFER 

Provide strong, 
personalized,  
non-judgmental 
advice to quit with  
offer of support 

ACT 

For Patient who is READY TO QUIT:   
QUIT PLAN VISIT    
• Strategic counselling  
• Pharmacotherapy  
• Follow-up/OMSC Smoker’s  
  Follow-up Program  

For Patient who is NOT READY TO QUIT:  
 • Follow-up/OMSC Smoker’s  
 • Follow-up Program 

ASK AND DOCUMENT  

Include tobacco use 
question as one of the 
patient’s vital signs  

Have you used any form of 
tobacco in the last 7 days? 



ASK: TOBACCO USE QUESTIONS 

“Have you used any form of tobacco in the 
past 7 days?” 

“Have you used any form of tobacco in the 
past?” 



IDENTIFY 



HEALTH PROFESSIONAL’S  
ADVICE 

  Clear 
  Strong 
  Personalized 
  Offer of Support 



ASSESS READINESS TO QUIT 

“Are you willing to work with me to set a quit 
date in the next month?” 

•  Not Ready → Provide Self-Help  
•  Ready → Develop Quit Plan  



QUIT PLAN 

Session  
Counselling 



Patient Quit Plan     



KFHT Outcomes using OMSC 



KFHT Outcomes using OMSC 
October 2012 

0 
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Quit Rate 
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day quit 

rate 

KFHT 60 
day quit 

rate 

5 

52 

33 
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Medical Assistant Workflow 

60% of 
patients have 
smoking status 
documented  

Document responses in EMR in 
“Exam” tab under group sign ‘/
Smoking Cessation MA’ 
Patient that smoke given 
Tobacco Use  Survey to 
complete, completed surveys 
given to RN to review 

Ask Tobacco Use Questions: 
1. Have you used any form of tobacco in last 7-days? 
2. Have you used any form of tobacco in past 6-
months? 
If Yes to either of the above:  
-­‐ Place pink post-it on exam room door 
-­‐ Add Smoker to Problem list 

Health review 
Appointment  
New Patient Visit  
Other non-urgent 
visit (every 6 
months) 

Medical 
Assistant / 
RN (New 
Patient) 

ASK AND 
DOCUMENT  
30 secs 

KFHT 
TARGET 

Documentation  WHAT WHO RESPONSIBLE 
TEAM 

MEMBER 
RECOMMEND

ED 
ACTIVITY 



MD/NP Workflow 
RECOMMEND

ED 
ACTIVITY 

RESPONSIBLE 
TEAM 

MEMBER 

WHO WHAT Documentation  KFHT 
TARGET 

ADVISE AND 
REFER 
2mins 

MD/NP Patients with pink post-
it on exam room door  

-­‐  Deliver strong personalized advice to quit with 
offer of support. 

-­‐  Assess readiness to quit smoking (Are you ready 
to quit in the next 30 days?)  

-­‐  Provide self-help material if patient requests 
-­‐  Advise pt to schedule appointment with RN for 

patients ready to quit in next 30 days.  
-­‐  Add billing code if applicable 
-­‐  1st visit:E079 

Document in EMR  “Exam” tab 
under  group sign ‘Smoking 
Advice’ 
Optional:  Document in Chart 
Note with template ‘Smoking 
Cessation Advice’ 
Add billing codes 

60% of patients 
advised 
Visit scheduled 
within 7-10 days 



Nurse Workflow 
RECOMMEND

ED 
ACTIVITY 

RESPONSIBLE 
TEAM 

MEMBER 

WHO WHAT Documentation  KFHT 
TARGET 

ACT  
20 mins 

Nurse Patients  ready to quit in 
next 30 days 

-­‐  Review Tobacco Use Survey after MD visit 
-­‐  Call the group that indicates they would like to 

quit in 6 months for follow up and to see if they 
are ready to book Quit Plan visit 

-­‐  Conduct Quit Plan Visit with the ‘KFHT – 
Smoking Quit Plan’ template  

-­‐  Complete Consult 
-­‐  Print and fax consult to UOHI 
-­‐  Send Tobacco Use Survey to scanner for scanning 

Complete Quit Plan patient visit 
encounter note using the template 
‘KFHT – Smoking Quit Plan’  
Complete consult to “KFHT – 
OMSC referral” and attach 
completed Quit Plan Encounter 
Note and Tobacco Use Survey. 

60% of patients 
who are referred 
to the ready to 
quit visit  
complete the  
visit  within 1-
week of being 
booked. 



Sent: Thursday, April 07, 2011 11:32 PM 
To: Chris Harris 
Subject:  

   
            Hi Chris, 
                            Just checking in to let you know how I'm doing. 
      I DID IT!!!!!!!!!!!!!! I quit smoking as of March 30th, one day 
before quit date and, haven't had any since. I am very proud of 
myself.  
      I still take the Champix as I still would like a smoke after 
eating but, I'm sure that will pass soon. I am putting on weight, 
I can feel it. Hope that feeling also goes away soon.   
     Just wanted to let you know. Thanks for everything. 
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World	
  Health	
  Organiza@on	
  
(WHO)	
  

MODEL	
  OF	
  PREVENTION	
  
CIRCA	
  1980	
  

Primary	
  
Preven0on	
  

Ter0ary	
  
Preven0on	
  

Secondary	
  
Preven0on	
  

Treat	
  Disease	
  Counselling	
  Educa@on	
  



Community	
  
Public	
  Health	
  
Government	
  

Hospitals	
  FHTs	
  
Clinics	
  

CORINARY	
  DISEASE	
  
CANCER	
  
COPD	
  
MANY	
  OTHERS	
  



WHERE	
  THE	
  ACTION	
  IS	
  AT	
  …	
  FHTs	
  

Primary	
   Secondary	
  

and	
  the	
  	
  	
  $$	
  	
  	
  need	
  to	
  follow	
  

Decrease	
  
NEW	
  

Smokers	
  



•  1970	
  –	
  45%	
  OF	
  ONTARIANS	
  SMOKED	
  

•  2010	
  –	
  19%	
  STILL	
  SMOKING	
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  out	
  of	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  KFHT	
  Pa@ents	
  5,500	
   30,000	
  	
  	
  	
  







Our	
  Goals…	
  
  Reach	
  all	
  smokers{5,500}	
  

  Improve	
  follow	
  up	
  

  Learn	
  from	
  each	
  other	
  
	
  	
  	
  	
  	
  	
  	
  	
  (FHTs,	
  Hospitals,	
  Public	
  Health)	
  

  Share	
  specialty	
  resources	
  
(Groups)	
  

  Enhance	
  the	
  model	
  to	
  
include	
  psychology	
  &	
  
lifestyle.	
  

More	
  
Collabora0on…	
  

OMSC	
  

KFHT	
  

	
  LOYALIST	
   QUEEN’S	
  

	
  MAPLE	
  

HOSPITALS	
  

	
  LHIN	
  

	
  	
  	
  	
  $	
  &	
  PRIORITIES	
  

	
  TEACH	
  

	
  KFL&A	
  
	
  	
  PUBLIC	
  HEALTH	
  
	
  SEVERAL	
  PRIMARY	
  &	
  
SECONDARY	
  ROLES	
  

	
  OTHER	
  
STAKE	
  HOLDERS	
  

	
  EG.	
  DENTISTS,	
  
PHARMACISTS	
  

	
  WORK	
  SITES	
  
	
  COMMUNITY	
  






