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2005

Start of FHTs in Ontario

\ £

2006

Group Programs at KFHT

2007

Added Specialty Clinic for individual
counselling and group sessions



Strengths &
Weaknesses
of the First Clinic



rief Overview of OMSC Development

e Dr. Andrew Pipe — Director, Ottawa Civic Heart Institute
e Frustrated with approach to smokers

e |nstitute the practice of all using the NICOTINE PATCH - Institute

e Generalized to the hospital - Hospital
e Research — Codified — Created Program ‘

e Spread to Champlain LHIN and then other provinces - LHIN
e Modified for PRIMARY CARE in Ontario

e Kingston Family Health Team Primary
Care

e Decision to apply

e January 17t
e ISt FHT to - ‘Go Live’ date from Specialty Clinic to EVERY Physician visit
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SMOKING

CESSATION
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: o 9§ WORKING
QS TOGETHERTO

B | | HELP PATIENTS
P ... QUIT




UI" x "’
Smoking Cessat/on

“I'he single, most poweriul,
preventive intervention in
clinical practice.”

Woolf SH. JAMA 1999:282(24):2358-65.




SNl A POWERFUL INTERVENTION

IN PRIMARY CARE

NNT

Intervention to save one life

year

Smoking cessation e
Lowering lipids by 10% 16
Blood pressure control with diuretics 34
Mammography 205
Papanicolaou smear 534
Pneumococcal vaccine 716

Source: Woolf SH. JAMA 1999;282(24):2358-65.



Probablility of dependence after trying a
substance at least once

Tobacco 32%
Heroin 23%
Cocaine 17%

Alcohol 15% AN
Stimulants 11%

.,’ S
Anxiolytics 9% L 8
Cannabis 9% vV

Analgesics 8%

Inhalants 4% ,
Stahl’s Essential Psychopharmacology, 3 ed. 2008




Smokers don’t require
more information...or a
lecture.

 They want help.



SMOKING

wosreoi WHAT WE KNOW

6 2 0/0 of smokers intend to quit!

45 O/O will attempt to quit!

4- 7 0/0 will be successful?-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.



SMOKING

CESSATION WHAT WE KNOW.....

IN PRIMARY CARE

Advice from a health professional
can increase success of quitting
by up to 30%.

Source: 1 Eckert 2001; Kreuter 2000; Ossip-Klein 2000 2 Longo, et al, 2006, Gottlieb, et al, 2001, Young and Ward, 2001, Shaohua, et al, 2003,
CTUMS, 2006 3 Longo, et al, 2006, Gottlieb, et al, 2001, Young and Ward, 2001, Shachua, et al, 2003, Curry, 2000, DePue, et al, 2002, Piper, et al,
2003




'l ¢l lcd Evidence-based Treatments can
ptrelodd Dramatically Enhance Patient
Success with Quitting

i Longer advice,
NotI::::n\:Lonutral Brief advice multiple
sessions
Control
condition 2 X CC 3 x CC
(CC)
2 X CC 4 x CC 6 X CC

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



SMOKING
w=339Nel The Ottawa Model
IN PRIMARY CARE

1.Identification
2.Documentation
3.Treatment

= Strategic Advice

= Pharmacotherapy
3. Long-term Follow-up




SMOKING

mEVele  THE 3As: ASK, ADVISE, ACT

30 2 10-20

SECONDS MINUTES MINUTES

Smoking Cessation
Reception/ Triage Physician/Nurse Counsellor (Nurse, NP,

Nurse Practitioner Pharmadist, RRT)

ASK AND DOCUMENT ADVISE AND REFER ACT
Include tobacco use Provide strong, For Patient who is READY TO QUIT:
question as one of the personalized, QUIT PLAN VISIT
patient’s vital signs non-judgmental « Strategic counselling
advice to quit with e Pharmacotherapy
Have you used any form of o of support e Follow-up/OMSC Smoker's

tobacco in the last 7 days? Follow-up Program

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

e Follow-up Program



a5 3le] ASK: TOBACCO USE QUESTIONS

IN PRIMARY CARE

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

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

30

SECONDS

Reception/ Triage
Nurse

Patient’s smoking status: [ ] Tobacco use in the last 7 days (active smoker)
[[] Tobacco use in the last 6 months (recently quit)
[ ] No tobacco use (non-smoker)




SMOKING

o33yl IDENTIFY

IN PRIMARY CARE

% KFHT Patients 16 and older
with Smoking Status Identified

January, 2011

October, 2012




HEALTH PROFESSIONAL’S
MUZCENS A DVICE

2

u Cleal‘ MINUTES
+ Strong

» Personalized
= Offer of Support

“Unambiguous & Non-Judgmental”

PHYSICIAN CONSULT [E079]

ADVISE [ Yes
[JNo
] Not Appropriate
eadiness to

Refer patient to Smoking Cessation Counsellor []Yes




I ASSESS READINESS TO QUIT

IN PRIMARY CARE

“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




SMOKING

CESSATION

IN PRIMARY CARE

QUIT PLAN

Session
Counselling




SMOKING

el Patient Quit Plan

IT'S YOUR TIME TO QUIT

Quitting smoking is hard, but it is possible. Every year, thousands of
people go smoke-free. You can do it, too!

YOUR QUIT PLAN INCLUDES FIVE STEPS:

STEP T - Set Your Quit Date.........c.ocueveeeeeeeeeeeseeeesseseesescesessessassens pg 4
STEP 2 - choose a Quit Smoking Medication........cccccuiiiiiiciiiininnn pg 6
STEP 3 - choose Your Quit Smoking Follow-up Support............. pg 14
STEP 4 - Prepare for Your Quit Date ......ccciiiimiiiiiniiisnsicesnns pg 16
STEP 5 - Stay Quit ot seessseesess s sassesnans pg 18

your QUIT

ISMOKING
P LA STROKE PREVENTION CLINIC

OTTAWA MODEL FOR

SMOKING
CESSATION ' W




SMOKING

oyl KFHT Outcomes using OMSC

IN PRIMARY CARE

60 -

Baseline KFHT 30 KFHT 60
Quit Rate day quit day quit
rate rate




AN KFHT Outcomes using OMSC
CESSATION

N PRIMARY CARE Octo ber 2012

Baseline KFHT 30 KFHT 60
Quit Rate day quit day quit
rate rate




AGENDA: OMSC in action at the Kingston FHT

» Tobacco Treatment Workflows at KFHT >
> Prevention and the Ottawa Model ‘
> Goals for Program IMPROVEMENT in 2013/2014

> Questions - Handouts >



Medical Assistant Workflow

RECOMMEND | RESPONSIBLE WHO WHAT Documentation KFHT
ED TEAM TARGET
ACTIVITY MEMBER
ASK AND Medical Health review Ask Tobacco Use Questions: Document responses in EMR in | 60% of
DOCUMENT Assistant / Appointment 1. Have you used any form of tobacco in last 7-days? “Exam” tab under group sign ¢/ | patients have
30 secs RN (New New Patient Visit 2. Have you used any form of tobacco in past 6- Smoking Cessation MA’ smoking status
Patient) Other non-urgent months? Patient that smoke given documented
visit (every 6 If Yes to either of the above: Tobacco Use Survey to
months) -Place pink post-it on exam room door complete, completed surveys
-Add Smoker to Problem list given to RN to review
o ——
Profile (CPP) Problems | Notes Exam I Forms I Meds,allergy ] Lab,Proced l Consult I Immun l Family Hx alert,Recall I

Physical Signs/Symptoms

Date Item Data Units Result  Provider MNotes Image Created Time By Encr #
10-Dec-2011 HR bpm ARTHRITIS SOCIETY 10-Dec-2011 11:41:53 TO
10-Dec-2011 BMI 20 ARTHRITIS SOCIETY 10-Dec-2011 11:41:55 TO
17-Jan-2012 Pain all over ¥ DUBIM, RUTH Yes 17-Jan-2012 14:00:51 BR 2084947
17-Jan-2012 Pain+general fatigue Yy DUBIM, RUTH Yes 17-Jan-2012 14:00:51 BR 2084947
17-Jan-2012 Pain Feels like burn n DUBIN, RUTH Yes 17-Jan-2012 14:00:51 BR 2084947
17-Jan-2012 Painfunusual senses Yy DUBIM, RUTH Yes 17-Jan-2012 14:00:51 BR 2084947
17-Jan-2012 Painj health problem ¥ DUBIM, RUTH Yes 17-Jan-2012 14:00:51 BR 2084947
17-lan-2012 Pain Score si6 DUBIN, RUTH
17-Jan-2012 Tobacca last 7 days ¥or M DUBIM, RUTH Datd04-0ct-2012 @] ¢ Provider [ARTHRITIS SOCIETY ~| ;¢ @ |
17-Jan-2012 Tobacco last 6 mons YorN DUBIN, RUTH . - - . .
19-1an-2012 BP ARTHRITIS SOCIET Sign IISmoklng CessationMA LI ﬁ Data | Units I
19-Jan-2012 HR ARTHRITIS SOCIET Result I ﬂ [Physical signs group selected) Metric/English
31-Jan-2012 Height 160 cm ARTHRITIS SOCIET -
31-Jan-2012 weight 45 kg ARTHRITIS SOCIET moge [ Created | Updated | Encr Link |
31-Jan-2012 BPTru 130/80 mmHg ARTHRITIS SOCIET User BR Date 04-0ct-2012
31-Jan-2012 HR 88 bpm ARTHRITIS SOCIET Physical # 914478 Time 13:03:57
31-Jan-2012 BMI 13 ARTHRITIS SOCIET
17-Feb-2012 buttocks circum. 120 cm DAVIDSON, JUDITH
17-Feb-2012 MMSE (Mini Mental) DAYIDSON, JUDITH aK I Cancel | Add Another |
17-Feb-20: . .
01-Mar-20: | Physical Signs 51 KBP
01-Mar-20: | Sign Data Units Result | Notes [Have you used any form of Q 45 BRIAN
28-Mar-20: ||Tobacco last 7 days or N tobacco in the last 7 days? 2? ba Aw
28-Mar-20- ||Tobacco last 6 mons YorN © B0 Aw
28-Mar-20: 51 HW
12-Jun-201 04 HS
25-Jun-201 58 KLOVE
25-1un-201 ~| 58 KLOVE
03-Jul-201: B2 JENH 2262618
09-Jul-201: OK I Cancel Metric/English 59 TSHANE
10-Jul-201= T Tresa < =17 TITE, CARROT To-TarzoTe Tros2l KLOVE
10-Jul-2012 child height 7z cm WHITE, CAROL 10-Jul-2012 17:39:21 KLOVE
10-Jul-2012 child weight 13.6 kg WHITE, CAROL 10-Jul-2012 17:39:21 KLOVE




MD/NP Workflow

RECOMMEND | RESPONSIBLE WHO WHAT Documentation KFHT
ED TEAM TARGET
ACTIVITY MEMBER
MD/NP Patients with pink post- | - Deliver strong personalized advice to quit with Document in EMR “Exam” tab

ADVISE AND

REFER
2mins

it on exam room door

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

under group sign ‘Smoking
Advice’

Optional: Document in Chart
Note with template ‘Smoking

60% of patients

advised
Visit scheduled
within 7-10 days

= Advise pt to schedule appointment with RN for Cessation Advice’
patients ready to quit in next 30 days. Add billing codes
- Add billing code if applicable
- 15t visit:E079
Profile {CPP) Problems | Notes Exam | Forms l Meds,allergy | Lab,Proced I Consult I Immun I Family Hx | alert,Recall
Physical Signs/Symptoms
Date Item Data Units Result  Provider Motes Image Created Time By Encr #
10-Dec-2011 HR bpm ARTHRITIS SOCIETY 10-Dec-2011 11:41:53 TO
10-Dec-2011 BMI 20 ARTHRITIS SOCIETY 10-Dec-2011 11:41:55 TO
17-Jan-2012 Pain all over ¥ DUBIM, RUTH Yes 17-1an-2M12 14:NN:51 AR 2NR4947
17-Jan-2012 Pain+general Fatigue v DUBIMN, RUTH Yes | " TEST, JOE ‘ﬂ‘
17-Jan-2012 Pain feels like burn n DUBIN, RUTH Yes
17-Jan-2012 Painfunusual senses y DUBIN, RUTH Yes Provider WEBSTER. COLLEEN v | 3¢ @
17-Jan-2012 Pain/ health problem ¥ DUBIN, RUTH Yes Sign I!Smoking ADVICE ll ? Data ] e I
17-Jan-2012 pain sig impack ¥ DUBIN, RUTH Yes
17-Jan-2012 Pain Score 5i6 DUBIN, RUTH Yes Result I ll [Physical signs group selected) Metric/English
17-Jan-2012 Tobacco last 7 days YorN DUBIN, RUTH Yes B I Updated I Encr Link ]
17-Jan-2012 Tobacco last 6 mons YoriM DUBIN, RUTH Yes Image
19-Jan-2012 BP ARTHRITIS SOCIETY Notes User BR Date 04-Oct-2012
19-Jan-2012 HR ARTHRITIS SOCIETY Physical # 914541 Time 13:45:45
31-Jan-2012 Height 160 cm ARTHRITIS SOCIETY
31-Jan-2012 Weight 45 ARTHRITIS SOCIETY
? i 0K | Concel | addanothe |

31-Jan-2012 BPTru 130/80 mmHg ARTHRITIS SOCIETY
31-Jan-2012 == . SSSiaaae e sE TR
31-Jan-2012 ~ Adding Physical Signs Group ﬂ R
17-Feb-2012 Physical Signs 2112777
17-Feb-2012 Sign Data Units Result | Notes [gmoking @ 2112777
17-Feb-2012 Smoking Advice i 2112777
24-Feb-2012 Smoking Readyto Quit YorN IDRE#A2117239
01-Mar-2012 P
01-Mar-2012 1AM
28-Mar-2012
28-Mar-2012 ~| N
28-Mar-2012
12-Jun-2012 Cancel Metric/English
25-Jun-2012 g R - L s s Tz oo OYE
25-Jun-2012 BMI 5 WHITE, CAROL 10-Jul-2012 17:39:58 KLOVE




Nurse Workflow

RECOMMEND | RESPONSIBLE

ED
ACTIVITY

TEAM
MEMBER

WHO

WHAT

Documentation

KFHT

TARGET

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 o

f being

booked.

Patient List I Demographics
Encounters
§

Adding Consultation fo! S (

born: 3-Feb

me - o)

Appt Date B & Time | - i Status [Ordered -~
Requester [WEBSTER. COLLEEN ~| @&
= Provider [KFHT - SMOKING CESSATION | & @

I~ AllDoctors Delay| O daps | Filter By Service [SPECIALTY CLINICS —

health #

Chart l Billings I Co;respondencel Calendar [ Day Sheet

Tel |

Reason | Result |
Request | =
mage -
Notes | UNIVERSITY OF OTTAWA

| Kirngston
I Attention Staff

Attachment - Attach Chart Report |

=] @

@ View Chart Report [

Diagnosis | ~| &
RepotDue [ [ E4
Report
Status [Pending  ~| Image [ &~
Notes

~ Approve

oK Cancel |

Patient Chart #

BAGOT ST. DIABETES CLINIC OTHER SERVICES
BRAMPTON CIVIC HOSPITAL HOSPITALS
NUTRISTYLE DIETITIANS

KFHT - YARNDEMNBOS REFERRAL (GENERAL PRACTICE
COLORECTAL CANCER SCREEMNIGENERAL PRACTICE
DUBIN, RUTH GEMNERAL PRACTICE
COMMUNITY CARE ACCESS CENGENERAL PRACTICE
CHRONIC PAIN DR. DUBIN GENERAL PRACTICE

DAVYIDSON, JUDITH KFHT psychology
GASTROENTEROLOGY

ADULT MENTAL HEALTH SERVICPSYCHIATRY
GASTROENTEROLOGY

COLON SCREENING CLINIC GASTROENTEROLOGY

ds

dg

Diabetes

ingrown L nail

this is a test

test

ADL's

Post-sleep group su
TESTING

psychosis

screening colonoscc

[ o] x| [m=s= Encr # _approved By
2263057
Pricrity - 2326466
& Regular " Priority ==
" Urgent " Critical 2303724
Fax [— zecall I
=l s&#| nitialy Report Status _Approved By

Requester

Attachment

Fax

= HS Editor - Consultation Request Notes (editing)

File Edit Wiew Insert Format Spell Data Inserts
Template + | AG - AHC Letter L" ilnsert I L”
[Norman ~| Jaal ~| |z ~l|l B £ u ||=

UNIVERSITY OF OTTAWWA,

HEART INSTITUTE
OTTAWA MODEL
FOR SMOKING CESSATIOHN
IN PRIMARY CARE
QUIT PLAN
Patient ID:

Last Name: TEST

First Name: JOE

IAddress: 000 NEVERLAND LANE, #0000

City: KINGSTOMN  Postal Code: K7L 3G4

[Tel: 000-000-0000 Date of Birth: February 13, 1974

Preferred Language: [X] English [ ] French [ ] Other:
[X] First Visit [ ] Annual Exam/Health Review [ ] Other YVisit

Counselor: BONMNIE RAMSAY Date of Visit:
Referring Physician: Dr. DAYID PINKERT ON

ASSIST:
Provided patient with copy of "Your Quit Smoking Plan’
Reviewed potential for changes in mood related to quitting smoking

Reviewed medication information with patient

October 04, 2012

Family Health Team

Section1/1 Linel

oK Cancel

Col0 100 % NUM

Image %~

Eax # Copies [1

i@ Print




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.

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 Organization

(WHO)
MODEL OF PREVENTION
CIRCA 1980
Education Counselling Treat Disease
Primary Secondary Tertiary

Prevention Prevention Prevention
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WHERE THE ACTION IS AT ... FHTs

Q ¢
Q?‘ Q S

Decrease of O&o

NEW
Smokers

Primary Secondary

and the SS need to follow



* 1970 —-45% OF ONTARIANS SMOKED

+ 2010-19% STILL SMOKING

5,500

b 4

out of

30,000

KFHT Patients



Estimated Deaths in Canada, 1996
| wurcers - 510 WARNING

B 2iconol - 1.900 EACH YEAR, THE EQUIVALENT
. Car accidentis - 2.900 OF A SMALL C|TY D|Es
B <o oo [ROMTOBACCO USE

o R Sy DS ey &5 s | Tobacco - 45.000

Health Canada

g sl L Y




SISl A POWERFUL INTERVENTION

IN PRIMARY CARE

Intervention NANT :
to save one life

Smoking cessation o
Lowering lipids by 10% 16
Blood pressure control with diuretics 34
Mammography 205
Papanicolaou smear 534
Pneumococcal vaccine 716

Source: Woolf SH. JAMA 1999;282(24):2358-65.




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.

LOYALIST | QUEEN’S

KFL&A
PUBLIC HEALTH

SEVERAL PRIMARY &
SECONDARY ROLES

More
Collaboration...

WORK SITES
COMMUNITY

LHIN

TEACH II

S & PRIORITIES

HOSPITALS

OTHER
STAKE HOLDERS

EG. DENTISTS,
PHARMACISTS




We play here.
Nous jouons ici.

Online
Immunization
Clinic Bookings

for your child or
famity.

Book an appointment

All Promc

Dr. Gemmill's Health :
Blog Informati
by Topic

Timely articles on
what's happening
in public health

A compreh
on topIcs re
your health




FAmILY HEALTH TEAMS across the South East LHIN

rescott

- Family Health Teams



