
:. Program Summary

“ �Helping patients who 
smoke to quit is the 
most important  
intervention a clinician 
can provide – bar none.”  
- �Andrew Pipe, MD, CM  

Chief, Division of Prevention 

and Rehabilitation, University  

of Ottawa Heart Institute 

AN EVIDENCE-BASED, SYSTEMATIC 
APPROACH TO ADDRESSING TOBACCO 
USE IN PRIMARY CARE CLINICS 
The Ottawa Model for Smoking Cessation (OMSC) is a simple, systematic 
approach for addressing tobacco use with smokers and for supporting 
successful quitting using the best available evidence-based treatments. 
It is easy to use and emphasizes interdisciplinary collaboration to permit 
even busy, fast-paced primary care clinics to adopt the program without 
any noticeable impact on daily flow.

Though the OMSC was originally developed for use in the hospital set-
ting, it has since been adapted for application in primary care settings. 
It continues to evolve, and strives to offer clinicians across Ontario and 
Canada an effective model for addressing tobacco use.



WHY MAKE SMOKING CESSATION A PRIORITY 
IN PRIMARY CARE SETTINGS?
Tobacco use is the single largest preventable cause of death. Tobacco use is a 
major risk factor for each of the leading chronic diseases, including cancer, heart 
disease, stroke, and respiratory illness. 

Smoking cessation is the most powerful preventative intervention available. 
There is an abundance of evidence regarding the distinct health benefits 
associated with quitting.  If your patients smoke, helping them to quit is far more 
important to their health than many other common preventative treatments 
delivered in primary care settings.

12% to 30% of patients seen in  
primary care practices  
in Ontario smoke.

Most smokers want to quit. More than 60% of 
smokers want to quit, 40% will make at least one 
attempt to quit each year, but only 5% will be 
successful without assistance.

Most smokers are not using the best available 
supports for quitting. Smokers who try to quit with 
the help of best practice counselling and cessation 
medications will experience 2 to 4 times the success 
with quitting compared to those who try to quit 
cold turkey.

Clinicians have not been intervening with 
smokers at optimal rates. Statistics show that 
healthcare professionals have been better at 
asking and advising (40%-57%) than at intervening 
(less than 20%) with patients about smoking. 

Smokers who try to quit with the 
help of best practice counselling 
and cessation medications 
experience 2 to 4 times the 
success with quitting long term.



WHY DOES THE PROGRAM WORK?
Advice from a health professional can increase success with quitting by up to 30%.  
The simple and systematic nature of the program facilitates the crucial role that 
clinicians can play in motivating their patients to make a quit attempt.  It enables 
health professionals to determine and document patient smoking status at each 
clinic visit, and helps them to provide advice to quit and offer support with quitting 
to all identified smokers.

Patients receive evidence-based treatments when quitting. The combination of brief 
strategic counselling and first-line pharmacotherapies can double or quadruple the 
chances of achieving long-term success with quitting among patients.  	

Ongoing support is available for patients attempting to quit. The Smokers’ Helpline  
will complement the support patients receive in your clinic setting and ensure that 
they have the assistance they need to be successful with quitting between clinic visits. 

Regular feedback on clinic and provider performance and quality improvement cycles 
is provided. As part of the program, clinicians will receive regular feedback reports on 
their performance against benchmarks for Asking, Advising and Acting. 

THE OTTAWA MODEL FOR SMOKING CESSATION

• �Identify smoking status of all patients at each clinic visit
• �Clear, strong, personalized advice to quit
• �Support making a quit attempt (brief counselling,  

pharmacotherapy, quit date, self help)
• �Follow-up support

WORKING 
TOGETHER TO 
HELP PATIENTS 
QUIT



BACKGROUND
OMSC FOR HOSPITALIZED SMOKERS

The OMSC was first implemented at the University 

of Ottawa Heart Institute (UOHI) in 2002. Since 

then, the UOHI has used the OMSC to deliver 

brief smoking cessation interventions to 98% of 

patient smokers who are admitted to hospital.  

The approach has resulted in a 50% increase in  

the number of smokers who were able to quit long 

term. Based on the success of the OMSC, the 

program has expanded to hospitals across Ontario 

and Canada, and, in 2010, the OMSC is in place in 

nearly 70 hospitals nation-wide. 

OMSC IN PRIMARY CARE CLINICS

In 2009, the OMSC was adapted for use in busy 

primary care clinics.  This adaptation of the 

program included the revision of protocols and 

tools to meet the needs of primary care clinicians 

as well as the customization of provider education 

and patient follow-up supports. 

A total of eight primary care practices in the 

Champlain Local Health Integration Network 

were involved in the pilot program.  The eight 

sites included Family Health Teams and Groups 

and one Community Health Centre.  Evaluation 

data from the Primary Care Pilot Program showed 

a significant increase in the number of patients 

who received advice to quit and assistance with 

quitting.  See Figures 1 and 2.  

Figure 1: A significant increase in the number of 
smokers receiving 3As (Ask, Advise, Assist) on the day 
of their last clinic visit following implementation of the 
OMSC [* = p<0.01, ** = p<0.001].

Figure 2: A 15% increase in the number of quit 
attempts and 10% increase in smoking abstinence 
among smokers who were ready to quit was 
documented as part of the OMSC in Primary Care  
Pilot Program. 
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THE OMSC IN PRIMARY CARE 
ASK, ADVISE, ACT

The OMSC in Primary Care is easy to use and emphasizes 
interdisciplinary collaboration and routinization to permit even  
busy, fast-paced primary care clinics to adopt the program  
without any noticeable impact on daily flow.

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?

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/Smokers’ Helpline

For Patient who is NOT READY TO QUIT:  
 • �Follow-up/Smokers’ Helpline

OTTAWA MODEL PRACTICE TOOLS 
FOR PRIMARY CARE 
These tools have been developed to  
support the integration of best practices 
for smoking cessation into your busy 
clinic. As required, we will work with you to 
customize the tools to meet the specific 
needs of your clinic.  

Tobacco Use Survey

Please comPlete the following questions: answeR heRe  

1.  Have you used any form of tobacco in the past 6-months?  Yes   No –  please return the survey to the  

clinic receptionist

2.  Have you used any form of tobacco in the past 7 days?   Yes – please continue to question 3 

 No –  please skip to questions 18 – 27 (flip side)

3.  What form of tobacco do you currently use? 
  Cigarettes  Pipe  Cigar  Smokeless tobacco 

4.  How many years in total have you been smoking? ___________Years

5.  How many cigarettes do you usually smoke per day?  ___________Cigarettes / day or  

 

___________Cigarettes / month

6.  How soon after you wake up do you smoke your first cigarette?   within 5 minutes  6- 30 minutes  

 31-60 minutes  >60 minutes

7.  How many quit attempts (lasting >24 hours) have you made   No attempts    1-2 attempts    

in the past year? 

 3 or more attempts

8. Do others smoke in your home?   
 Yes    No

9.  Which of the following best describes your feelings about   I would like to quit in the next 30 days 

smoking right now?  
 I would like to quit in the next 6 months  

 

  I am not planning on quitting in the next 6 months 

10.  On a scale from 1-5, how important is it to you to quit smoking?  1 2 3 4 5  

 

(1=not important at all, 5=extremely important)

11.  On a scale from 1-5, how confident are you that you can  1 2 3 4 5  

quit smoking?  
(1=not at all confident, 5=extremely confident)

12.  What are your reasons for wanting to quit smoking?  Health Reasons  Children/Spouse  

 

 Financial (Save Money)  Social 

 

 Other: ____________________________________

13.  What concerns, if any, do you have about quitting smoking?  Weight Gain   Withdrawal symptoms  

 

 I won’t be successful  Stress  

 

 Depression   Boredom  

 

  Social   Other: ________________

14.  Have you previously used quit smoking medications?  Nicotine Replacement Therapy:  

 

 Gum  Patch  Inhaler 

 

 Bupropion / Zyban  Varenicline / Champix

15.  Does your drug benefit plan cover quit smoking medications?  Yes    No   

 

 Don’t know    no benefit plan

16.  Are you presently receiving follow-up telephone calls from the   Yes    No 

Quit Smoking Program?

17.  How many caffeinated drinks (eg. coffee, tea, pop) do you      ___________Drinks 

consume per day?

thank you. Please return this survey to the clinic receptionist.

Smoking Cessation Consult Form

Last Name: 

First Name: 

Address:         

City:                                             Postal Code:

Tel:                                               Date of Birth: dd /mm / yy Preferred language:    English   French   Other (specify):______________________________________________________________  First Visit    Annual Exam    Other Visit   MD/AHP Name: _______________________________ Date of Visit: ________________Physician consult [E079, K013]
ADVISE Strong, Personalized, Unambiguous Advice to Quit and Offer of Assistance with Quitting“ You probably already know many of the risks involved with smoking, but I cannot stress 

enough how important it is to stop. Your _______________ (e.g. family history, high 
cholesterol) makes it even more important for you to quit now. I would advise you to stop as 
soon as possible.”

“ Quitting smoking is not always easy but we can help you with quitting and there are 
medications available to make quitting easier.”  Yes   No 

  Not Appropriate
ASSESS “Would you be willing to make an attempt to quit smoking in the next month?”  Yes   NosMoKER not REaDy to Quit sMoKERs REaDy to Quit in  nEXt 30 DaysASSIST  Yes   No

Brief Counseling + Self-Help Materials 
ASSIST  Yes   No
Refer to Smoking Cessation Counsellor

“ Quitting smoking takes a lot of determination and works best when you are ready to make the commitment to quit.” “ If you do not feel you are ready to quit smoking then you should wait. On the other hand there is never really a good time to stop smoking and you should not postpone quitting by waiting for the right time.”
“ I’d like you to take these materials about getting ready to quit smoking home with you. Please look them over and think seriously about quitting soon.  We have new ways to help you with quitting and when you’re ready I can work with you to ensure you have a plan in place to deal with withdrawl, and _____________________.”   

  Provide Patient with copy of Information Sheet for Smokers not Ready to Quit 

“ It’s great to hear that you are ready to make a commitment to stop smoking. It’s important that you have a plan for quitting smoking. I would like to arrange for you to meet with a quit smoking counsellor. She/he will work with you to develop your personalized quit plan.”
MD/AHP referral to “Smoking Cessation Counsellor”

 Yes   No

REFER  Yes   No
For Telephone Follow-up in 30 Days
“ We’d like to check in with you in a few weeks time to see if you are interested in quitting smoking. Would you be okay with us arranging to follow-up with you in 30 and 60 days time to see if you are ready to quit? The call will be placed by our automated smoker’s follow-up system. This is a great way to check in with you. If you are interested in quitting at that time we will arrange to connect you to our smoking cessation counsellor.”  Is the number we have on file the best one to reach you at during the day?

 Yes   No  Alternate: (         )______________________What is the best time of the day to call you? 
 7AM-9AM     9AM-12PM     1PM-5PM     6PM-9PM 
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YOUR QUIT 
SMOKING PLAN

FOR SMOKERS 
NOT READY 

TO QUIT

LOOKING  
FOR MORE 
SUPPORT? 
There are several quit smoking  

programs in our region which offer 

telephone, group, or individual  

support with quitting smoking.    

Smokers’ Helpline Canadian Cancer Society 

Tel: 1-877-513-5333

Appropriate for:  

•  Smokers who want to quit, may be thinking 

about quitting, or need  

support to remain smoke-free 

• Family members 

Hours:  Mon to Thurs: 8:00 a.m. – 9:00 p.m.  

Fri: 8:00 a.m. – 6:00 p.m.  

Sat & Sun: 9:00 a.m. – 5:00 p.m.

www.smokershelpline.ca

Quit Smoking Program Heart Health  

Education Centre 

University of Ottawa Heart Institute (UOHI) 

Room H-2342 40 Ruskin Street, Ottawa, ON 

Tel: 613-761-5464 Toll Free: 1-866-399-4432 

Fax: 613-761-5309

Appropriate for: All adult smokers  

requiring assistance with making a  

cessation attempt

Hours: Clinic hours weekdays and evenings

A.C.E.S.S. Smoking Cessation Program  

Ottawa Public Health (OPH)100 Constellation 

Crescent, Ottawa, ON Tel: 613-580-6744 or 

Toll Free: 1-866-426-8885

Description: This program is a partnership  

between Ottawa Public Health and  

Community Health Centres. 8-week group 

program offered fall, spring, and winter. The 

program offers subsidized NRT. Schedule 

and location of quit smoking programs 

posted 3 times per year. 

 
Quit Smoking Program 

Eastern Ontario Health Unit 

Head Office: 1000 Pitt Street, Cornwall, ON 

Tel: 613-933-1375 or Toll Free:  

1-800-267-7120 (Ask for Health Line) 

Appropriate for: All smokers 

Various locations across five counties based 

on demand.

Hours: Offered in fall and winter

Out-Patient Smoking  

Cessation Program 

Hawkesbury & District General Hospital 

Contact: Dierdre Gilbert 

Tel: 613-632-1111 Ext. 168

Appropriate for: Residents of Ontario who  

are 18 and over and want to quit smoking 

using NRT.

Hours: Clinic hours weekdays and evenings

Renfrew County and District Health Unit 

7 International Drive, Pembroke, ON 

Tel: 613-732-3629 or Toll Free: 1-800-267-1097

Appropriate for: All smokers

Hours: Vary

Leeds, Grenville & Lanark District  

Health Unit 

458 Laurier Boulevard, Brockville, ON 

Tel: 613-345-5685 or Toll Free: 1-800-660-5853

Appropriate for: All smokers

Hours: Vary
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Tobacco Use Survey

Smoking Cessation 
Consult Form

Quit Plan for  
Smokers Ready  
to Quit 

Booklet for Smokers 
Not Ready to Quit 

30 
SECONDS 
Reception/  

Triage Nurse

 2  
MINUTES 

Physician/Nurse 
Practitioner

 10-20 
MINUTES  

Smoking Cessation 
Counsellor (Nurse, NP, 

Pharmacist, RRT)



SUPPORTS PROVIDED 

As part of a partnership with selected sites, the UOHI Team will support the adoption, implementation, 

and evaluation of the OMSC in Primary Care and will provide tools ensuring successful roll-out of key 

program components, including:

Training in the latest evidence-based approaches for smoking cessation 

(CME accredited);

Coaching and facilitation support to adapt the OMSC to the clinic setting as 

well as assistance with implementation activities;

�Practice tools to assist with integrating best practices into clinic routines;

Quit Plan booklets for patients ready to quit;

Links to resources to support smokers ready to quit between visits to  

the clinic;

Regular performance feedback reports measuring the achievement of 

benchmarks for smoking cessation.

 

A STEP-BY-STEP PLAN FOR INTRODUCING THE OMSC INTO YOUR CLINIC SETTING

The UOHI Team will work with each selected primary care clinic to better understand current routines 

and to determine how to systematize the delivery of evidence-based, best practice guidelines for 

smoking cessation in everyday practice. UOHI will assist each partner site to translate these guidelines 

into action and to meet their long-term program objectives using key activities, which are outlined on 

the next page.



KEY PROGRAM ACTIVITIES

Phase 1 - Program Introduction 
The UOHI Team will attend a meeting at each site to 
introduce the OMSC in Primary Care and program 
activities to administrative and clinical leads.  The 
Team will assist each clinic in forming a Task Force and 
in selecting champions to assist in the development, 
implementation, and evaluation of a smoking cessation 
protocol within their practice.

Phase 2 - Baseline Assessment 
The purpose of the baseline assessment is to collect data 
on current clinic smoking cessation practices. Collecting 
the baseline data will be instrumental in determining how 
effective the intervention has been, which areas require 
improvement, and what steps need to be taken to better 
understand the clinic’s patient needs and address any 
service gaps.  

Phase 3 - Planning Clinic Tobacco Control Protocol 
Members of the UOHI Team will work with the 
interdisciplinary Task Force over a two- to three-
month period to establish interdisciplinary roles and 
responsibilities and to integrate key components of the 
OMSC in Primary Care into a clinic-specific patient flow 
sheet.  Key components include:

• �Smoking Status Documentation
• �Strong, Personalized Advice to Quit 
• �Treatment (Counselling and Pharmacotherapy)
• �Follow-up

Evidence-based tools such as the Tobacco Use Survey, 
Smoking Cessation Consult Form, and Quit Plan will be 
provided to facilitate the efficient integration of best 
practices for smoking cessation into each busy clinic. 
We will work together with all of our partners to ensure 
seamless EMR integration of these tools.

A STEP-BY-STEP PLAN FOR INTRODUCING 
THE OMSC INTO YOUR CLINIC SETTING 

Phase 4 - Training 
A tailored, CME-accredited workshop on contemporary 
approaches to smoking cessation will be held for all 
physicians, nurses, allied health professionals, and 
administrative staff working in partnered clinics.  The 
workshop will be delivered by a team from UOHI and 
will address the latest evidence regarding effective 
treatment to address tobacco use and support quitting 
with patients.  A more in-depth Smoking Cessation 
Workshop is available for providers who will be involved 
as the Smoking Cessation Counsellors for the clinic.

Phase 5 - Program Implementation (“Go Live” Date) 
Once all of the program preparation has occurred, the 
clinic will begin implementing the OMSC in Primary 
Care protocol.  Using a Plan-Do-Study-Act approach, 
progressive implementation can be established (if 
required) to iron out process issues that may arise.  

Phase 6 - Post-Assessment and Ongoing Quality 
Improvement 
As a post-implementation evaluation, the UOHI 
Team will work with each site to conduct a follow-up 
assessment following the “Go Live” date.  Also, regularly 
throughout the following year, we will encourage each 
site to conduct internal audits to ensure that protocol 
is being implemented as intended, and provide the 
Task Force and clinicians with quarterly, performance 
outcome feedback on program effectiveness (both 
process and impact).  

Phase 7 - Sustaining the Program 
Annually after the “Go Live” date, our Team will work 
with each clinic to address areas requiring attention and 
to make adjustments based on identified needs.  We 
will assist each team in implementing ongoing quality 
improvement plans for the OMSC in Primary Care; 
performance benchmarks will also be set to ensure 
long-term sustainability.  Sharing results, both internally 
and externally, and identifying opportunities for ongoing 
education and for the provision of targeted feedback to 
patients and clinicians will be vital during this phase.



For more information, visit: 

www.ottawamodel.ca

This program is funded by the  
Ministry of Health and Long-Term Care.  

Ce formulaire est disponible en français. 


