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e Whatisthe OMSC?

@ . * Does it work?
.’  How do | implement the
program?
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THE MODEL

A simple, systematic,
step-by-step approach
for addressing tobacco

use in healthcare settings
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Systematic Approaches to
Smoking Cessation

LITERATURE

Treating Tobacco Dependence in a Medical Setting
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Introduction

The US Public Health Service Guidelins for Treating Tobscco Use and Depandence 2008 Update
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Strategies to increase the delivery of smoking cessation treatments in primary care
settings: A systematic review and meta-analysis
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REVIEW

Best practices for smoking cessation interventions in
primary care

Andrew Mclvor MD Msc FRCPC', John Kayser RN BScN?, Jean-Marc Assaad PhD?3, Gerald Brosky MD CCFPY,
Penny Demarest RN(EC) BScN®, Philippe Desmarais BPharmé, Christine Hampson PhD’, Milan Khara MBCh®,
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THE MODEL

UOHI’s Quit Smoking Program (Early 1990’s)
OMSC Hospital Settings (2002)
OMSC Ambulatory Care Clinics (2008)

OMSC Primary Care (2009)

““‘I“

Mental Health and Addictions (2010)



OVER 500,000
SMOKERS REACHED

APPROXIMATELY
450 SITES
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OVER 20,000 HEALTHCARE
PROFESSIONALS TRAINED
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THE OMSC

L=z - Q

Identification Documentation = Pharmacotherapy Strategic Long Term
Advise Follow-up
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SMOKING CESSATION

“The single, most powerful,
preventive intervention in
clinical practice.”
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A POWERFUL INTERVENTION

Smoking cessation 9
Lowering lipids by 10% 16

Blood pressure control with diuretics 34
Mammography 205
Papanicolaou smear 534
Pneumococcal vaccine 716

OTTAWA MODEL

FOR SMOKING CESSATION



WE KNOW...

64% 49% 4-7%

of Smokers will attempt will be
intend to quit! to quit? successful?3

Source:
OTTAWA M 0 DE L (1) Reid JL, et al. Tobacco Use in Canada: Patterns and Trends, 2015 Edition. 2015.
FOR SMOKING CESSATION (2) Fiore MC, et al. Clinical Practice Guideline. US DHHS. 2008.
POWERED BY THE UNIVERSITY OF OTTAWA HEART INSTITUTE

(3) Zhu S, et al. Am J Prev Med. 2000; 18:305-311.



READINESS TO QUIT

PRIMARY CARE PATIENTS HOSPTIALIZED PATIENTS
71% ready to
oy o Not Ready Next Not Ready
qu It In next to Quit 30 days to Quit
29% 30% 29%, 3(';‘:’“
6 months a6%
Next
Data as of February 2014 6-months
25%
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EVIDENCE-BASED RESEARCH CAN DRAMATICALLY
ENHANCE PATIENT SUCCESS WITH QUITTING

9 8 6 8 Combining medication with
further advice or behavioural
therapy increases continuous
abstinence up to 6 times.
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THE CHALLENGE

THESE TREATMENTS ARE OFTEN NOT PROVIDED TO PATIENTS
We are not intervening with smokers at optimal rates
» Better at asking and advising (23%-80%)
* Not as good at intervening (0-20%)
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REALITY OF HEALTHCARE SETTINGS

* Time constraints

* Provider knowledge and skills
* Complexity of the intervention
* Practice supports

* Smokingis not a priority

e Patient’s motivation to quit
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PROGRAM OUTCOMES
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CLINIC PERFORMANCE IN THE 3AS DELIVERY
PRE- AND POST-IMPLEMENTATION OF OMSC

(32 CLINICS | N=3,870 PATIENTS)

| PRE-OMSC IMPLEMENTATION

M POST-OMSC IMPLEMENTATION

A 160
o A 18%

A 19%

PROPORTION OF
PATIENTS (%)

55.3% 45.5% | WERE 35.4% | BLEET

ASK ADVISE ACT

OTTAWA MODEL Papadakis, S., et. al.. Annals of Family Medicine; 2016; 14(3): 235-24:
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OTTAWA MODEL EFFECTIVENESS
IN CHAMPLAIN LHIN (2009/10)

6-MONTH SMOKING
ABSTINENCE (%)
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11.1% INCREAS

18.3%

PRE-OMSC IMPLEMENTATION

29.4%

POST-OMSC IMPLEMENTATION

(OR=1.71; 95% Cl = 1.11, 2.64; Z = 2.43; 12 = 0%; P = 0.02)

Reid RD, Mullen KA, Slovinec D'Angelo ME, Aitken DA, Papadakis S, Haley PM, McLaughlin CA, Pipe AL. Nicotine Tob Res. 2010 Jan;12(1):11-8



THE OTTAWA MODEL RESULTS IN SIGNIFICANT
REDUCTIONS IN 30-DAY HEALTHCARE UTILIZATION

ALL-CAUSE SMOKING-RELATED ER
READMISSIONS READMISSIONS VISITS
(p=.0007) (p=.0002) (p=.001)
ARR: -6% ARR: -3% ARR: -5%
NNT: 16 NNT: 38 NNT: 23
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THE OTTAWA MODEL RESULTS IN SIGNIFICANT REDUCTIONS
IN 2-YEAR HEALTHCARE UTILIZATION & RISK OF DEATH

ALL-CAUSE
READMISSIONS

(p=.0001)
ARR: -12%
NNT: 7
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SMOKING-RELATED
READMISSIONS

(p=.0001)
ARR: -11%
NNT: 10

ER
VISITS
(p=.04)
ARR: -2%
NNT: 25

DEATH

(p=.0002)
ARR: -7%
NNT: 14



CUMULATIVE MEAN HEALTHCARE

OOOOOOOOOOOOOOOOOOO

COST OVER 2 YEARS
$4,104 SAVED
—1 PER PATIENT
$25,837 $21,733



SAVINGS

SPEND »pp SAVE

$80 - $440 $4100

OOOOOOOOOOOOOOOOOOO



SMOKING CESSATION

A HEALTHCARE
NO-BRAINER.

OOOOOOOOOOOOOOOOOOO
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OMSC IMPLEMENTATION

)
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TRANSFORMING

O

()

INSTITUTIONAL PROFESSIONAL PATIENT
PRACTICES BEHAVIOURS CARE
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SWITCH GEARS
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SWITCH GEARS

« Common goal and vision

» Coordinated approach

» Multiple staff with clear roles and responsibilities

* Clear protocols and procedures

* Therighttools

* Education and training

* Practice

» Measurement and continuous quality
improvement
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IMPLEMENTATION WORKPLAN

PHASE 1 | Program Introduction

PHASE 2 | Pre-Implementation Evaluation

PHASE 3 | Program Planning and Protocol Development

PHASE 4 | Training and Promotion

PHASE 5 | Program Implementation

PHASE 6 | Post-Implementation Evaluation and Program
Sustainability
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IMPLEMENTATION SPECIALIST

OMSC IMPLEMENTATION HEALTHCARE
SPECIALISTS > > > > > > PROVIDERS

* Consultation
* Coaching

‘ . . . . * Needs Assessment

*  Program Adaptation

* Health Professional Training
* DataManagement

* Evaluation

Quality Improvement
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PHASE 1: PROGRAM INTRODUCTION

Establish Buy-in
Sign partnership agreements
Assign Coordinator and establish Task Force

Host introductory meetings with Coordinator and Task Force
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PHASE 2: PRE-IMPLEMENTATION EVALUATION
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PHASE 3: PROGRAM PLANNING AND
PROTOCOL DEVELOPMENT

Task Force establishes policies, identifies interdisciplinary roles and
responsibilities and creates patient flow sheet

Tools are available to facilitate efficient integration (includes Follow-up
System)

Tools can be adapted for use within EMR/medical flow chart system
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OMSCTOOLS & RESOURCES

‘?:TT..“G‘:’Q 2‘!3?,5& TOBACCO USE SURVEY

Fisthame:

Tol

Dateof st Physician:

ASE COMPLET
FoLLOWING QUES

ANSWER HERE

L Wbt form o

bacco do you cumently

7. Whichof thefokow
sbout svoking

o Important s 10 you to quit

wconbdentareyouthatyos |01 02 03 04

an cut smohi
10, What areyour ressons or warding o qult smaking

Ncotine Replacemant Therapy.
n = buprosien

our drag et plan cover quit amoking

2 ety ecsing
smoking Program

s

sume per doy

THANK YOU. PLEASE RETURN THIS SURVEY TO YOUR HEALTH CARE PROVIDER.
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YOUR
TOBACCO

TREATMENT
PLAN
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PLEASE COMPLETE THE FOLLOWING QUESTIONS.

many poc monih!

Forhow many ysors hav you smked?

R p——_—

. How many it shar waking up do you smeke yous st cigarete?

7. o confiumtar you hst you an quit smoking? (Crcl ona)NOT

SMOKING CESSATION CONSULT

[ARE YOU READY T0 QUIT OR REDUCE SOKGT

Follom o smppor s very mportant. s st ol

MAKING CHANGES TO YOUR SMOKING CAN BE HARD o

indorm pasent that

Provide Micstine Replacer

S5 RETURN FORN TO NURSE

SMOKING CESSATION STEPS - CUNICIAN TO COMPLETE [ ore

Ul

Disgrosi (1 sgstcable)

Gincan St

OTTAWA MODEL SMOKING CESSATION
FOR SMOKING CESSATION | FOLLOW-UP CONSULT FORM

Patient 0 LastName: Fiest Name:

Address: city: Postal Code:
Date of Birth Physician:

1 Month 02 Month 013 Month 14 Menth 5 Menth 0 & Month-Oste Quit Dute

ASSESS SMOKING STATUS.

Dose: Notew/Lotn

Notesand Comments:

Follow Up Pl Wosks



OMSC
DATABASE
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DATA ENTRY INTERNET

of patient
o
¥
]

consultation
information into the

OMSC DATABASE
MONITORED

OMSC Database
by healthcare professionals
and patients who need
assistance are called

- @

DATA IS STORED
in secure
TelASK servers

é

SYSTEM CALLS PATIENT
and captures responses
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PHASE 4: TRAINING AND PROMOTION
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PHASE 5: PROGRAM IMPLEMENTATION

Lil
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PHASE 6: POST-IMPLEMENTATION EVALUATION

AND QUALITY IMPROVEMENT

OOOOOOOOOOOOOOOOOOO



WILL YOUR PROGRAM ENDURE?

Routinization is the
fundamental process in the
sustainability of programs

OOOOOOOOOOOOOOOOOOO



ROUTINIZATION

Becoming a line item

Getting the staffing right
Nailing the process

Keeping Score: Accountability

7 W b =
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“THE WAY THINGS ARE
DONE AROUND HERE.”
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STRIVE TO BE THE “PIT CREW”
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SAVE THE DATE

137" ANNUAL
OTTAWA

CONFERENCE

STATE OF THE ART CLINICAL APPROACHES

TO SMOKING CESSATION

January 21-22, 2021
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UNIVERSITY OF OTTAWA
HHHHHHH STITUTE
INSTITUT DE CARDIOLOGIE
DE L'UNIVERSITE D'OTTAWA

HEARTWISE
WEBINAR
SERIES

QUESTIONS?

\

All sessions will be recorded
and available on our
Prevention and Wellness Centre (PWC) website.

PWC.OTTAWAHEART.CA

Please email heartwisewebinar@ottawaheart.ca
If you have any questions or ideas
for additional topics.

THANK YOU FOR JOINING!



