


Partner Organizations

University of Ottawa Heart Institute recognizes the funding support of

Future Directions
• �Further OMSC integration with community resources  

(e.g., Provincial Quitlines and Public Health Units) to ensure 
ongoing smoking cessation support for patients

• �Additional opportunities for community of practice and the use of social  
media (e.g., podcasts) geared to reach more health professionals with  
up-to-date knowledge in nicotine addiction and clinical smoking cessation

• �Program expansion into additional settings and various patient populations 
(hospitals, primary care clinics, out patient clinics, specialty clinics)

• �Ongoing research and evaluation to explore pertinent 
issues in clinical smoking cessation

Visit
ottawamodel.ca/en_links.php
for the full story and more.
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University of Ottawa Heart Institute,  
Ottawa Model for Smoking Cessation
The University of Ottawa Heart Institute is Canada’s largest and foremost cardiovascular health 
centre dedicated to understanding, treating and preventing heart disease. Smoking cessation 
experts within the Division of Prevention and Rehabilitation developed the Ottawa Model for 
Smoking Cessation (OMSC) and now assist other Canadian healthcare organizations to adapt, 
implement and evaluate the OMSC program in their own clinical settings.

University of Ottawa Heart  
Institute Clinical Team  
(from left to right)

Melissa Laroche

Donna Pittman 

Anne-Marie LaRue

Shauna Fairchild

Marta Klepaczek

 
Not pictured: Debbie Aitken, Jocelyne 
Legault, Helene Mongauzy, Lynne Robert

OMSC Outreach Team  
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Not pictured: �Jo-Anne Gagnier, Jana Kocourek

OMSC Outreach Team  
Primary Care  
(from left to right)

Antoinette Strazza

Sophia Papadakis

Meagan Morin

Danielle Simpson
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What is the Ottawa Model  
for Smoking Cessation?
The OMSC clinical protocol has five main components: 

Identification
Smoking status of all patients is acquired. 

Documentation
Smoking status is noted on patient’s record.

Strategic Advice
Brief counseling and strategies for withdrawal 
management and quit attempts are offered to 
all patients who smoke. 

Pharmacotherapy
First-line smoking cessation medications are 
offered to all patients who smoke.

Follow-up
Automated follow-up support for 6 months 
and/or link to primary care or community 
programs is offered.

Quality

We embody an efficient, 
comprehensive, and evidence-
based approach to clinical smoking 
cessation practice and research.

Collaboration 

We collaborate with leading 
healthcare professionals, clinical 
and behavioural scientists, and 
professional organizations to develop 
and share knowledge in order to 
provide practical and effective 
treatment options for smokers.

Compassion

We demonstrate compassion for 
smokers, regardless of intention to 
quit, by providing non-judgmental, 
accessible-care and support.

Mission and Principles
Mission

The mission of the OMSC is to assist healthcare organizations and personnel to transform clinical practices 
appropriate to the treatment of smokers, through knowledge transfer, implementation support, and quality 
evaluation. In doing so, our aim is to assist large numbers of tobacco users by ensuring the provision of effective, 
evidence-based tobacco-dependence treatment, delivered by knowledgeable healthcare professionals.

Principles

How it all Began
Since the early 1990s, the University of Ottawa 
Heart Institute has been offering smoking 
cessation services to its patients. The Quit 
Smoking Program (QSP) is an outpatient program 
available to smokers in the Ottawa area and can 
be accessed through clinician- or self-referral. 
The QSP involves, on average, 5 individual 
support sessions with tobacco treatment nurse 
specialists, tailored to the patients needs. It 
primarily serves long-time smokers suffering from 
tobacco related and/or psychiatric illnesses and 
who have high levels of nicotine dependence.

OMSC smoking cessation experts recognized 
the need to support hospital inpatients with 
their nicotine addiction. In 2002, the OMSC 
was developed. The OMSC is an institutional 
inpatient program that systematically identifies, 
provides treatment, and offers follow-up to 
all admitted smokers. Implementation of the 
OMSC has led to an absolute 15% increase in 
long-term quit rates at the University of Ottawa 
Heart Institute (from 29% to 44% at 6 months).
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Implementing the OMSC  
in Healthcare Settings
Since 2006, through University of Ottawa Heart Institute program 
outreach, the OMSC Network has grown substantially and has 
broadened its reach to numerous inpatient, outpatient, and primary 
care settings. A key component to the success of the OMSC is its 
personnel, including expert Outreach Facilitators, who work directly 
with participating sites to adapt their clinical practices using a 
detailed implementation Workplan.

Outreach Facilitators

Are knowledge brokers of evidence-based information processes 

Are external practice consultants that support practice change 

Oversee all phases of program implementation

PHASE 2 Baseline Audit and 
Assessment

PHASE 3 Consensus Building  
and Planning

PHASE 4 Frontline Training

PHASE 5 Delivery of Service

PHASE 6 Ongoing Audit  
and Feedback

PHASE 1 Gaining Commitment

Training Key 
Contacts

Revising  
Policies

Preparing 
Supports

Gathering  
Data

Phases of 
Implementation 
Workplan

Ottawa Model Practice Tools

Tools have been developed and can be adapted to support the integration  
of best practices for smoking cessation into any healthcare setting.



	 8	 The Ottawa Model for Smoking Cessation

By 2013, hospitals in the 
Champlain LHIN will expand 

the reach of their programs to 
80% of all admitted smokers 
and to an increased number  

of ambulatory clinics.  
This expansion is a key  

enabler to advancing its 
Integrated Health Services 

Plan (2010-13) goals to reduce 
the burden of chronic illness 
and improve the health of 

residents of our communities.

Almonte
General
Hospital

Winchester
District Memorial

HospitalArnprior
and District

Memorial
Hospital

Carleton Place
and District

Memorial Hospital

Cornwall
Community

Hospital

Deep River and
District Hospital

Glengarry
Memorial

Hospital

Hawkesbury
 and District

 General Hospital

Kemptville
District
Hospital

Pembroke
Regional
Hospital

Renfrew
Victoria
Hospital

Children’s Hospital of Eastern Ontario

Hôpital Montfort

Queensway Carleton Hospital

Royal Ottawa Health Care Group

The Ottawa Hospital (Civic, General and Riverside campuses)

University of Ottawa Heart Institute

St. Francis
Memorial

Hospital

Similar to the University of Ottawa Heart Institute’s 
success, an evaluation of the first 9 hospitals to implement 
the OMSC revealed an 11.1% increase (from 18.3% to 
29.4%) in long-term quit rates following hospital discharge.
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Ottawa Model Effectiveness  
in Champlain LHIN (2009/2010)

Champlain Network
Among the first hospitals to adopt the 
OMSC into standard inpatient care practices 
were 18 organizations in the Champlain 
Local Health Integration Network (LHIN). 
They agreed to expand the OMSC programs 
in each of their hospitals as part of their 
accountability agreements with the LHIN. 
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Inpatient setting

Hospitalization presents a unique 
opportunity to initiate comprehensive 
tobacco cessation treatment 
across several disciplines within an 
institution. Illness motivates smokers 
to try to quit as does simple advice 
from a healthcare professional. 
Hospital-based interventions have 
been shown to help patients remain 
abstinent in the long-term. Further, 
smoking cessation reduces re-
hospitalization, all-cause mortality, 
and complications following surgery. 

The OMSC inpatient program is 
designed to be multidisciplinary in 
nature and is crafted to fit within 
a hospital’s daily procedures. 
Resources and tools are adapted 

in order to simplify the process of 
addressing smoking among busy 
hospital staff. The intervention is 
embedded into organizational 
practice tools, including patient 

registration forms, admitting orders, 
nursing histories, care maps, clinical 
pathways, Kardex systems, and 
discharge tools. 

National Network
In 2009, nearly 90 healthcare settings across 8 Canadian provinces joined the  
OMSC Network, adopting a common approach to identifying, treating, and monitoring  
their patients who smoke.

image credit: Jenelle Schneider / PNG
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Research, Development,  
and Evaluation
Research and evaluation of smoking cessation programs and 
services are a key component to the success and ongoing 
adaptation of the OMSC. Here is a list of current innovative 
studies, led by the University of Ottawa Heart Institute, that 
further the development of cessation services.

Interactive Voice Response (IVR) Study  
2006-2010 

Since 2006, the University of Ottawa Heart Institute has been  

evaluating an integrated IVR system for telephone follow-up  

and triage to support smoking cessation among smokers after  

hospitalization for coronary heart disease (CHD). The objectives  

are to: 1) determine whether an IVR-mediated follow-up and  

triage system helps smokers hospitalized with CHD to quit smoking over 26- and 52-week follow-up periods; 

and 2) to determine if the IVR system results in: a greater use of effective cessation resources and improved 

self-efficacy with respect to smoking cessation. A total of 442 patients have been recruited to the randomized 

control trial (RCT). The six month follow up is complete and data analysis has begun.

Global Health Partnership (GHP) 2008-2011

The GHP is a 3-year project with the Heart and Stroke 

Foundation of Ontario funded by Pfizer Foundation that has 

focused on the development of the Centres of Excellence 

for Clinical Smoking Cessation in British Columbia and New 

Brunswick. Since 2008, 36 new OMSC sites were initiated 

and the number of smokers reached each year in Canada 

has nearly doubled.

Varenicline Versus Transdermal Nicotine Patch  
for Smoking Cessation in Patients with Coronary Heart Disease:  
A Pilot Randomized Trial 2008-2010

A pilot RCT was conducted at the University of Ottawa 

Heart Institute to test the hypothesis that varenicline is more 

efficacious than the transdermal nicotine patch (i.e. NRT) alone 

for smoking cessation among smokers hospitalized with CHD. 

Participant recruitment and follow-up is now complete. Data 

are currently being analyzed.

Robin Reece, Tobacco Control Specialist, HSFO.
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Smoking Behaviours and Cessation among  
Pregnant Women in Nunavut 2008-2010 

Pregnant women in Nunavut are much more likely to smoke tobacco than 
pregnant women in other regions of Canada. The Canadian Tobacco 
Control Research Initiative funded a research project which serves to offer 
explanations of smoking behaviour and the process of smoking cessation 
among pregnant smokers in the Baffin region of Nunavut. Participant 
recruitment and follow-up is now complete. Data are currently being analyzed.

Evaluating the Integration of the OMSC with Smokers’ Helpline 2008-2010

The University of Ottawa Heart Institute has completed a preliminary evaluation of 
integrating the OMSC with the Canadian Cancer Society Smokers’ Helpline as a 
source for patient follow-up after hospital discharge. This integration was intended to 
establish seamless transfer of care from hospital-based to community-based cessation 
services. An evaluation took place over an eight month recruitment period (February 
26, 2009 – October 31, 2009) in 5 hospitals across Central and Eastern Canada. Initial 
analyses have shown potential for long term success in integrating the OMSC with quit 
lines for patient follow-up post hospital discharge. Both organizations are continuing to 
work together to enhance processes and to provide support to additional hospitals.

Extending Tobacco Treatment Excellence: A National  
Dissemination of Systems (ExTENDS) 2009-2011

The ExTENDS project builds upon infrastructure and activities developed 
through an ongoing Health Canada-funded project and through the Global 
Health Partnerships project. Its goals are to expand regional smoking 
cessation services from hospitals to outpatient and primary care settings and to 
increase access to smoking cessation medications (e.g., varenicline (Champix®), 
nicotine replacement therapy, and bupropion (Zyban®)) by providing OMSC 
network sites and patients with a $110 subsidy (SmartPayment™ card) for the 
purchase of pharmacotherapy. 

QUIT MED - Efficacy and Cost-Effectiveness of cost-Free  
pharmacotherapy for smoking cessation for high-risk  
smokers with cerebrovascular disease 2009-2012

The University of Ottawa Heart Institute conducted a pilot study with the 
Ottawa Hospital’s Stroke Prevention Clinic to determine the efficacy and cost-
effectiveness of providing cost-free smoking cessation pharmacotherapy to 
smokers with transient ischemic attack or stroke compared to simply providing 
a prescription for these medications. Following this pilot, a multi-centre RCT in 
3 Ontario Stroke Prevention Clinics was initiated in 2010 to further explore the 
area of smoking cessation interventions in patients with cerebrovascular disease.
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Economic Evaluation

A recent case study looking at the costs and benefits related to implementation of 
the Ottawa Model for Smoking Cessation (OMSC) at the University of Ottawa Heart 
Institute (UOHI) was completed. Reductions in rates of rehospitalization for CHD-related 
readmissions for myocardial infarction, unstable angina, arrhythmia, and heart failure 
were calculated. The OMSC intervention was provided to 1,491 smokers with CHD. Over 
a 2-year follow up period, a total of 141 readmissions were avoided, resulting in 881 
bed-day savings. The average cost of hospitalization at UOHI was $1,500/day. The total 
operating costs for the OMSC for inpatient smokers at UOHI was $237,806. Cost savings 
for the smoking cessation program were $1,321,500 based on the estimated 881 days of 
hospitalization avoided. Return on investment was estimated at 556%.

Designing a Hospital Smoking Cessation Program for Sustainability

A recent qualitative evaluation was conducted by investigators from the Propel Centre for Population Health 
Impact at the University of Waterloo (Project Leads Sharon Campbell and Karen Pieters), the University of Ottawa 
Heart Institute, and the Heart and Stroke Foundation of Ontario, to explore the sustainability of the OMSC. 
Interviews were completed with selected smoking cessation coordinators  
and key decision-makers in Ontario OMSC hospitals. Aspects of the  
program that were identified as important for sustainability were:

–– the creation of a learning community of practice;

–– ongoing feedback into program design and effectiveness; 

–– staff training; 

–– dedicated and ongoing program funding.

The Annual Ottawa Conference 

Planning for the Third Annual Ottawa Conference is well underway 
with national and international experts in the fields of nicotine 
addiction, public policy, and healthcare administration. Speakers will be 
addressing a range of issues relevant to the clinical treatment of tobacco 
dependence. Dates have been set for February 4th and 5th, 2011 at the 
Fairmont Château Laurier hotel. 

OMSC Workshops 

Workshops are scheduled semi-annually at 3 locations across Canada. 
These 2-day events provide a detailed overview of clinical smoking 
cessation interventions, nicotine addiction, counseling strategies, 
medication-use and more!

Visit www.ottawamodel.ca for conference and workshop details.

Education and Knowledge Transfer
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