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A simple protocol was implemented in the hospital: every person admitted - whether 

for a broken leg, heart palpitations or labour - is asked about his or her smoking status. 

If the person is a smoker, protocol requires that a nurse visit that patient during the 

hospital stay and offer assistance, including cessation medications.



The question – and the voice – are 
part of the interactive voice response 
system (IVR) that the Ottawa Model 
for Smoking Cessation, Hospital-Based 
Network uses to provide follow-up and 
support for patients who are making a 
quit attempt, following their discharge 
from hospital.  The IVR is an auto-
mated calling system that calls people 
at three, fourteen and thirty days and 
once a month for the next five months, 
after leaving the hospital to find out 
how they are faring in their efforts  
to quit smoking.

This is just one of the innovative tools 
used by the Ottawa Model Smoking 
Cessation Network that make it 
unique.  Typically, smoking cessation 
programs have not offered consistent 
follow-up; they have relied on people 
‘self-selecting’ and voluntarily joining  
a program.  The Ottawa team,  

“Since leaving the hospital, have you smoked at all, even a puff?” The woman asking the question over  

  the phone sounds so warm, so concerned, so caring. It’s hard to believe that ‘she’ is a recording.

comprised of a Medical Director, 
Project Manager, Research Coor-
dinators, Data Analysts, Outreach 
Facilitators and Smoking Cessation 
Nurse Counselors, identified two  
main flaws in the traditional approach 
of smoking cessation programs: a  
limited reach and a limited success 
rate – problems with which the  
Ottawa team were only too familiar. 

“We did it for many years,” explains 
Dr. Andrew Pipe, Medical Director 
of the University of Ottawa Heart 
Institute, a specialized cardiac  
care hospital, “Patients cancel appoint-
ments, there is no follow-up.”   
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And then one day a realization  
that would radically change their  
system of delivering health care...  

“We were sitting around, complain-
ing about how we couldn’t get people 
through the doors to our smoking  
cessation program, located on the  
first floor of the Ottawa Heart Institute, 
when we realized that on the second, 
third and fourth floors of this very 
building, there were thousands  
of smokers.”

On average, 20% of the population 
smokes, which means that 20% of 
patients admitted to hospital, are likely 
to be smokers as well.  The Ottawa 
team was on to something: connecting 
with people in the hospital would 
facilitate the program by expanding its 
reach.  It is also an opportune moment 
to support people who wish to quit 
smoking, since health is uppermost  
in their minds.  

Dr. Pipe compares the Ottawa 
Model’s approach to smoking cessa-
tion with other proactive, preventive 
approaches to health care.  Take  
newborn or neonatal conjunctivitis,  

for example.  In hospitals across Canada, 
there is a protocol that requires that 
every newborn receive antibiotic eye 
drops after birth.  No baby is allowed 
to leave the hospital without this 
treatment, and as a result, cases of 
newborn conjunctivitis and associated 
complications have been vastly reduced.

The Ottawa team applied the same 
simplicity and rigour to the design 
of the new smoking cessation model, 
which was launched as an in-patient 
program at the University of Ottawa 
Heart Institute in 2004.  A simple pro-
tocol was implemented in the hospital: 
every person admitted – whether for a 
broken leg, a fever, heart palpitations, 
or labour – is asked about his or her 
smoking status.  Smoking status for all 
patients is identified, documented and 
the appropriate treatment is provided.  
If the person is a smoker, the protocol 
requires that a nurse visit that patient 
during the hospital stay and offer assis-
tance, including cessation medications.  
As the Ottawa Model produces systemic 
change, the program is sustainable 
within each hospital environment  
as a regular part of practice.

The Ottawa Model is a simple,  
innovative approach to smoking  
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cessation. What makes the Ottawa 
Model effective?  It is a systematic 
approach, based on evidence, that  
is easy to implement, and it identifies 
people at a time when they may be  
motivated to quit.  

To ensure that hospitals are  
prepared to support people in smoking  
cessation, the Ottawa team has 
devised a training program for hospital 
staff in brief intervention, cessation 
medications, and smoking cessation 
best practices.  Patient follow-up is 
managed by nurses who monitor the 
Interactive Voice Recognition System.  
On average, one nurse can manage 
1000 smokers each year under the 
Ottawa Model.  To ensure that support 
follows people beyond the hospital, 
patients are encouraged to see their 
family physician after their discharge.  
In addition, an inventory of resources 
is compiled so that nurses can connect 
patients with relevant programs and 
support groups in their communities.   

When most of us use call display  
to screen out unknown numbers and 
telemarketers, an IVR seems an  
unusual choice for follow-up.  Who 
wants to talk to a recording, after all?

“This is not going to work,” was  
Dr. Pipe’s initial reaction to the idea  
of using an IVR.  

“But in fact, the results have  
been quite remarkable.  The IVR calls 
people at the time and number of 
their choosing, in the language of their 
choice, and people really appreciate 
the call.  They don’t have a negative 
reaction to it at all.  Ironically, some 
people don’t even realize that it is 
an interactive voice recording.  After 
receiving the calls, some patients have 

said to me, ‘I thought a computer was 
going to call me.’  They want to know 
when that will happen.”

Lisa F. is just such a person.  In 
2006, at the age of sixty-two, after 
smoking twenty-five cigarettes a day 
for forty years, she quit smoking with 
support of the program.  She liked 
receiving the automated calls so much 
that if she happened to miss one, she 
would go out of her way to call back as 
soon as possible just to stay up to date 
with the information the IVR provides.

Not only have people reported 
enjoying their regular calls from the 
IVR, but the remarkable effectiveness of 
the system has been credited in large 
part for the success of the program 
as a whole.  It ensures consistency of 
follow-up and triages patients so that 
people needing the most support are 
able to connect with help immediately.  

  

The IVR (Interactive Voice Recognition System) calls people at 

the time and number of their choosing, in the language of their 

choice, and people really appreciate the call. Ironically some 

people don’t even realize that it is an interactive voice recording.
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It also allows the hospital to collect 
invaluable data about the patients  
they are following.

How does it work?  The IVR consists 
of a matrix of questions to which  
people can answer yes or no, or rate 
their answers on a numerical scale, 
such as “are you still smoke-free?”  
or “on a scale of 1 to 5, 1 being very 
and 5 being not at all, how confident 
are you that you will remain smoke-
free?”  The call takes an average of  
two minutes to complete.

The answers that people provide 
are recognized by the computer and 
transferred into a spreadsheet that is 
reviewed once a day by a team of full-
time nurses with specialized training 
in the provision of smoking cessation 
counseling.  If the answers to the IVR 
questions indicate that a person is 
struggling to stay smoke-free, this is 
highlighted in the spreadsheet and 
prompts a nurse to return the call.  
Nurses offer one-on-one support and 
access to the inventory of community 
resources they have compiled, allowing 
them to connect people with local  
programs like a quit-line or support 
group.  The IVR team also ensures  
that patients have their contact  
information if they need support after 
the six month program is complete. 

“Quelle surprise,” says Dr. Pipe, 
“now we have a more effective,  
less serendipitous, whim-of-fancy 

approach to smoking cessation.”  
So successful is the program that 

Dr. Robert Reid, Project Manager of 
the Ottawa Model Smoking Cessation 
Network, reported an initial success 
rate of 35% at six months under the 
University of Ottawa Heart Institute 
2004 pilot program.  This is a dramatic 
improvement over the ‘standard’  
success rate of approximately 24%.  
The current success rate is even  
more remarkable: 50% of people 
reached by the program are smoke-
free at six months.

Attracted by this level of success, 
other hospitals, health authorities and 
governments are knocking.  Through 
funding from Smoke-Free Ontario 
and the Ministry of Health Promotion 
(MHP), the Ottawa Model has been 
implemented in eighteen hospitals 
across the Champlain health region 
in southeastern Ontario, creating the 
Champlain Hospital-based Smoking 
Cessation Network.  The Smoking 
Cessation Network has become 

Dr. Andrew Pipe, Medical Director of the University 
of Ottawa Heart Institute
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an important part of the overall 
Champlain Cardiovascular Disease 
Prevention Strategy.  The success of 
the first Smoking Cessation Network 
triggered further expansion of the 
Ottawa Model to ten hospitals across 
Ontario with support from MHP, with 
an anticipated fourteen more through 
the Heart and Stroke Foundation  
of Ontario.  National expansion is  
proceeding, thanks to funding from 
Health Canada, with ten pilot sites 
operating in BC and New Brunswick. 

While health professionals on the 
team are delighted by the successes 
they are having, it’s people like  

Lisa Frankel who have learned the 
most and gained the most from  
the Ottawa Model.  

“I was surprised.  I thought I  
knew everything about smoking, but 
I learned so much from the nurse and 
the information session.  I learned that 
even if I wore the patch for the rest of 
my life, I’d still be further ahead than if 
I was smoking.  I learned it was okay to 
mess up.  Just don’t give up.  Don’t be 
hard on yourself.  And the thing I wish 
I could tell every smoker out there is 
that you can do it.  It feels so good to 
be smoke-free.”

I thought I knew everything about smoking, but I learned so much from  

the nurse and the information session. I learned that even if I wore the patch 

for the rest of my life, I’d still be further ahead than if I was smoking.  

I learned it was okay to mess up. Just don’t give up.

For more information about the Ottawa Smoking Cessation Network, contact Debbie Aitken, 
Coordinator of the Smoking Cessation Program: 613-797-5555 x19148; daitken@ottawaheart.ca


