
Summary and Standard Operating Procedures for Integrated Smoking Cessation Care 

at the Addiction Clinic, Taichung Veterans General Hospital, implementing the 

Ottawa Model for Smoking Cessation 

 

The Ottawa Model for. Smoking Cessation at Taichung Veterans General Hospital 

(TCVGH) was initiated in 2017 under the leadership of the Smoking Cessation 

Treatment and Management Center. This holistic medical care project involves 

collaboration among physicians from relevant specialties, a Smoking Cessation 

Educator, pharmacists, and other healthcare professionals. Since 2020, the Addiction 

Treatment Clinic has been working in conjunction with the smoking cessation team to 

implement an integrated smoking cessation care model. The aim is to provide 

localized education, enrollment, treatment, management, and follow-up, while 

incorporating both Ottawa smoking cessation and methadone therapy, with the goal of 

enhancing smokers' willingness and success in quitting. 

 

Project Objectives: 

 

Structural Aspect: 

A. Supervised by the Smoking Cessation Treatment and Management Center at 

Taichung Veterans General Hospital (TCVGH), assist in forming a smoking cessation 

team in the Addiction Clinic and provide resource needs. 

B. Inventory the number of seed physicians and smoking cessation educators in the 

Addiction Clinic team. 

C. Under the supervision of the Smoking Cessation Treatment and Management 

Center at TCVGH, ensure completion of smoking cessation professional training and 

certification for the Addiction Clinic team. 

 

Procedural Aspect: 

A. Develop a smoking cessation care process for the Addiction Clinic to provide 

comprehensive medical care. 

B. Identify high-risk groups and provide cognitive education 2-3 times before starting 

medication treatment. 

C. The Smoking Cessation Treatment and Management Center provides the Addiction 

Clinic with a dedicated CO monitoring device for weekly monitoring of smoking 

cessation treatment, including CO/ carbon monoxide value monitoring, explanation of 

test results, comparison of differences before and after treatment, and provision of 

professional counseling, education, guidance, and comorbidity care services. 

D. Coordinate the prescription of smoking cessation medications during "Addiction 



Clinic follow-up days," monitor medication adherence, discuss treatment 

expectations/concerns with patients, address barriers to smoking cessation, and 

simultaneously assess mental and emotional status. 

 

Outcome Aspect: 

Provide comprehensive and holistic medical services, increase the number of smoking 

cessation enrollments, medication treatment completion rates, and smoking cessation 

success rates in patients attending the Addiction Clinic. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Drug addiction treatment 
participants require smoking 

cessation 

Participants go to addiction treatment 
clinic for consultation 

Case manager confirms participants  
needs (Conduct preliminary 

assessment and consultation) 

Patients pay outpatient fees 

Start Varnicline drug treatment, and simultaneously assess mental and emotional conditions during follow-up 

The personal therapist reconfirms 

whether the patient is willing to receive 

smoking cessation treatment? 

Explain the smoking cessation treatment service plan and 

provide 2-3 cognitive education sessions before treatment 

yes 

yes 

 

no 

 

Entry into the Enrollment Assessment 

Process 

Enrollment After Meeting Smoking 

Cessation Eligibility Criteria 

➢ Physician: 

➢  Ask about medical history and 

smoking history 

➢  Complete the smoking cessation 

treatment case record form 

➢  Computer medical record SOAP input 

➢  Prescribe dosage, day 

➢ Manager: 

➢  Explanation of treatment rules 

➢  Explanation of patients’ rights and 

obligations 

➢  Health education on quitting Bushi 

drugs 

➢  Monitor and record CO/carbon 

monoxide values 

➢  Complete the smoking cessation 

health education case record form 

➢  Complete and log in to various 

computer operations (VPN/medical 

institution smoking cessation service 

system, HIS/new outpatient system, 

hospital co-management system 

➢  Complete the treatment checklist 

➢ Manager: 

➢  Understand the reasons, strengthen 

motivation, and enhance willingness 

➢  Free consultation/health education 

services 

➢  Free monitoring and recording of 

CO/carbon monoxide values 

➢  Complete the smoking cessation 

health education case record form 

➢  Complete and log in to various 

computer operations (VPN/medical 

institution smoking cessation service 

system, HIS/new outpatient system, 

hospital co-management system 

➢  Complete the treatment checklist 

Does the participants meet the 
subsidy standards of the National 

Health Administration? 

yes 

no 

 Participant Eligibility 

and Exclusion Criteria 
for Smoking Cessation 

Treatment 
no 

After you have the will 
Give up smoking again 
and accept the case 

 Whether to receive medication 
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Supplement 2. Study Assessment Overview: Specific Measurement Values at 

Designated Time Points and Average Monitoring Data Over Defined Intervals 

 4th-

week 

prior 

to 

trial 

4-

weeks 

before 

trial 

Start 1st–

8th 

weeks 

8th 

week  

9–20 

week 

20th 

week  

Week 

21–

32 

Week 

33–

44 

Week 

45–

68 

Average 

Dose 

 〇  〇  〇  〇 〇 〇 

Attendance 

Rate 

 〇  〇  〇  〇 〇 〇 

Complete 

Attendance 

Rate 

 〇  〇  〇  〇 〇 〇 

Positivity 

Rate 

 〇  〇  〇  〇 〇  

Total 

Fagerstrom 

Test Score 

for Nicotine 

Dependence 

〇    〇  〇    

Cigarette 

Consumption 

 〇  〇  〇 〇 〇 〇  

Exhaled 

Carbon 

Monoxide 

Level (ppm) 

〇 〇  〇  〇 〇 〇 〇  

PPM, parts per million. 

 

 

 
© 2024 Lee S.W. et al. 

 

 


