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Sharon MacIntosh  Health Promotion Coordinatorcontacted 6 months post discharge and asked; Sharon MacIntosh, Health Promotion Coordinator,contacted 6 months post discharge and asked;

“ H   d  f  f t b  i  th  l t 7 d ?”Fiscal support was provided by Capital Health  the Nova Scotia Department of Health Sharon.MacIntosh@cdha.nshealth.ca“ Have you used any form of tobacco in the last 7 days?”.• Fiscal support was provided by Capital Health, the Nova Scotia Department of Health Sharon.MacIntosh@cdha.nshealth.ca Have you used any form of tobacco in the last 7 days? .
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Jana Kocourek, Project Coordinator,Jana Kocourek, Project Coordinator,
Jk k@ tt h t4 I d ti t t t• Frontline nurses were supported by a 08 FTE Smoking Cessation Coordinator (SCC) Jkocourek@ottawaheart.ca4.Improved patient contact• Frontline nurses were supported by a .08 FTE Smoking Cessation Coordinator (SCC) Jkocourek@ottawaheart.cap p

B i i  A il 2010  SSC d  li  ll tt t  t  ti t  t h d b  th  and a 04 FTE data entry clerk  Beginning April 2010, SSC made live call attempts to patients not reached by the and a .04 FTE data entry clerk. g g p , p p y
automated system This resulted successful contact with an additional 7 2% of Sharon Lee  Senior Project Coordinatorautomated system. This resulted successful contact with an additional 7.2% of Sharon Lee, Senior Project Coordinator,y
patients slee@ontario cancer capatients. slee@ontario.cancer.cap

telask
Sticky Note
TelASK conducted patient calls
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