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BC Lung Association 
QuitNow Report  

April 2011 – March 2012 

Introduction: 

The BC Lung Association receives a grant from the Ministry of Health to provide cessation services to 
British Columbians.  The BC Lung Association has developed QuitNow, a provincial program, with the 
intent of supporting British Columbians in their quit.  The following report is an update of what has 
occurred between April 2011 and March 2012 for QuitNow. Included is an expenditure table which 
briefly describes QuitNow and where the grant was spent, highlighted initiatives, key successes, key 
challenges and the recommendations for the upcoming year. 

Category Description Expenditure 
Core Services QuitNow Online  

• The primary portal for clients and stakeholders to 
access the core services offered by QuitNow 

• QuitNow Online was redeveloped to exceed the privacy 
standards for PIPA and FOIPPA after severing 
relationship with Healthway (QuitNet) 

• An enrolment database was built with an enhanced 
member-only section that includes: Ask an Expert, Live 
Chat, Forum, Email Quit Tips, e-news and interactive 
tools  

$413,710 

QuitNow By Phone 
• Tobacco cessation phone counselling serviced by Care 

Coaches and Care Coach Assistants 24/7 
• Can be accessed through by phone, fax referral, online 

registration or   

$683,200 

QuitNow By TXT 
• A 14-week motivational text messaging service that can 

be accessed using a short code through a cell phone or 
through an online registration process 

• Current service provider given notification of end of 
contract so that we can offer our own service that is not 
based on a per client costing model 

$88,870 

QuitNow Resources 
• Development and distribution of branded resources 

that promote the core services and help smokers quit 
smoking 

• Distributed through an online order form that is 
promoted to stakeholders and healthcare providers 
throughout the province 

$194,110 
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Category Description Expenditure 
Building 
Relationships 

BC Smoking Cessation Program (BCSCP) 
• QuitNow worked in partnership with Pharmaceutical 

Service Division to ensure that people receiving the free 
NRT or subsidized prescription medications were 
offered coaching support in their quit attempts through 
QuitNow 

• On-going meetings with the staff within the BC Smoking 
Cessation Program  

$18,820 

HealthLinkBC 8-1-1 
• QuitNow worked closely with staff at 811 to ensure a 

seamless movement of clients between services prior 
to, during and after the launch of the BCSCP 

• On-going meetings with the staff of HealthLink BC 

$20,270 

1-800 Program with Health Canada 
• QuitNow collaborated with Health Canada to ensure 

that issues related to the new 1-800 number and URL 
being placed on cigarette packages, like service levels 
and minimal dataset questions, were addressed prior to 
launch of the new packaging 

• Participating in regular update meetings and 
responding to requests related to evaluation  

$55,000 

Increasing 
Reach 

Health Promoters 
• 9 individuals were hired and trained to engage 

healthcare providers to make fax referrals to QuitNow 
and promote QuitNow to smokers in British Columbia.  

• Dental professionals and pharmacists were more 
heavily targeted for engagement this year 

• The was a greater emphasis on promoting QuitNow to 
smokers within the First Nations communities and 
workplaces this year over previous years 

$387,190  

QuitNow Training 
• QuitNow provided training on workplace cessation, 

brief intervention and the fax referral to several 
different target groups in order to increase the critical 
mass of tobacco cessation champions in the province. 
These groups included: municipal human resource staff, 
pharmacists, dental professionals, hospital-based 
health professionals and health professional students 

$15,670 

Municipalities & Large Workplaces 
• The health promoters leveraged the targeted efforts 

with municipalities from last year by meeting and 
working with a greater number of municipalities and 
large workplaces to develop sustainable Workplace 
Tobacco Cessation Plans 

$25,070 
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Category Description Expenditure 
 Social Media 

• QuitNow remains current with social media with a 
robust Facebook network and a steady Twitter 
following. The growth of daily monitoring, posting and 
tweeting required dedicated personal with specialized 
skills. QuitNow presented at several knowledge transfer 
events to present the learnings related to social media. 

$48,000 

Traditional Media 
• The BC Smoking Cessation Program earned a 

tremendous amount of media attention for QuitNow 
which the team responded generously to in the form of 
TV, radio and newspaper interviews. QuitNow hired Dr. 
Milan Khara as a Medical Advisor in order to address 
the expectation of both traditional and social media for 
medical expertise 

• QuitNow launched a modest National Non-Smoking 
Week contest in collaboration with Global Media which 
garnered a substantial increase in online registrations 
for low-cost prizing 

$78,840 

Hospital based cessation program 
• This pilot project was a collaborative effort between 

QuitNow, Health Canada and the five health authorities 
to increase fax referrals to QuitNow by training bedside 
staff to do brief intervention and make referrals. 
Integrating the access of all core QuitNow services into 
the fax referral and adding the Interactive Voice 
Recognition technology was intended to provide a 
simple and cost effective process for referring 
discharged patients 

$250,970 

Monitoring & 
Improvement 

Evaluation 
• QuitNow worked closely with third-party evaluators to 

develop an Evaluation Framework that informs all 
surveys and evaluations that are undertaken.  The 
evaluation work done this year included: QuitNow/BC 
Stats Survey, Hospital-Based Cessation, Promotional 
Survey, TXT Survey, QuitNow & WIN Evaluation, MDS 
Compatibility and Extraction Preparation 

$85,810 

Research 
• QuitNow is asked regularly to sponsor, collaborate or 

support research related to tobacco cessation. 
Research partners included: Dr. Wei Cheung, FACETS 
Research Project, UBC HIV/AIDS Project, and UBC 
Okanagan Smoke-Free Men’s Project 

$12,000 

 Total (including administration) $2,587,530 
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Summary 2011/12 Revenue and Expenses  
 
2011/12 Revenue  Totals Totals 
Carry forward 2010/11 Fiscal Year $428,520  
2011/12 Grant  $2,100,000  
Health Canada enhancements $34,995  
Health Canada Cig package support $273,295  
     Total Revenue  $2,836,820 
   
2011/12 Expenditures (from tables above) $2,587,530 ($2,587,530) 
 
Total carry forward 2012/13 fiscal year 

  
$249,290 

 
Highlighted Initiatives: 

The Hospital-Based Cessation Pilot Project, Commit to Quit Contest and Health Promoters are three 
initiatives that deserve to be highlighted in more detail as they were either innovative or had significant 
impact on QuitNow during the 2011-2012 fiscal year. 

Hospital Based Cessation (HBC) Pilot Project 
The purpose of the HBC Pilot Project was to systematically connect soon-to-be discharged patients with 
a province-wide population-based cessation service. The vision of having a seamless process from when 
a patient is identified as a smoker in the hospital to a recent ex-smoker getting tobacco cessation 
support in the community appears rather simple. The complexities of integrating the five acute health 
care pilot sites with QuitNow led to delays in implementing the pilot. The most problematic issues were 
related to protection and privacy of patient information, regional modifications to the fax referral form 
and timely training of staff. All of these issues contributed to a shortened time for recruiting patients 
and evaluating the results. By March 31, 2012, 956 acute care staff were trained, 425 patients were 
referred to QuitNow, 40 patients accepted TXT, 232 accepted Phone and 164 accepted Online service 
while 102 patients participated in the follow-up survey. Although the pilot is completed, at least two of 
the sites, Vancouver General Emergency Department and UNB Surgical Services in Northern Health 
Authority,  will be continuing to make referrals to QuitNow with plans for further expansion. The HBC 
Pilot Project was an excellent example of QuitNow’s collaborative work with health authority partners. 
 
Commit to Quit Contest 
The Commit to Quit Contest was a modest online contest done in partnership with Global TV which 
included registration for QuitNow Online between January 13 and January 21, 2012 and a quit date prior 
to February 21, 2012 in order to be eligible to win an iPad2 and five $100 gift cards from Save-on-Foods. 
A TV Public Service Announcement and an online registration page were created. A total of 1537 new 
registrations occurred during the one week enrolment period. The contest proves that modest 
investment and prizing, we can motivate smokers to take the first step in quitting smoking. 
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Health Promoter’s Program 
The Health Promoters Program is QuitNow’s strategy for both spreading the word about QuitNow to 
potential tobacco cessation champions and engaging directly with tobacco users. The nine health 
promoters live in different regions of the province so they can be our eyes and ears in the field so we 
can be aware of regional trends and issues as they are developing. This was particularly helpful when 
the BC Smoking Cessation Program launched as we could mobilize the health promoters to the local 
pharmacies to assist with the dissemination of information directly from the Ministry of Health.  
 
Health promoters continued to work collaboratively with health authorities by finding ways to partner 
on various projects, ensure that the health authorities were aware of the actions and activities that were 
being undertaken by the health promoters and acting as a resource wherever possible.  A good example 
is the COPD events organized in conjunction with Respiratory Therapists from Vancouver Coastal and 
Fraser Health. 
 
This year there was additional engagement with Aboriginal communities, pharmacists and large 
workplaces that seemed to be the result of several years’ of effort from the entire team of health 
promoters. 
 
Key Successes 

• The incentive-based quit smoking contest accessed through online registration. 
• The series of QuitNow Smart Steps quit smoking booklets have become the go-to resources for 

healthcare providers in the province. 
• The ability to both gather information and share information through QuitNow’s regional Health 

Promoters, social media and tools on the QuitNow website. 
• Engagement by employers in planning tobacco cessation for their employees. 
• Repatriating the on-line service to British Columbia and streamlining services to have better 

control over the entire service delivery system.  
 
Key Challenges 

• Additional cost pressures as a result of phenomenal increases from the unexpected introduction 
of the BC Stop Smoking Program.  

• The shift in on-line service provider that placed additional burdens on the QuitNow team to 
develop on-line services. 

• The time involved in preparing privacy impact assessments and working with multiple service 
providers. 

• Managing competing priorities from the Ministry of Health, Health Authorities and Health 
Canada. 
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Recommendations for 2012/2013 
Financial and administrative recommendations: 

• Integrate cost control strategies into planning for core services, promotional activities, 
evaluation and new initiatives. 

o Decrease the cost of the five-call series currently offered by QuitNow By Phone by 
integrating Interactive Voice Recognition technology. 

o Shifting IVR service provider to better integrate with QuitNow By Phone. 
o Increase the use of low-cost social media to promote QuitNow. 
o Increase the number of downloadable resources and decrease the number of products 

that are stored and mailed to health care providers. 
o Provide health authorities with print-ready files so they can customize and print the 

resources that they require. 
• Explore opportunities to seek additional revenue streams through grant writing to funders with 

appropriate priorities. 
• Ensure the protection of our clients’ privacy by integrating legislation language into all contracts 

with service providers and update privacy impact assessments for services and initiatives. 
 
Increasing Reach: 

• Focus our promotional efforts to make better use of a limited budget by developing a one-year 
promotional plan.  

• Launch an engagement campaign to increase quit attempts which makes use of social media 
that sustains new registrations throughout the year rather than over a limited time. 

• Expand the Hospital Based Cessation Program and the QuitNow Live Pharmacist training by 
mobilizing current champions and using QuitNow Health Promoters and the QuitNow Live 
facilitator to provide training. 

• Collaborate with the Canadian Cancer Society to engage employers in promoting QuitNow as 
the primary tobacco cessation service for the workplace. 

• Continue to build the relationship and trust with Aboriginal communities within BC with face-to-
face promotional events and targeted promotional resources. 
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Smoking Cessation Utilization Summary
NOTE: 2011 = September 30 to December 31
           2012 starts January 1/2012

Number of Distinct Client Counts

  Year
Type 2011 2012 2013 2014 2011‐2012 2012‐2013 2013‐2014 2011‐2013 2012‐2014
NRT 33,830 58,544 44,106 18,391 79,963 87,363 54,003 106,045 95,235
Rx 19,219 35,922 27,090 11,950 46,669 52,983 33,766 62,550 58,442

Number of People using more than 1 Smoking Cessation Option

   2011 2012 2013 2014
# of people using PATCH AND GUM 1,181                         2,297                         1,710                         615                         
# of people using PATCH AND PILL 681                            2,566                         1,570                         289                         
# of people using both GUM AND PILL 166                            669                            424                            101                         
# of people using GUM, PATCH AND PILL 42                              132                            108                            17                           
Total People using more than 1 Option  2,070                     5,664                     3,812                     1,022                  

12 Week Stats: Based on first service date to first service date + 84 Days

YEAR_
Values 2011 2012 2013 2014
# of people filling 3 times within 12 wks 10,322                       17,087                       14,659                       6,228                      
# of people filling 4 times within 12 wks 2,108                         2,258                         1,739                         824                         
# of people filling 5 times within 12 wks 628                            682                            548                            276                         
# of people filling 6 times or more within 12 wks 322                            492                            391                            196                         
# of people completing 12 Week Supply 13,380                   20,519                   17,337                   7,524                  
# of people not completing Supply within 12 weeks 38,562                   60,501                   43,944                   21,641                
TOTAL PCARE Cost for people not completing 12 week Supply 3,433,530$           5,377,393$           3,879,477$           1,767,413$        

Year Stats: Based on Stats over the Year

YEAR_
Values 2011 2012 2013 2014
# of people filling less than 3 times within the year 38,572                       61,949                       44,992                       21,751                   
# of people who filled 3 times within the year 10,385                    19,215                      16,376                    6,431                   
# of people who filled 4 times within the year 2,166                      4,158                      3,173                      987                      
# of people who filled 5 times within the year 678                         2,094                      1,656                      395                      
# of people who filled 6 times or more within the year 359                         3,683                      2,897                      370                      
# of people using supplies within the year  52,160                   91,099                   69,094                   29,934                
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Special Authority Extentions

YEAR_
Values 2011 2012 2013 2014
Special Authority Extention for extra 1‐10 Days 36,678                    35,008                      27,622                    13,421                
Special Authority Extention for extra 11‐30 Days 14,916                    2,326                      1,943                      1,750                   
Special Authority Extention for extra 31‐100 Days 554                         5,188                      3,712                      2,999                   
Special Authority Extention for extra 101‐200 Days 6                              12,379                      3,042                      1,343                   
Special Authority Extention for extra 201‐300 Days ‐                          10,827                      2,745                      163                      
Special Authority Extention for extra 301‐400 Days ‐                          11,279                      1,145                      400                      
Special Authority Extention for extra 401‐500 Days ‐                          3,026                      3,186                      587                      
Special Authority Extention for extra 501‐600 Days ‐                          2,518                      5,190                      20                        
Special Authority Extention for extra 601‐700 Days ‐                          2,072                      4,191                      30                        
Special Authority Extention for extra 701‐800 Days 1                              2,807                      4,046                      455                      
Special Authority Extention for extra 900+ Days 5                              2,681                      11,718                    6,054                   

NOTES
Year Stats: Based on Stats over the Year
 ‐ Reflects total number of people using the program per year
‐ Some people are using the program in both years; these people are included in the counts for each year he/she participates in the program
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2011‐2014 2011‐2012 2012‐2013 2013‐2014 2011‐2013 2012‐2014 2011‐2014
113,272 12,411 15,287 8,494 30,435 25,806 41,599
67,713 8,472 10,029 5,274 19,681 16,520 26,468

Repeat Clients
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