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(Wikipedia 2019 Nov 1)

Donabedian Model
• Conceptual model for examining health services

and evaluating quality of health care
• Structure, process and outcomes
• Structure: hospital buildings, clnics, staff,

financing, equipment
• Process: transactions between patients and

service providers
• Outcomes
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Evaluation: Definitions and Purposes
• Different definitions and purposes
• Systematic, rigorous, and meticulous application of

scientific methods to assess the design,
implementation, improvement, or outcomes of a
program.  It is a resource-intensive process …

(Ross et al 2004)
• Two functions:

• Formative: for improving
• Summative: short-term effectiveness or long-

term impact
(Staff 2011)
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Planning and evaluation
• Evaluation should be included before starting any

services/programmes/projects
• Planning of intervention should include an

evaluation plan with sufficient funding
• Evaluation of existing and on-going

service/programme: difficult, haphazard
• New intervention within existing

service/programme: isolated evaluation
• Expertise, experience, independence
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Evaluation, aims and objectives
• Aims and objectives achieved?
• Different services/programmes/projects with

different aims/objectives
• Aims/objectives not stated, not clear (not

measureable), not accepted, forgotten, changing
or evolving

• Disagreements:  primary/secondary objectives,
priorities/weighting
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Aims and objectives of SC services etc
• Primary or main aim: to help smokers quit smoking?
• “Help”: an action, not outcome; how to define help in

measureable terms?
• “Smokers”: Define (WHO)?  Any smokers who come

for help (more motivated)?  Some smokers come
only to have a look.  Smokers recruited in outreach
activities (less motivated)

• “Quit”: Define?  Self-reported?  Duration (24h, 7
days, continuous 1 month to 12 months)?  At what
follow up time point?  Biochemical validation?
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Other SC aims and objectives (1º or 2º)
• Quitting related outcomes: different definitions and

sub-groups (e.g. by nicotine dependence); quit
attempts, relapse, readiness to quit (stages of
change), importance and confidence in quitting

• Methods of quitting
• Withdrawal symptoms and actions to overcome
• Adherence to treatment and use of materials (e.g.

booklet)
• Factors associated with quitting: e.g. social support
• Smoking reduction: e.g. by half at least
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Other aims and objectives
• Raise awareness of SC and harms of smoking
• Including smokers and non-smokers
• Other target groups: An SC clinic in a hospital can

raise awareness of doctors, nurses and other HCP,
and patients and relatives

• Out-reach publicity: Neighbourhood, schools,
health & other service centres, mass media

• Beyond SC: Tobacco control advocacy; Increase
tobacco tax, Smokefree legislation (e.g. monitoring
and complaints)
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New Challenges from new products

• E-cigarettes (EC), heated tobacco products (HTPs)
• Quitting cigarettes but not EC?  Not HTPs?
• “Harm reduction” is NOT quitting
• Quitting of all products and nicotine
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Effectiveness?
• Effectiveness: Difference in outcomes between

intervention and no intervention (controls)
• Strongest evidence: Randomised controlled trial

(RCT); Double blinded placebo RCT
• SC programme with no control group: Weak

evidence of effectiveness
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Quit rates comparable?
• Quit rates of different SC projects are NOT

comparable, unless shown/proven otherwise
• Natural quite rate of smokers in the relevant

community can be a reference, but usually not known
• Smokers who seek treatment: More motivated with

higher quit rate
• Free services: Lower quit rate
• Expensive services: Higher quit rate
• Smokers recruited proactively: Lower quit rate
• Hard-core smokers: Community with very high or low

smoking prevalence, lower quit rate
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Evaluation and Research
• Different definitions and perceptions
• RCT: efficacy/effectiveness of an intervention, the

most robust evaluation (research)
• Evaluation includes much more, and needs not,

and often does not have RCT
• SC programme/services: platforms and

opportunities for research
• Evidence generating; add new knowledge
• Can the SC project generate publications in

international peer reviewed journals?
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Cost analysis
• Direct costs for setting up and recurrent costs
• Mainly manpower, publicity and medications
• Incomes: government and other grants, fees and

charges from clients
• No. of quitters/unit cost (including and excluding

setting up and evaluation funding)
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First smoking cessation services, low cost
with vigorous evaluation in Hong Kong
• Smoking Cessation Health Centre (SCHC) at

outpatient department, Ruttonjee Hospital,
August 2000 by Hong Kong Council on Smoking
and Health (in collaboration with HKU).  Free of
charge.

• A steering group and a clinic director (part-time
10%), a PT (25%) coordinator, and a PT (80%)
support staff, 3 counsellors on duty during each
session
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Evaluation
Process
Comments from staff and satisfaction
Client satisfaction by questionnaire at 3 months
Outcomes
Main - self-reported 7 day point

prevalence quit rate at 12 months
Others - continuous abstinence rate, reduction

(by at least 50%) rate
Others
• No. of organisations visited
• No. of HCP and medical students trained
• No. of outreach activities
• Education and training materials developed and distributed
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Client satisfaction at 3 months
Satisfied/very satisfied:
• Counselling in clinic 93%
• Telephone follow up 92%
• Booking arrangement 86%
• Getting access to hotline 77%
• Quitting self-help materials 71%
• Usefulness of NRT: patch 59%, gum 57%, inhaler

46%

Probably/definitely recommend this service to other
smokers: 80%
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NRT use among subjects in the two groups



LKS Faculty of Medicine

23/54

Quitting status using different outcome measures in the two groups
at 6-month and 12-month followups, by intention to treat
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Experience sharing and co-learning

• Low cost, one short counselling session
• 17.5 months: 5554 calls, 1120 smokers, 872

counselled = 50 counselled per month
• Acceptable
• Quit rate at 6 months (12%): appeared

comparable to others
• Appeared effective but no control group
• Provided evidence and experience for future

quitline and Youth Quitline
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Smoking Status at 6 Month Follow up (N=240)a
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Impact of legislation on the number of telephone calls received by the quitline,
8 August 2005 to 30 September 2007 (excluding case referrals)
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• RCT: 72 medical outpatient departments in
Guangdong, China

• Chinese adult daily smokers (n=13671, 99% male)
• Intervention (n=7015): 30-sec physician’s very brief

advice, a leaflet with graphic warnings and a card
on smoking cessation services

• Control (n=6656) consuming vegetable and fruit,
leaflet, card

• At 12-month, self-reported 7-day abstinence
9.1% vs 7.8%; OR=1.14 (1.03-1.26, P=0.008)

• 30-day abstinence
8.0% vs 6.9%; OR=1.14 (1.03-1.27, P=0.01)
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WHO Clinical Treatment Guideline
for tobacco cessation in adults 2024

Very brief advice VBA based on our
mega RCT and meta-analysis
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Quit to Win (HK COSH) 2009
• First QTW in 2009
• Evaluation integrated with research
• Grand prizes 3 x HKD10000(=USD1282) for quitters and prizes

for nominators (3 x HKD3000)
• Recruitment at 16/18 districts with exhaled CO test
• RCT: (1) brief telephone counselling, (2) SMS; and (3) control
• Biochemically validated winners at 6-month follow up: Lucky

draw, 3 winners and their nominators
• Follow up: 2, 6, 12 months
• 23 recruitment sessions (noon to 8pm); 1119 smokers (1003 in

RCT)
• Self-reported 7-day PP abstinence at 6 months: 22.2, 20,6,

20.3% (not sig.)
• Abstinence at 2-, 6-, and 12-months follow up: Telephone group

adjusted OR 1.8 (1.01-1.88, P<0.04)
• SMS no sig. effect
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Quit to Win (HK COSH)
• 2010, 2012-2019
• Always included an RCT to test new and simple

interventions
• Involving 18 District Councils and district based NGOs

in publicity and recruitment of smokers
• Increasing to 1200+ smokers
• Evaluation  expanded
• Publicity and recruitment events: no. of people passing

by, looking at displays, asking and getting more
information

• Would include participating NGOs on their experiences
and interests in future SC events
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(http://icsc.tungwahcsd.org)
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RCT: Relapse prevention using
WhatsApp and Facebook

• Integrated Centre on Smoking Cessation, Tung Wah
Group of Hospitals

• Single-blinded, parallel, 3-arm pilot cluster RCT
• Recent quitters after 8-week treatment and abstinence

for 7+ days
• WhatsApp (n=42), Facebook (n=40), Control (n=54)
• 2 month online group discussion moderated by SC

counsellor
• 6-month relapse rate
• WhatsApp 40.5% vs 61.1%, OR=0.43 (95% CI 0.19-0.99)
• Facebook 52.5% vs 61.1%, OR=0.70 (95% CI 0.31-1.61)
• WhatsApp had more moderator and participant posts

than Facebook but not significant



LKS Faculty of Medicine

39/54

Development and testing of
a smoking cessation Clinic

Evaluation Tool
• Funded by TCO, DH, HK
• HKU SPH, Smoking Cessation Clinic of China PLA

General Hospital, China CDC TCO
• Minimal approach for first version
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Smoking Cessation Clinic Evaluation Tool
(Version 1.1)

This is a tool for healthcare organisation consultant, management, and professional
assessors to evaluate and improve the quality of service of a smoking cessation clinic or to
set up a new smoking cessation clinic. This tool contains four sections, including
organisation assessment, environment assessment, process assessment, and outcome
assessment. Please check if your clinic has fulfilled each item in this tool according to the
actual situation of the clinic, and add up the points specified in the ( ) for items with a tick.
This assumes that the smoking cessation clinic or service is under a hospital or community
healthcare centre or similar organization. If the clinic is an independent organization,
please modify the wordings of the questions as appropriate. This tool is applicable to a
Quitline smoking cessation service. If there are questions which are not applicable, please
state so.  The inapplicable items can be excluded or adjusted in final point calculation
when the total points are converted to a percentage of the total.

Basic information
• Name of the smoking cessation clinic/service:
• Address:
• E-mail address and/or website:
• Name of the organization responsible for the above:
• Name of person completing the items below:
• Position in the smoking cessation/clinic or the organization above:



LKS Faculty of Medicine

41/54

Smoking Cessation Clinic Evaluation Tool
(Version 1.1)
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Smoking Cessation Clinic Evaluation Tool
(Version 1.1)
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Smoking Cessation Clinic Evaluation Tool
(Version 1.1)
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Smoking Cessation Clinic Evaluation Tool
(Version 1.1)
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Smoking Cessation Clinic Evaluation Tool
(Version 1.1)
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Smoking Cessation Clinic Evaluation Tool
(Version 1.1)

• Convert the total points into a percentage:

Total points assessed divided by the maximum of 70 points =   ____%

• Adjusted percentage if inapplicable items are excluded:

Total points divided by (70-points excluded) =_______%
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香港⼤學青少年戒煙熱線
HKU Youth Quitline
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HKU Youth Quitline 5111-4333
• Hong Kong’s first smoking cessation

service specifically for youth smoker.
(Founded in 2005)

• Peer counsellors provide free telephone
counselling and regular follow-up to young
smokers aged 25 or below

（*Data is calculated from August 2005；Quit rate from Aug 2016 to July 2024）

Incoming
calls

Counselled
case*

6-month
validated quit

rate

Service Hour
Weekday (5-9pm,)
Weekend (2-8pm)
Except Public Holiday
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HKU Youth Quitline - Website and Social Media

網頁 Instagram Page Facebook PageWebsite
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HKU Youth Quitline Peer
Counsellor Training Programme
Since 2005, we have held 16 counsellor training sessions and
successfully trained over 800 pre-secondary and college
students to serve as peer counsellors.

2025
2023 2024
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LKS Faculty of MediHKU Youth Quitline AI Chatbot helps
youth quit smoking

Ming Pao
20250908

Hong Kong Economic Times
20250908
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Take Home Messages
• Most ex-smokers in the world had quit cold turkey

without professional help (Simon Chapman 2022)
• Will-power, determination, perseverance of smokers

most important
• Some smokers are nicotine dependent with much

craving and withdrawal symptoms
• But some are not very dependent with only mild

craving and symptoms
• Those who have failed after receiving smoking

cessation services may quit later on their own
• Support MPOWER and promote quitting always:

Don’t give up!
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THANK YOU
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