APPENDIX 2 C

DATA COLLECTION INSTRUMENTS AND

ELECTRONIC CONTACT RECORD FORM (ECRF)

REACTIVE SMOKING CESSATION

“QUITLINE” QUESTIONS



SMOKING CESSATION “QUITLINE” REACTIVE DEMOGRAPHIC AND
INTAKE QUESTIONS
OMB No. 0925-0208
Expiry Date: 9/30/2012



File Help RoO| save| ECRFHome | Exit]

*Service Number: |QUIT MO "I *Time Ranges: I "I

Mo Service Provided: | LI
*Purpose of Contact: | [~

*Type of User: |3I3 Cigarette smoker-help to Quit ¥]  Access: Telephone
Region: Marthwest Case: Staff. Tester Regionl3 Date: G&/15/2009

Smoking Cessation

Background | Dependency | Motivation | Interventions | Contact | 5 & | Demographics

— Customer Service
Previous | Nextl Break off

COLLECT DEMOGRAPHICS ON THE CALL

Is caller distressed or terminally il? Cves O No

During our conversation, [ already asked you some background information about vourself, I'd like to ask you
just a few more guestions that will help us to understand who we are serving., We appreciate your taking the
time to answer these questions, Please know that all of yvour answers will be kept confidential,  Is this OK?

®ves Cwno O Notable to ascertain

Public reporting burden for this collection. ..

@ “Public reporting burden™-- Webpage Dialog

£ | https:ffcissecuretrain.nci,nib, govfextranetfecrfipublic_burden. asp

Form approved: OB Mo, 0925-0208, expres 09/30/2009

Public reporting burden for thiz collection of mformation 12 estmated to vary from 1 to 7 minutes per response,
mcluding the tume for rewewng mstructions, searching exmsting data sources, gathenng and mantawmng the data
needed, and completing and rewiewing the collection of nformation. An agency may not conduct or sponsor, and
a person is not required to respond to, a collection of information unless it displays a currently valid
OJMB control number. Send comments regarding this burden estimate of any other aspect of thiz collection of
information, mchiding suggestions for reducing this burden, to: NIH, Project Clearance Branch, 6705 Eockledge
Drive, WMSC 7974, Bethesda, KD 20892-7974, ATTH: PEA (0925-0208),

OKl

|https:,l',l'cissecuretrain.nci.nih.g0v,l'extranet,l'ecrf,l’public_burden.asp |@ Inkernet |% &




Have you used our service
before?

How did you find our nurmber to

[z =l[noz [

304 v|

call?

VWhat is your home ZIP code?

Prorotion?

MBC Hightly Mews 304

{20850 |




Current Smoking Cessation Intake Questions — Background Component

Address I@ https: | fissecuretrain, nci.nib, govfextranet feceff3CIF_MDS.asp j Go |Links >
File Help rROO | Save| ECRFHome | Exit| =
*Service Number: IQUIT MO "I *Time Ranges: | "I
Mo Service Provided: | ;I
*Purpose of Contact: | =l
*Type of User: |30 Cigarette smoker-help to Quit =]  Access: Telsphone
Region: Mew Yark Case: Staff; Tester Region0z Date: 3/23/2009

Smoking Cessation

Background ) Dependency | Motivation | Interventions | Contact

—Background
MNext | Break off

Awg. Mumber of cigarettes smoked each day? I TP
Age? | | ~| [me
Sext I 'I

Motes




Current Smoking Cessation Intake Questions — Dependency Component

Smoking Cessation

Background | Bependency] Motivation | Interventions

Contact

B

emaographics

Memo

—Dependency

Age when starting smoking cigarettes reqularly?
First cigarette of the day after awakening?

In life, number of quit attempts for 1 davy or longer?
Duration (bevond a day) of successful quitting?

In past year, number of quit attempts?

Longest time quit?

Prewious |

MNext |

Break off

—
!

—
—
—
—

|Minutesj
IDays v|
IDa@,rS "l




Symptoms experienced after quitting? I™ Feeling irritable, angry, agitated

[ Mood swings, depressed, down, or blue

™ Mervaus, anxious, jurmpy [ Cravings

[" Trouble sleeping, nightmares, dreams

I Has nat tried to quit before { 15% quit attempt)
[T weight gain [ Increased appetite or hunger
[T Tired, fatigued

[T Feeling ill/sick/nausea/general malaise

[T Headache [T Chest pain, shortness of breath
M stress T Unable to concentrate

[ Dizzy/lightheaded [T Shakes

[T other
Triggers? ™ alcohal " Sadness
[T ansiety [ Stress
[ Fatigue [T after Meals —
[T Coffee ™ work breaks
™ Driving [T watching TV
" Phane calls [T other

Uzed medication in the past?

Patches
Polacrilex Gums
Lozenges

C ro o |Inhalers

Is medication to help quit a consideration this time? & veas

Patches
Polacrilex Gums
Lozenges

 ro |Inhalers

Motes

=

[~

Prewious | Nextl Break off | =

1] | 2




Current Smoking Cessation Intake Questions — Motivation Component

Smoking Cessation

Background | Dependency | tion | Interventions

Demographic:

r Motivation
Prewvious | Mext | Break off
Most important reason for wanting to quit? IFamin or friends j
Secondary Reason? ITD Save money j
Person most likely to positively influence IYDur P j

effort to quit?
Cthers in the household currently using

tobacco products {one or mare)?

Your spouse - _ )
Your domestic partner/significant Dtherj " Chewing I Snuff [ Pipes

Your friend [T cigars I cCigarettes
Your parent ﬂ g g

Motes




Current Smoking Cessation Intake Questions — Intervention Component

Smoking Cessation

ckground | Dependency | Mativation | Interventions | Contact | Service | Demographics

rIntervention
Previous | Mext | Break off

Interest in quitting within next 30 days? Yes -
g:::i?dence in ahility to quit within the next 30 |Not confident at all j
Quit Date? [os/z5/z008 - reddsyyy
Motes

B

=




Current Smoking Cessation Intake Questions — Callback Component

(May we contact you in the future to see how you’re doing and offer additional assistance?)

3 smoking Cessation - Microsoft Internet Explorer

File Edit Wiew Favorites Tools Help | -,'

QBack ~ ) - [x] [ 7 | ) Search  <'- Favarites €“| - v bl - [ i

Address I&j https:cissecuretrain.nci.nib.goy fextranet/ecrf/SCIF_MDS, asp j Go | Links **

File  Help ROO| sSave| ECRFHome | Ewit| |
*Service Number: |QUIT HOW 'l *Time Ranges: | 'l

No Service Provided: | =l

*Purpose of Contact: | ;I

*Type of User: IBD Cigarette smoker-help ta Quitj Access: Telephone
Region: Mew York Case; Staff; Tester RegionOZ2 Date; 3/23/2009
Smoking Cessation

Motivation | Interventions | Ca

Background | Dependency

— Contact

Previous MNext Break off

Mame {first/m/ast)

Organization:

Asddress 1.

Address 2:

sddress 3:

County:

State:

ZIP Code - Find City by ZIP Code

|
|
|
|
|
City: |
|
|
|
|

E-mail:

(l ) | —| Extension: I Type:

[Home =] note: |

(l ) | —| Extension: I Type:

[work =] note: |

Phone:

Alt. Phone:

Prewvious MNesxt Break off

-
|@ Done l_ l_ l_ ’_ ré_ |0 Trusted sices v




Current Smoking Cessation Intake Questions — Customer Service Component

<3 smoking Cessation - Microsoft Internet Explorer
File Edit Wiew Favorites Tools  Help | -,'
QeBack - O - ¥ [ _.}J|,':]Search - Favorites {‘l| (- & W - [ i
Address I@ https: cissecuretrain.nci.nib.gov fextranet/ecrf/SCIF_MDS, asp j Go | Links **
File  Help ROO| Save| ECRFHome | Exit| [ |
*Service Number: |QUIT MO 'l *Time Ranges: | 'l
No Service Provided: | LI
*Purpose of Contact: | =l

*Type of User: |30 Cigarette smoker-help to Quit *|  Access: Telephone
Region: Mew Yark Casze: Staff: Tester Region0Z2 Date: 3/23/2009

8moking Cessation

ground | Dependency | tion | Interventions 2| Demographic

—Service Information

Previous | MNewxt | Break off
Intervention provided to client: j
Subject of Cancer . )
Interaction Site/Type Response Resource Used Special Codes Actions

4785

I

1T
T

|
|
|
—
—

T

Clear all | Select \Wizard |

Primary Language: IEninsh 'I

Previous | Nextl Break off

=
[&] pone l_ l_ l_ ’_ rg {8 Trusted sites v

10



Current Smoking Cessation Intake and Follow-up Questions — Demographics Component

—Demographics
What is your age? |55 | ;l
&re you female ar male? |1 >]|Female 1 =

Which of these categories best describes
WaL?

{200 =| | Mot Hispanic ar Latino 200 =]

White SO0
[ am going to read another set of
categories. Which of these categories best
describes you?

What is the highest level of education you = =
have completed? (read categories 1-6) IDE—I ICD”EQE graduate 03 —I

Is there a place you usually go to when you are sick or =

need advice about your health? [ves 01 [

What kind of place do you go most often? |A doctor's office 01 ;l
In the last 12 months, did you have any kind of health

care coverage, including health insurance, prepaid |‘r’E5 o1 Ll

plans such as HMOs, or government plans such as

Medicare?

wiould yvou say you had this coverage during all 12 IA” 12 months 01 Ll

months or less than 12 months?
Which type of coverage did you have...

|WaS it private, such as an HMO, Blue Cross, Kaiser, Aetna? 02 Ll
The final questions are about your family income, [ understand that this is sensitive information and 1 would like
to stress again that all of the information you provide is confidential.

What was your total household income from all sources
before taxes last year? Just stop me when I get to the |$4E|,E|DE| to $59,000 DS;I
right category.

Including yourself, how many people living in your |2 MUMBER OF PEQRLE
household are supported by this total household
income? | ﬂ
Is there anything else... Previous | Mext | Break off

11



