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Concepts of Implementation

Staff Recognition (unassisted)

Tool Validity (vs gold standard)

Tool acceptability

Detection
Clinician management
Patient wellbeing

Baseline

Pilot tool

Before tool

After tool




Audit / Research Protocol

Phase | — DT across LNR network (incl training)
Phase Il - Enhancements to DT

Phase lll - Screening plus Intervention



LNR / East Midlands Psychological & Emotional Quick Screen ..

INSTRUCTIONS
This Quick Screen is simple methad of identifing patient distress. Once you have received training, pleass help the patient to
complete this page (file this in the notes) and then fill in the feedback form attached

This s it intuchie I s 3 bt i guide i o diulsnss salued i cescar. Tha MICE Guicibn for supporth asd (i lve card i

e ol B o ez, ik

sancar palinsts ut cgreves rarum

1. PATIENT DETAILS SLA0R nugoih ntessment  Membsion  Prognssive Other
Addressograph DOB MIF
For Office Use Only UHL KGH NGH Orther
2. DISTRESS THERMOMETER
leirocions Extrome 10 =
Please discuss with the patient their level of distress aver the last week and help them
rate his distress on the Distress Thermometar 0 - 10 scale . B
8
Does this score represent a significant change® T4
6
O ‘Woarse O Mochange O Better 5
4
3. CONCERNS CHECKLIST 34
lnctucions 24 -
Flease help the patient identify whether or not the following have been a cause of
distress over the past week, including today. Alse ask for the 2 mest presaing Mona
CONCEMms.
Practical Concemns Personal Concemns Emotional Concerns Physical Concerns.
Q  Family lesues O Appesrance O Anger! irabiily O Breathing
O issues with Healih Stadf O zelfzare O Henousness ! anisty O Eating / weight
O Finances | Bils O Loss of Independance O Depression ! hopelessness 0 Toieting
O Lack of Information O Lossor Rale O ‘Wory about cancer 0 FatigusExhaustion
O Problems with a |ssues O Odd experienses O Zkeep problems
O Spirbual issues O Memary ! concentration 0 Hausea
O Cthers O  Selfesteem | confidence O Headaches
Q  Pain
(1% } Most Presging 2™ ) Mast Pressing ") Most Prassing

4. ACTION TAKEN FOR EACH CONCERN s imeises no acsion tsken)

O Mo action needed : O Mo acten neadad : O Mo action needed

O Declined Help 1 O Daclined Help | @ Declined Halp

Q  Help Given | 0 Help Given | O Help Given

O Referral : 0O Referral : Q  Referal

O Other (state) i O Cther [stats) i O Other istate)
Clinician Name n P ) Date

Outcome/Referred to [describe)
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LNR Psychological & Emotional Quick Screen Feedback Form qumem

INSTRUCTIONS
Wie would be grateful if you can fill in this form after each application (for each patient) of the Peycholagical Support Services
Quick Scraen, so that we can evaluate its success. Please return a copy for sl patients not just those with high scores. This form

can be completed by any relevant clinical nurse specialist. Please fax to the sddress below (for queries ring 0116 2256218).

PATIENT RESULTS
Vihere is the patient on the patent pathway?  Disgnosie L1 inTrestmert (1 Remission [ erogreesive [ cther [

Hewe many times have you seen this persan 7 Fistbime [ Secsndtime (1 Thidtne [ Foworfve L1 Many [

Wihat was the score on the Distress Thermametar? Change: ngmmnngl:l Irnpeoving O zeabe O
Wihat were the three most pressing concams? (1), (2, 3 OR  Mone
Wihat was your clinical impression BEFORE screening® e sy ve sy
Distressed [1 Depressed [ Anxicus [ Angry O unewre O Well O oher
What was your clinizal impreszion AFTER scraening?
Digtressed 1 Depressed O andicws O Angry O tnewre O Wl O oer
ACTION TAKEN FOR EACH CONERN
0] i2) ) 4) Nia
QMo action needed O Mo action needed O Meaction nesded
O Declined Help 0 Declined Help O Declined Help 0 There were na
Q  Help Given O Help Given O  Help Given concems
O Refemral O Referal O Referral
O Other (state) O Other (state) O Other (state)
YOUR FEEDBACK
Practicality Is the enclosed screening instrument practical for your setting?
Yes Mo (too lang) Mo {ather raason),
Discussion Did the instrument help you talk about psychosocial issues with the patient?
Yes No Don't Kniows
Detection Did the instrument help you detect psychological problems such as depression | anxiety
Yes Mo Don't Kniowr
Confidence How would you rate your usual confidence in detecting emotional problems.
High Abave Ay Average Below Av. Low
COMMENTS Do you have any specific comments or suggestions for us (please write in the space below)?
Clinician Name Specialty. Date,

Designation Retumn a FAXED copy to Alex Mitchell, Liaison Psychiatry, LGH 0116 2851951




Extreme

Instructions

In the first four columns, please mark the number (0-10) that best describes how much emotional upset you have been experiencing in the past week,
including today. In the final column please indicate how much you need help for these concerns.
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UHL Chemotherapy Emotion Quick Screen P h ase I I

1. PATIENT DETAILS
Name (or

Ward/Dept
UHL Chemotherapy Emotion Quick Screen

2. EMOTION THERMOMETERS

Instructions
In the first four columns, please mark the number {0-10) that best describes how much emotional upset you have been

INSTRUCTIONS

We would be grateful if you can fill in this form after each application (for each patient) of the Cuick Screen, sa that we can
evalusie its success. Please retum a copy for all patients nat just those with high scores. This form can be completed by any
experiencing in the past week including today. In the final column please indicate how much you need help for these concerns. l clinical nurse alict. Plagse e {or fing 0116 18)
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3. CONCERNS CHECKLIST Distressed 1 Depressed [0 ancioss 01 angy O tnewe O
Instructions
Please ask the patient to tick any of the following that has been a cause of distress over the past week, including today. Also ask \Wihat was your clinical rating

for the most pressing concems. of the SEVERITY of the psycholopical issues of the SEVERITY of the physical health issues

o c o (0} Nat applicable (0} Nat applicable

Family Issues O Anger f irritability Breathing (1) Marmal, not at &l il (1) Marmal, not at all il

Issues with Health Staff O Mervousness / anxiety
Finances / Bills 0 o ion |

Lack of Information Q  Worry about cancer

Eating { weight (2) Borderline mental health issue (2} Borderling physical health issus
Toilating

Fatigue/Exhaustion

(3) Mildly il (3) Mildly il
(4} maderately il (4) maderately ill
(5) Sevaraly il (5) Sevaraly il

Problems with Issues. O  Odd experiences Sleep problems

Spiritual issues. Q@ Memery ! concentration

O Self-estsem / confidance (6} Amang the most extremely ill patients (6} Amang the most extremely ill patients.
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MNa action taken Mo action taken
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Mursing Medical Specialty Chemo Onc  Haem Radicther
Clinician Please file P:sz in notes and return P; to Lorraine Grainger (for Alex Mitcheil)
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Why not just study distress?
i

Of 401 chemotherapy attendees

59%0 have an emotional complication (3v4)
37% (62% of 59%) it included distress

239% it excluded distress

Validity of DT vs depression (DSMIV)

SE80% SP 60% PPV 32% NPV 93%



DepT
DT 23%
37%
Nil
41%
AnxT AngT
47% 18%




Acceptability and Uptake

800 Patients Approached

100 Not Willing (13%) 700 Patients Willing (87%)

l

500 Staff Willing (71%)

Screen Data 402 Data Collected (80%)
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Pre-Post Screen - Distress

Sensitivity of
Specificity of
PPV was

NPV was

Before
49.7%
79.3%
67.3%

64.1%

After



Pre-Post Screen - Distress

Beforle
Sensitivity of 49.7%
Specificity of 79.3%
PPV was 67.3%
NPV was 64.1%

After

55.8% =>+5%

79.8% =>+1%

70.9% =>+4+49%

67.2% =>+3%

There was a non-significant trend for improve detection sensitivity (Chi2 =

1.12 P = 0.29).



Qualitative Aspects: Communication
i

DISTRESS

43%o of CNS reported the tool helped them talk with the patient
about psychosocial issues esp in those with distress

289% said it helped inform their clinical judgement

DEPRESSION

38% of occasions reported useful in improving communication.

28.6% useful for informing clinical judgement



2x2 Clinician Help Table : ACTUAL HELP

[]
Clinician thinks: Clinician thinks no
Unmet Needs Unmet Needs
Patient Says: => |Intervention => Low grade
Help Wanted
Patient Distressed => Intervention =>7?7?
Patient Not => Monitor? => discharge?

distressed or
Help Not Wanted



2x2 Clinician Help Table : ACTUAL HELP

|

Clinician thinks:  Clinician thinks

Unmet Needs no Unmet Needs
Patient Says: Helped 21/35 Helped 11/23
Help Wanted (60) (60%) (48%)
Patient Helped 65/102 Helped 31/62
Distressed (63%) (50%)
Patient Not Helped 8/35 Helped 20/117
distressed or (23%) (17%)

Help Not Wanted



Unmet Needs

269 Nurse-patient
interactions

Helped 65 (24%) Not Helped 204 (76%)

Referred 23 (8.6%) Declined Helped 20 (7.4%)

No Unmet Needs 34 (12.6%)

Unmet Needs 150 (55.8%)

p179




Overall clinician care
[

Of 352 nurse-patient interactions:

no action was taken in 59.4% (of which 10% patients
declined)

patient were helped in 40.6% of consultations.

Of those helped, a referral was made in 25.9% of cases
but only 10% overall



b. Intervention and help

PREDICTORS

1. patient desire for help
2. number of unmet needs
3. clinicians confidence

4. patient reported anger

X University of
Leicester

P179 - Implementation of a Screening Programme for Cancer Related Distress:
Part IV - What Determines Willingness of Nurses to Offer Help for Unmet Needs?

Alex J Mitehell Consutant in Peyetiairy Lorraine Grainger Less Gremotherapy Nurse Paul Symonds Reader in Oneslogy
Depsrtment of Cancer & Molscular Medh Iniversity Hospisis Leicastsr (UK) sjmB0EHe ac.uk

OBJEGTIVES It is gensrally accepted nat cancer clinicisns 269 Nurse-patient
frequently overicok unmet needs and tend not rely upon their 1

wn clinical siils. WWe 2imed to examing what faciors influsnce interactions
chinicians' wilingness to give professional help to patients for

paychosccisl or physical prosiems. This formed part of

scraening programme based on the Emofion Thermometer (DT}
delivered by chemotherspy nurses i Leicestar (UK). Helped 65 (24%) Not Helped 204 (76%)

METHODS We asked chemotherapy nurses to give us their

clinical apinion before and after screening patients for distress, Referred 23 (8.6%) Declined Helped 20 (7.4%)
‘anxisty and degression (each defined by a score of 4 or

higher on the ET). We asked nurses to racord who they helped

T problam. We report data 260 No Uinmet Neads 34 (12.6%)
nurse-patient interactions analyzed with a lgistic regression

e examined why nurses offred some form of help to 24% Unmet Naeds 150 (55.8%)

whilst 76% were not offersd help. Of those helped 23 received a

referral to a specialist service which was 15 7% of those who

screened posiive for an ematicnal complication

RESULTS Fram 269, nurses offered some form of help to 65 patients with 204 [76%) not
offersd help. Of these 204 only 20 pecple decined help but 34 had no identifiable unmet
neads. Therefore in 150 cases thers was a “mestable unmet need” but without freatment

Of the 85 who were helped, 23 received a referral to a specialist service which was 18.7%
of those who for an emetienal

The most powerful influences upon nurses wilingness to offer help were as follows

Patient desire for help (t="5.2; P < 0.0001)

Number of unmet needs (t=-4.306888; P < 0.0001)
Glinicians confidence (t=-2.356001; P = 0.0182)
Patient reported anger (t=2.428187; P = 0.0158)

Anxicty, depression, distress, receipt of training, baseline cinical impression, impression
after screening and stage of ilness were not influential.

Together these factors predicted 24% of the variance and could corectly classify 81%
oo

willingness to help s not help with a sensitily of 94.53% and 2 speci 2%

CONCLUSIONS In routine care about % of people with cancer are not affered explict
psychgsocial help and about half have a meetable unmet need. Clinicians with greater
configence decide to help patients who most ask for help or wha are angry as well as

those with most nesds

CLINICAL IMPLICATIONS Clinicians must stempt to slicit unmet needs and ofier help
where cinically appropriate. Routine use of tools to efict unmet needs and response of
staff may be ussful in clinical practice

Declarations None Funding Hene




Radiotherapy screen implementation

— RCT of screen + intervention
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Plans for 2010-2011

2006 — Examined screening habits
- Meta-analysis of DT

2007 - Validated ET
- Meta-analysis of verbal methods

2008 — Pilot (community) screening data, viability
- Network —wide training L2

2009 — Nursing Recognition
- Chemotherapy screen implementation
- Meta-analysis of all tools

2010 — Radiotherapy screen implementation
— RCT of screen + intervention




