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Concepts of Implementation

Staff Recognition (unassisted)

Tool Validity (vs gold standard)

Tool acceptability

Detection
Clinician management
Patient wellbeing

Before tool

After tool

Pilot tool

Baseline



Audit / Research Protocol

Phase I – DT across LNR network (incl training)

Phase II – Enhancements to DT

Phase III  - Screening plus Intervention
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Why not just study distress?

Of 401 chemotherapy attendees

59% have an emotional complication (3v4)

37% (62% of 59%) it included distress

23% it excluded distress

Validity of DT vs depression (DSMIV)

SE 80% SP 60% PPV 32% NPV 93%
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800 Patients Approached

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

500 Staff Willing (71%)TAU

402 Data Collected (80%)Screen Data

Acceptability and Uptake



DT DepTVs
HADS-A

AnxT AngT

AUC:
DT=0.82
DepT=0.84
AnxT=0.87
AngT=0.685



Phase II Results 



Comment: Slide illustrates diagnostic 
accuracy according to score on DT
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Pre-Post Screen - Distress

Before After

Sensitivity of 49.7%

Specificity of 79.3%

PPV was 67.3%

NPV was 64.1%



Pre-Post Screen - Distress

Before After

Sensitivity of 49.7% 55.8% =>+5%

Specificity of 79.3% 79.8% =>+1%

PPV was 67.3% 70.9% =>+4%

NPV was 64.1% 67.2% =>+3%

There was a non-significant trend for improve detection sensitivity (Chi² = 
1.12  P = 0.29). 



Qualitative Aspects: Communication

DISTRESS

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

28% 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

=>??=> InterventionPatient Distressed

=> discharge?=> Monitor?Patient Not 
distressed or
Help Not Wanted

=> Low grade=> InterventionPatient Says:
Help Wanted

Clinician thinks no 
Unmet Needs

Clinician thinks:
Unmet Needs



2x2 Clinician Help Table : ACTUAL HELP

Helped 31/62
(50%)

Helped 65/102
(63%)

Patient 
Distressed

Helped 20/117
(17%)

Helped 8/35
(23%)

Patient Not 
distressed or
Help Not Wanted

Helped 11/23
(48%)

Helped 21/35 
(60%)

Patient Says:
Help Wanted (60)

Clinician thinks 
no Unmet Needs

Clinician thinks:
Unmet Needs



Unmet Needs
269 Nurse-patient

interactions

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

Unmet Needs 150 (55.8%)

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

No Unmet Needs 34 (12.6%)

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

p179



Phase III

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


