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Standardized symptom screening = Improved care

To improve the quality and consistency of patient’s
physical and emotional symptom management
across the cancer journey

e Earlier identification and communication of
symptoms
* Improved symptom management

* Improved collaborative care planning (Temel et
al, NEJM, 2010)
 To empower Patients as Partners
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DART - Enhancing the Patient Experience

Ontario Cancer Symptom Management
Collaborative (2008)-provincial benchmarking and
public reporting; 70% of all cancer patients should
be screened across Ontario.

Accreditation Canada (2009) New Standard in
Change Practice- Evaluation and monitoring the clients
emotional distress as the 6t vital sign

Drivers for

Ambulatory Care Strategy (2008-2015) improve the
patient experience monitored with Picker Surveys;
emotional support
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DART - Enhancing the Patient Experience

Development of the Distress Assessment and
Response Tool (DART), a self report questionnaire
which includes ESAS and other psychosocial
measures (2009)

ACTION Reporting structure up to senior management
team

Standard implementation in clinics with site based
accountability
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Please select the number that best describes how you feel NOW:

0 1 2 3 4 5 6 7 8 9 10

No Depression

(Depression=feeling () O OO O O O O O O O C "-E’}V;;;;?osr?ible

sad)

No Anxiety

Anxiety=feeing O O O O O O O O O O oi‘a‘nc;{ris;tfossible

nervous)

Best Wellbeing

Wellbeing=howyou () OO OO O O O O O O O C ﬁglrlsbteli:nogssmle

feel overall)

_ t System (ESAS-R) m

eCancerCare, University Health Metwork | Edmonton Symptom Asss!
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DART Personalized Assessment

VALIDATED ASSESSMENTS SELECTION CRITERIA
Edmonton Symptom AGE CLINIC LOCATION
Assessment Survey (ESAS) - AYA<40 - Radiation Review

p . - Geriatric>75 - Blood Collection Lab
Patient Reported Functional
RN 34512)) y DISEASE SITE INTERVENTIONS
P N - Lung Cancer - Radiation Fractions
Patient Health - Prostate Cancer - Smoking Cessation
L Questionnaire (PHQ)
( ) FREAQUECY THRESHOLDS
Brief Pain Index (BPI) - Every7days - Anxiety
L y - Every 3 months D .
- epression
p : : ~ - Pain
Generalised Anxiety Scale PROGRAMS _ Fatigue
_ (GAD) ) - Survivorship - Smoker
p - ALLO BMT
Social Difficulties Inventory
_(s1)
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DART Report for Review by RN/MD
Allied Test Primary oncologist: Chart Number: 3116449 Pat|ent |dent|f|ers and
DA RT |dentify most important ESASr symptom -or DART concemn and assess further. d ate
Edmonton Symptom Assessment Scale (revised) DART Results on 27-Nov-2015
Sepf Jan/ Jul Augl Augl Octi Mowi Now/ PATIENT REPORTED OUTCOMES

10f 08 03 DBf 120 280 0B 2W

13 15 15 15 15 15 15 15
Report . " e EVERY THREE MONTHS

10

4 3 5 PHQ-8 DEPRESSION (SEVERE) @ IS there a Chance yOU
o . GAD-7 ANXIETY (SEVERE) @ ’
— would do something to
Tiredness [ 5 . 5 . wesaone @) end your life?

3 Psychistric history ()
o High social difficutties ()

10 10 9 *Has outpatient care ()
PSYCHOSOCIAL REFERRAL

. DESIRED DepreSSion‘ Patient
' Health Questionnaire

10

i

o R s Appearance / Body Image ()
Edmonton \ - 5 5 5&xua|Matter=Tr,.r|ntirr§_cyO (PHQ)
Symptom 0o e | Anxiety- Generalized
Assessment 0 oa R A "'E‘"‘”"“”’”“"""E":I':j: Anxiety Subscale (GAD)
System o x Gommuniwﬁnwﬂhfamw;:f:ﬁ8 Distress Risk Factors
Revised | gy « ¥ Lty i
(every visit) : o w3 S
e, ? ? PR————— Social Difficulties
Depression PR 5 3 Talking with the health cars team () Inventory

Making treatment decizions ()
Travel / Holiday ()

FINANCIAL CONCERNS

Sick / disability benefits ()
Iedication costs O

10 -] Financial services O

Wellbeing - 5 Work / School ()
Planning for the future O
Housing issues ()

Patient - =

Reported
Functional Independence ()
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DART Integration
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DART Tech Implementation

Started with touch screen kiosks (30): expensive
and they take up a lot of space

Mobile devices, iPads (85)
 Enclosures
 Charging

* Security

* Infection Control

e Access (no internet)

* Printing
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PM DART screening rates have been
maintained above 70% for 3 years

PM DART Screening Rate
Quarterly Trends (2012- 2015)

70% CCO Target
100%
90%
80% /’\
70% 7 \_’/‘\‘Y‘——‘ﬂvh_
60%
50% / “ A
/ Approx. 9000
40% / patient assessments
30% / completed/month
20% -
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10%
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Princess Margaret Distress Screening Performance Report

Armbalatory Care Vision: To provide exemplary patient centred ambulatory Gre experiences
Wonthly Target BO% of ambulztory care patients screened with DART electronicilly

Princess Margaret DART Performance Reporting - MARCH 2016

Cite Curr=nt Manzh -Warch
Scresning Rate Paper Electronic

PRINCESS MARGARET TR 5% 045
ALLO BT 7 a3 9%
BREAST 57 10 e
CENTRAL MERVOUS SYSTEM 100 5% 0a%
EMDOCRINE 573 3% a7
EYE B 1% 055
GAS TROINTESTINAL TEE % T
GENITOURINARY TES 5% 95%
GYNAECOLOGICAL 3% o7
[HEAD & MECK B 02%
LEUKEMILA 13% BT
LUNG 2% 967
LYMPHOBA 5% 945
MELAMNONA [SKIN) 2% 955
MULTIPLE MY ELOBMA B5% B 0% 1%
SARCOMA 1005 100 53 95%

Princess Margaret Performance Metrics [compared to previous maonith]:
on t=rget (within 2 ppt)
not on target, but improwing by 5 ppt or greater

| not on tErget and not improving (improvement is less than 3 ppt)

March 2016 DART Screening Rate
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Foundations to
Expansion and
Sustainability

Ill. Commitment

to Communication

Il. Integration of a Process
Improvement Framework

l. Organizational and Leadership Commitment



Impact on Staff and Patients

Improved Teamwork and Patient-Clinician Communication

100%

90%

80%

70%

Strongly agree/
somewhat agree

60%

50% Neutral

40%

Somewhat disagree/
strongly disagree

30%

20%

10%

0%
The DART reports reflects my DART improved my ability to DART Enahnces my ability to

patients actual concerns systematicall inquire about communicate with my
my patients' symptoms and patients
concerns.
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Advances in Program Development

Inter-professional Model Pain
Initiative

of Psychiatry Active &
Collaborative 2
Care (IMPAC)

EMERGENCY| _

AYA

TRIAGE NURSE
Being the worsi —
meakes you first.
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Future of DART

Implementation in Montreal, Rossy Cancer
Network, full french translation

ntegration with Patient Portal to complete at
nome

Development of a clinic dashboard to view a
summary of results

Implementation in Vancouver Prostate Cancer
Centre, Kuwait Cancer Control Center

Interest from other international cancer centers
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