Retrospective analysis of an electronic supportive care screening tool

utilised for Cabrini cancer patients

Jovana Marjanovic!?, Angela Jones3t, A/Prof Mohammad Asghari-Jafarabadi4, Kirby Young?®, Katie Dixon?, A/Prof Melita Kenealy'?

1. School of Translational Medicine, Monash University; 2. Cabrini Haematology & Oncology Centre, Cabrini Health; 3. Cancer Exercise and Wellness Centre, Cabrini Health; 4. Cabrini Research Institute, Cabrini Health.
tPresent affiliation: Monash Health; *Present affiliation: Prestige Inhome Care, Moorabbin

I Introduction o
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Advancements in cancer detection and therapies have markedly improved survivorship, identified across =1 PROMs. g 40 R
however many patients experience significant and persisting physical, functional and g 300 236 24.5%
psychosocial consequences.! Cancer supportive care refers to the provision of care £ g I I I
necessary to address multifactorial patient needs, from diagnosis through treatment to 0 .

post-treatment care, encompassing multidimensional support for patients and families.? rrovlem bt Thgﬁtéiiter Concems e Murtion - Physical ety Qually of Hie
Screening for patient-reported outcome measures (PROMs) promotes patient

: : ) ) : ) Sex
engagement, timely communication and opportune interventions, enhancing the .
therapeutic relationship and offering independent prognostic insights for cancer survival 3> Compared to males, females reported 16% higher distress (g = 0.42 (95% CI: 029, 0.59)), 10% lower
TO understa nd and addreSS unmet Mmu |t|d|SC|p||nary needs Of our cancer pa'UentS' an phyS|Ca| aCt|V|ty eﬂgagemeﬂt (B =-1.02 (95% Cl: -]23, -081)) aﬂd marg|ﬂa||y greatel’ emOUOﬂal concerns.
opt-in electronic supportive care screening tool (SCST) was implemented via the Fgmales also reported marginally poorer global functioning and considerably more symptomatology
eCaptis platform in 2022, enabling routine collection of PROMs via validated survey tools. (Figure 4). _
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Objective | With the SCST now in routine clinical use for over 3 years, this project aims to 23 Figure 4. Sex-related
analyse retrospective engagement and outcome data to evaluate its uptake and efficacy, 25 21% 19% 20% QoL symptom outcomes.
and further support program development. =5 0% l .
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Questionnaire follow-up
Low risk — No follow-up required (message displayed acknowledging completion) A ge
Intermediate risk 21 PROMs — Message displayed encouraging follow-up with care team
— bt el i g 2702 B ppiaiaedl iy Eo Ene iz €o iy, Participants €50 years reported more problems, distress, emotional concerns, functional
impairment and symptomatology than older counterparts. All age groups met intermediate risk
Point | (Baseing — n— _y thresholds for number of problems, emotional concerns and physical activity engagement (Table 1).
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After diagnosis, information Problem List Problem List Problem List oot s Emotional concerns in youngest participants almost met high-risk threshold (i.e., score =10/20).
rovided about’ SCST with Distress Thermometer | month Distress Thermometer | month  Distress Thermometer | month  Distress Thermometer Opt out of SCST . . faler .
P o for salf regeation. " Nl ) [N ([ [ e ——— JE R — < Only receive selected PROMs. Notably, financial difficulties were markedly more prevalent amongst youngest respondents (Table 2).
via QR code Diet & Nuticn Diet & Nuticn Diet & Nuticn Die & Nutron inaceivation (84 days no acev) Older respondents (276 years) reported more diet-related and physical functioning issues.
Quality of Life
k » Table 2. QoL age strata comparisons by domain.
Re-enrol for further 3 months
Table 1. PROMs comparisons by age strata. QoL Domain Age Strata Comparisons
) <50 vs 51-75 years <50 vs 276 years 276 vs 51-75 years
PROM (Scale) |50 rota Comparisons Global health status ND ND ND
M etho dOlogy — <50 years | 51-75years | 276 years Functional S.cales
Problem List (12) | 2.05 (2.89)* | 099 (1.75 | 1.15(1.83) Plg:;:al Eg 1047 (5,;,';’ 15.79) 1-10.09 ¢ :\]"1'347’ -6.69)
Measures | Individual PROMs Design Retrospective analysis of de-identified Therg;s;r;s:r (o) | 437 @59 | 270255) | 284(263) E:“;‘;'I‘;’\‘: '_'93;564(&'48; '6"_:‘3;952)) '_'74;23' ((I '395'74’_;9;287)) :‘I[D)
» Problem List — adapted from the NCCN 12-item -EEEMS retsgggéesz(?lgtgmed frlc;m ;g;ztls completed Cfr?::::i"(az'o) 9.31 (3.82)> | 725(3.62) | 7.52(3.94) Sympto::;isi:(l;e o -8.06 (-14.53,-1.59) | -7.37 (-14.28,-0.46) ND
Problem List (predominantly functional/practical)® Hgus B ecember | Diet & 1.43 (1.57) 1.35 (1.55) | 1.78 (1.60)® N Faggue 2.:: 8’33’:3'53 6.99 (3?7D 10.71) EB
. . .. d . . ] o . ausea & vomiting . .48, 10. . 27,10,
» Distress Thermometer® —10-point scale Participants | 1,151 self-registered participants Nu;;:::;l(é') Pain ND 9.07 (2.47, 15.67) ND
* Emotional Concerns - 20-point scale adapted from aged =18 years who completed =1 PROMs during pavey (19 | MTCID) | SOGID | TGO Py ND T AT -
the PROMIS Emotional Distress short form item and/or fQ||Q\/\/ing any treatment modality for any f:‘é‘?gn\'/fqg;iz;;ngagfgzo(é?)coﬂﬁ::g{grizeaggeglgié;?%t( <0000(%I é‘;f“:z:t'::s: :g Eg 6.22 (I.N6153, 10.79)
< .
banks’ tumour stream. o R bt s A years (p <0000 Diarrhoea ND ND ND
»  Dijet & Nutrition — MST8 6_point scale Analvses Financial difficulties | 14.66 (9.56, 19.76) 18.00 (12.55,23.45) ND
. .. . NB. Val re mean differen 95% Cl), adjusted for sex and r
= P hySI cal Activi ty — 13- PoINt sca le ada pted from the y ND, :ouss‘f:r:nc:.aCIiniQ‘SII; nc;satgle diﬁ’eze:cé?satﬁ otff.?ersfﬁﬂ’grenzlel;vge (seigz?r%cant and clinically minor.'3
IPAQ? and WHO GPAQI® = Sex, age & repeated survey measures —
: - multivariable linear mixed-effects model and Repeated survey outcomes
= Quality of Life (QoL) - EORTC QLQ-C30 v3.0" P 14

one-way ANOVA with Tukey's HSD post-hoc

s _ = ~Doubling of problems reported across the first 2 SCST cycles (8 repeats) [mean (SD), 0.81 (1.68) —
palrwise comparisons

™ Darticipants whose responses met predefined 1.68 (2.27) (B = 0.98 (95% Cl: 0.57,1.40))].

high-risk thresholds were contacted by the Cancer = QoL reference comparisons — independent . . .
Wellness Coordinator within the Cabrini Cancer samples t-tests (Welch's correction, p <0.05) Robust decrease in distress (¢55%) and emotional concerns ($46%) across all repeats, with

Exercise and Wellness Centre (CEWC). . /—//'gb-r/'sk'sur\/ey qutgomes — Fhematic response increasing effect size (Figures 5 & 6).
coding with descriptive analysis
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Demog raphlcs Distress Thermometer completion point Emotional Concerns completion point
= Mean age 66.9 years (range 24-96); 65.6% female (mean 64.3 years), 34.2% male (mean 70.7 years) Figure 5. Figure 6.
and 0.3% unspecified gender (mean 46.7 years).
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= 10 tumour streams reported: breast (23.1%), haematological (16.4%), colorectal (13.3%), upper Gl & * Diet-related issues decreased across repeats 6 — 11 (+29-45%), notably at the end of cycle 2 (+55%)
. . . . = _ 0 - -
HPB M.0%), gynaecological (10.9%), lung (7.7%), genitourinary (5.0%), melanoma & other skin (4.5%) [mean (SD), 163 (164) — 073 (117) (B = -0.92 (5% CI: -1.29, -0.56))}
and brain (1.1%). = 27% improvement in physical activity engagement across the first 11 cycles [mean (SD), 7.26 (2.98) —
L . . . . 528 (3.46) (B = -2.05 (95% Cl: -3.25, -0.86))].
= Of those who specified, 95.1% received chemoimmunotherapy in day oncology and/or surgical (5:46) (P (95% )
treatment at Cabrini, and 6.5% received radiotherapy at GenesisCare (2.7% received both). = Persisting QoL improvements post e 1% SCST evcle (185 Post 21 SCST cycle Post 3r¢ SCST cycle
. t |st = = =
cycles1— 3 (13 repeats) (Figure 7). . > e 0= ) A ki A
Completion rates Clinically substantial improvements 1%
Individual PROMs emergedom later cycles, particularly e g 0
o ] for appetite loss.® There was no — ° o s 25/ 26% 25% 26%
= 1,051 participants (91.3%) completed a total of 14,971 surveys — 76.2% overall completion rate. decline observed in any QoL domains '2./ il I I I I I . I I I
' O -
= 87.5% (n =1,007) completed the QoL survey; 82.2-86.9% completed all others. FSEEEFS LIS FE O EEE
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SCST Questionnaire Figure 7. Selected QoL domain score F €& o« v & €S
.. . . . . . improvements from baseline (n =1,007). “ ¢
u 1,093 partICIpantS (95.0%) received the queSthﬂ nalre (I.e., seqgquence of 6 DROMS) at baseline. NB. Values are mean differences, adjusted for sex and age. Points 14—25 are omitted as they represent 1.4% of respondents.
Clinically notable difference; all other differences are significant and clinically minor.'3
1000 Partial sequence completion® Summary: I- ngh I’iSk ID)QOMS
B Full sequence completion
800 Provision of information |G 329 (52.8)
86.6% | in 4 Counselling support I 222 (35.6) Figure 8 Outcomes of follow-up phone
T w0 completed X completed a Educational support N 2 | (33.5) calls made to 623 high-risk participants
8 all 6 PROMs 3-month ‘ ‘ by the CEWC Cancer Wellness Coordinator
:g. o 2t Point | SCST Cycle Referral/s to allle‘cl.he.alth services |GG 92 (14.8) from implementation of call records
g General Oncology Rehabilitation Program [ 8! (13.0) (1t January 2023).
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. 200 . . Participants, n (% contacted)
Flgure 1 . 17 o |l in2 opted 2in5
Full arl“dt.part'a' 0 72 s in for a 2nd | completed a = Reported barriers to engagement: active and prohibitive physical, psychosocial and/or financial
compietion. 78 SCST cycle 27 cycle concern/s (25.4%) and rural, regional or distant residence (9.1%).
SCST Questionnaire administration point
10.8% total respondents 4.7% total respondents
$Partial sequence completion refers to either |-5 of 6 PROMs completed at

points | and 5 (encompassing QolL), or 1—4 of 5 PROMs completed at all other
points. NB. Points 9—25 are omitted as they only represent 6.6% of respondents.

I Conclusions

General cohort = All PROMs and the SCST Questionnaire demonstrated strong baseline completion rates,
Problem List | Access to services —» most Quality of Life At baseline, Cabrini participants with attrition throughout the first cycle and a minority opting into ongoing PROMs.
frequently cited problem (38.0%), followed by reported markedly lower global health status = Distress and emotional burden were prevalent across the cohort, as were issues around
treatment decisions (27.9%) and relationship/ (+34%) compared to EORTC global reference service accessibility, coommunication, nutrition and physical activity engagement.
communication with children (24.2%) and values for cancer patients (Figure 2).121 Self-rated global health was poorer than expected at baseline.
partner (23.0%). Respondents also reported more fatigue and o , , ,

insomnia, however fewer financial difficulties = Findings revealed the highest physical and psychosocial burden amongst female and
Distress Thermometer 46.9% rated their by comparison.2 younger patients.

distress as moderate or high/extreme at

-1 points (ie. score =7/10). & Cabrini cohort mean = EORTC reference mean'? = Within the context of limitations (i.e, limited eCaptis output, no comparative premorbid

or randomised data, heterogeneous cohort at different treatment stages) and minority

MD=-2033 GE=0.72) (L1 = -28.63, p <0.001, Cohens d = -1.72 persistence, repeated survey completions were associated with improvements in distress,

Emotional Concerns Worry — most frequently 100 , : " : o~ : ,
reported emotional concern (90.3% surveys) L l R emotional concerns, diet and nutrition, physical activity and aspects of life quality.
34.0% respondents rated as moderate/severe. e = Though many high-risk patients were engaged, ongoing refinement of the tool based
Ner\;OUSﬂessy aﬂhedooma and sadness (each S . on analysis and patient feedback will strengthen its role in supportive care delivery,
~84% surveys), ~25% rated as moderate/severe. = 2 I I I I* I I | .ot including resourcing and program development, particularly given the prevalent nature
> 0 sl f bl d barri
: - : 0 OoT propiems an arriers.
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and 58.1% indicated losing weight. 1-5 kilograms G EEEE C 0 o & K ¢ ,
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Physical Activity 75.6% indicated treatment- *Statistically significant mean difference (MD), p <0.05. 12 Scott va et al. EORTC Reference Values Manual. EORTC; 2008. 13. Cocks K et al. J Clin Oncol. 201129(1):89-96.
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