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A Few Benefits of Biopsychosocial 

Distress Screening 

• Orients to context

• Informs

• Educates

• Motivates

• Advocates

• Triages

• Coordinates care 

• Communicates 

across settings

• Documents

• Enhances clinical 

care and new 

knowledge

• Essential to person 

centered care 

• Meets standards



Limits as Opportunities 

• Communication and Coordination of care as 

major complaints of patients, families, 

professionals, payers

• Technology, teams and reimbursements are not 

aligned (yet) to support person-centered care

• Complexity leads to  confusion, high stress—but 

great opportunity for teams of clear and focused 

minds who share values

• Values, Benefits and Outcomes need to be 

clarified



Alchemizing the ACOS Standards 

• Biopsychosocial Distress Screening, Patient 

Navigation & Survivorship is the connective 

tissue that has the potential to integrate the 

cancer experience in form, content and the 

absolute need to integrate resources across the 

health care continuum and especially across 

settings—from day one! 



City of Hope Experience and Way Beyond: 

Essential Lessons Learned

• Patient and families are extremely open to 

programs that are time sensitive, relevant and 

integrated with overall care

• Institutions large and small have cultures that 

are risk-aversive, hierarchical, avoidant of the 

psychosocial aspects of the human experience 

and too frequently hampered by turf struggles 

• Never, ever, before has there been such an 

opportunity for collaborations that can make a 

difference, starting today!  (Subtle Call to Action)



“Surprises” from Screening

• Convenient Ignorance

• Poor coordination and communication within and 

across setting 

• Reality of number & complexity of background social 

problems especially poverty

• Large number of patients/families who do not want 

our help

• Hidden team conflicts affecting medical care 

• Lack of respect for colleagues

• Level of victimhood  & narcissism in health care 

professionals 



Using Technology to Bring People Closer 

Together



Geriatric Feasibility Data

Age 65 and 

Older(n=361)

Age 64 and 

Younger 

(n=918)

Prior Use of Computers

Beginner 40.60% 20.80%

Intermediate 38.90% 37.80%

Advanced 9.70% 28.40%

Expert 1.40% 8.40%

Prefer not to answer/Do not know 9.40% 4.60%

Ease of use of this touch screen computer

Very easy 65.10% 73.50%

Easy 29.00% 23.10%

Difficult 4.20% 2.80%

Very Difficult 1.60% 0.60%

Average time (in minutes) to complete 7.25 5.95



Big Picture of Screening at City of Hope

• Touch screen implemented in June 2009

• 20,000+ screenings

• 15,500 patients

• 67 physicians

• Distress screening and survivorship 

questionnaires tailored to specific populations



Where Are We Screening?

Outpatient

• Medical Oncology

• Hematology/HCT

• Breast Cancer 

Surgery

• Couples Clinic

• Head and Neck

• Plastics

• Gynecology

• Urology

• Pediatrics

• Psychiatry

Additional  Programs

• ICU (caregivers)

• Pre-Anesthesia Clinic

• Nursing work flow 

(inpatient)

…and expanding
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Screening Real-Time Outputs





Item Format

Severity Rating 1-5

Level of Assistance



E-Mail Summary Report Example



Documentation in the EMR

Under “Documents” Tab



Example of Information Provided in Real-Time



Top 10 Concerns Identified by   

City of Hope Patients 2009 – 2015

N = 8,170



COH Patients

Request to Talk with a Member of the 

Team (Average # of problems)

by Gender and Age (N=6,462) 
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Significant interaction of gender and age and requesting to talk with a member of the team, p=.005 



COH Patients 

High distress (Moderate to Very severe)

(Average # of problems)

by Gender and Age (N=6,462) 
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Significant interaction of gender and age and level of distress, p=.016 



% High Distress 

(moderate to very severe) patients 65 and older 

by sex (N=2,746)
Females 

(n=1,384)

Males 

(1,362)

Fatigue 38.1 Fatigue 32.6

Sleeping 36.4 Sleeping 32.4

Pain 32.8 Side-effects of treatments 31.4

Side-effects of 

treatments 32.0 Pain 27.8

Finances 27.7 Walking, climbing stairs 23.9

Feeling anxious or 

fearful 26.8 Sexual function 23.4

Bowel 

Movement/Constipation 24.8 Finances 21.6

Walking, climbing stairs 24.4 Bowel Movement/Constipation 18.1

Fear of Medical 

Procedures 23.9 Recent weight change 17.6

Transportation 23.8 How my family will cope 17.5



New and Evolving Programs

• Chinese 

SupportScreen

– Mandarin & Simple

• Smoking cessation 

program

• Geriatric Assessment

• Automated template 

documentation for 

Family meetings 



A National Cancer Institute-funded Training Program in

Comprehensive Biopsychosocial Distress Screening 

at No Co$t for Competitively Selected Trainees

• Learn how to successfully implement biopsychosocial screening programs of  excellence

• Workshop is scheduled for September 30 - October 1, In New York City

•Special Guests:  Jimmie Holland, MD and James Zabora, ScD

• Receive up to 30 AMA PRA Category 1 Credits

• Complementary 1 night hotel stay provided

APPLY NOW !

For further information please email us at screeningprograms@coh.org

Visit us at  www.supportivecaretraining.com
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