
Implementation of systematic 

distress screening for cancer 

patients at key points in their 

outpatient oncology care at the 

Lausanne University Hospital 

(CHUV)

Célia Darnac

Congrès SCHP 01.09.2022

Centre hospitalier universitaire Vaudois



CONFLICTS OF INTEREST - DISCLOSURE

Nothing to declare

2



Background

Project development

Results

Discussion & Conclusion

3



CHUV, Oncology Department,
outpatient unit

Systematic Distress Screening for 
Oncology Patients: Quality Standard
(Bultz & Carlson, 2006; Mitchell & all., 2011)

In 2019, no systematic screening for 
distress procedure

Not considering distress: impact on patient's 
quality of life, increased morbidity and health 
care costs
(Howell, Hack, Green, & Fitch, 2014). 

« Distress is a multifactorial unpleasant
experience of a psychological (ie, 
cognitive, behavioral, emotional), 

social, spiritual, and/or physical nature 
that may interfere with one’s ability to 

cope effectively with cancer, its
physical symptoms, and its treatment.»

(NCCN, 2022)

45% of all patients express 
significant distress 
(Bultz & Carlson, 2006)
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All require assesment of supportive care needs on an on-going basis 
with provision of relevant information, basic emotional support, good 

communication and astute symptom management

Many will need additional information and education as 
well as encouragement to seek help and engage in peer

support groups 

Some will require specialized or expert 
professional intervention for symptom

management/psychosocial distress

A few will need intensive and 
on-going complex interventions 

Cancer Patients Entering the Cancer System
100% 

Providing Supportive Care Services

20%

30%

35%-45%

10-15%

5

Fitch, M. (2008). Supportive care 
framework. Canadian Oncology Nursing 
Journal/Revue canadienne de soins infirmiers en 
oncologie, 18(1), 6-14.
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15 min

Self report 
(feasibility)

Given by nurses 
during treatment 
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Cut off : 4/10

NCCN distress management 
Guidelines. 2022
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Project Aim: Screen all cancer patients for distress at key points in the outpatient oncology care 
pathway using the Distress Thermometer by June 2020

Identify key points in 
the care pathway at 

which distress should 
be screened

Develop a toolkit of 
resources available 

to respond to  
distress screening 

Training 100% of staff in 
the use of the distress 

thermometer.

Document distress 
in a structured way 

in the patient's 
electronic record

To define a distress 
management procedure 

based on current 
evidence
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Gant

Communication plan

Initial practice audit and follow-up

GRiP (Getting Research into Practice) 
du PACES : Identification of barriers and 
strategies

Analysis of post baseline 
audit results:
Ishikawa / Briefing / focus group

Tools used

Monthly meeting of the project team
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1

1

1

1

1

1

Regular re-assessmentand review of the patient’s distress and distress management is used for all patients. 6

A stepped care approach (least intensive intervention first) is used for all patients.5

All cancer patients received appropriate individualized distress management according to their conditions and 
their preferences, and or the preferences of the family members or informal caregivers, with regards to the 
distress management (types of interventions, care settings, mode of delivery and intervention providers). 

4

All cancer patients are screened using standardized, reliable and validated screening tools to determine the 
presence and level of psychological distress. 

3

All staff involved in the distress management in cancer patients received educationabout distress management 
for cancer-related distress. 

2

There is an organizational policy regarding the distress management in cancer patient.1
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Rasika, (2018)
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Audit of the electronic patient record: 

Review of 110 care records of patients who came for initial treatment 

Assessment of distress by thermometer completed ( YES/ NO )

Nurse note present (YES/NO)

Record of highlighted distress (YES / NO )

Follow-up of the distress (YES/ NO)
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From the 44% of patients:

4: 68% of patients received advice/support on their difficulties

5: A step-by-step approach is used in 50% of the cases

6: Follow-upand re-assessment were referenced in 41% of cases

1: There is no standardized screening for
distress policy

2: 4% of the nurses on the team are
trained

3: 44% of patients have their
distress/difficultiesreferenced
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Healthcare provider

Work organization

Patient
Not evaluated ; 
(refuses the tool)

Context

Information system/process

Means
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Barriers Strategies

Healthcare provider
Lack of knowledge of the tool.

Care team burnout: not emotionally 
available to listen to patients' 

difficulties

Training 
Clinical case studies 

Tutorial
Self-efficacy 

Work organization
Lack of resources for 

local teams

Involvement of managers 
Identify  "TD Champions"
Support from sponsors

"TD minute" 

Context 
Delay, Interruption 

due to the COVID-19 
epidemic

Prioritization of projects 

Involvement of the piloting team
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Barriers Strategies

Information system/process
Lack of knowledge of the use and 

functionalities of the electronic file.
Apprehension/fearance to 

propose/use the tool due to lack of 
resources/knowledge in dealing 

with the identified needs

Means
Traceability of the 
screening in the 

computerized patient 
record

Specific forms in the patient's electronic record

Standardized writing of the note

Sub-working group in charge of the electronic patient record.

Toolbox listing action strategies for each need

The care team is involved in the creation of the toolbox 

Newsletter to inform about the updates of the toolbox
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NURSES 
TRAINED90%

HALF DAY OF 
CONDUCTED 
TRAINING

12

TUTORIAL 
SUPPORT1
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A toolbox of available resources
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o 3 years after implementation, significant improvement

o Added value of the tool: at the beginning, from fear to 
support. Personal factors barriers (Fischer and al., 2016)

o Toolbox: support in the use of the TD (Fischer and al., 2016)

o Systematic use of the tool

o Lack of emotional readiness of healthcare providers (Giusti and al., 2020)

o The toolbox is a key element in enhancing feelings of self-
efficacy (Pirl and al., 2014) 

Strategies that worked and did not work 

17

Discussion



Team involvement,
best current staffing

Sustainability with
annual audit

Articulation with other institutional 
and departmental projects (CEMIC, 

Care Board, patient self-management 
support program)
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Toolbox to be 
consolidated and 

disseminated to the 
entire hospital

Conclusion
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