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Key Points

1.Patient-centred Care and Patient-Reported 
Outcomes

2.Patients and clinicians can learn to use 
technology

3.Improving the patient experience through 
clearer communication

4.Changing the conversation
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iPEHOC Conceptual Framework
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SYMPTOM MONITORING 
APPROACH: 
1) Screening (ESAS-r)
2) Assessment via PROMs (pain, 

fatigue, anxiety, depression) 
Using DART technology

SYMPTOMS REPORT

PROMs INFORMED POINT OF CARE PATH



Q: The questionnaires made it easier for me to describe how I am feeling physically. 
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Q: The questionnaires made it easier for me to describe how I am feeling emotionally. 
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iPEHOC – RCN chart reviews (n=60) 
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RCN Site Symptom Report Assessed by 
Clinicians

Assessed Symptom Reports with 
documented interventions*

JGH 80% 94%

MUHC 55% 45%

SMHC 88% 93%

RCN Total 74% 81%

*Clinical interventions may have also be taken in response to symptoms reported to HCP 
at the time of visits



iPEHOC- Health Care Utilization (ESAS only vs. ESAS + PROMs) 

8

Ontario data only
RCN data not available, as baseline group could not be identified without baseline ESAS 
data

ESAS only ESAS + PROMs

Utilization
Outcome

% Num. Den. % Num. Den. p (χ2)

ED visits 14.8% 359 2429 12.8% 205 1598 0.081

In-patient
admissions

12.3% 299 2429 10.1% 162 1598 0.034



Project overview

e-IMPAQc : Implementation and 
evaluation of an e-health application 
for the systematic assessment of 
patient and caregiver reported 
outcomes in Quebec across the cancer 
continuum

Presenter
Presentation Notes
PPt available in French next week. Also sending all slide decks of the day to you.



Project overview - Objectives

• a direct patient entry electronic 
platform (OPAL)Implement

• supplementary PROs; stepped-care 
referral and clinical care  pathwaysEstablish

• patients’ access to self-management 
and educational resourcesEnable

• feasibility of caregiver-reported 
outcomes (CROs)Examine

• effect on patient and caregiver 
outcomes of the systematic electronic 
assessment of PROs in real-time

Evaluate

Presenter
Presentation Notes
I’ve summarized our objectives into these essential components, conceptually speaking, of how the work will proceed:
Implement a direct patient entry electronic platform across 6 centres in Quebec 
Establish supplementary PROs, and establish stepped-care referral and clinical care  pathways
Enable patients’ access to self-management and educational resources, which will be integrated into the care referral process;
Examine feasibility of the implementation of caregiver-reported outcomes (CROs)  at pediatric and adult cancer centres 
Evaluate the effect on patient and caregiver outcomes of the systematic electronic assessment of PROs in real-time, using (Opal)




Opal technology

 Develop the questionnaire and 
educational modules of the 
patient portal Opal 

 Systematically detect and 
evaluate distress in real time 
and then trigger the trajectory 
of care and services

 Link results to electronic
medical records (EMRs) of
patients and providers in real
time

Presenter
Presentation Notes
Implement a state of the art technology to capture PROs in real time, link results to patients’ EMRs, and make available self-management and educational materials



Project overview - Outcomes

Process of Implementation

Satisfaction with 
Opal
Adoption/Uptake

Penetration of Opal 

use of PRO data 

ID of clinical action

Patient and caregiver

symptom severity

Improve experience

quality of life

communication

self-efficacy

Knowledge Transfer

HCP education and 
training

Patient education

Uptake and spread

Presenter
Presentation Notes
● Expect Patient, caregiver, and clinician satisfaction with Opal, including that this technology will facilitate clinicians’ assessments of patient symptoms (acceptability)
● There will be Adoption/uptake by centres, clinicians, patients and caregivers of this standardized electronic symptom screening tool for symptom management
● Increase clinician use of PRO data in routine care to guide symptom management (feasibility) and identification of clinical action
 Pt/caregiver:
●Reduced symptom severity and prevalence over time
●Improve patients’ and caregivers’ care experience
●Increased quality of life
●Increase patient-clinician communication
●Increase in patients` and caregivers` knowledge, and self-efficacy for self-management, and activation
KT:
Increase awareness,  knowledge, and value  for health professionals and managers  in  clinical settings of real time PRO/CRO assessment of distress
● For patients, we expect that they will become knowledgeable of the purpose and value of PRO assessment,  leading to their adoption of  PROs as an element of cancer care
● And we expect this project to promote the  uptake and spread across the province, as real time electronic PRO assessment is included in the ministry’s cancer control strategic priorities



Project overview - High-level deliverables 

• State of readiness 
• Planning for change

• Link PROs with EMRs
• Supplementary PROs, CROs
• PRO/CRO  summary/ feedback
• Self-management material
• Educational material
• KM strategies
• Ethics approval
• Pilot SMHC, Cité, MUHC 08/19

• Stepped-care referral
• Clinical action/alerts

protocol/coding
• Encoding PROs/ CROs

and feedback features
• Rollout 04/20

• Evaluation of process and 
impact 

• KT
• Final reports

Initiation
Screening, 

Assessment, 
Education

Opal Technology Clinical 
Implementation

Evaluation and 
Final Reports

2018-2019 2019-2020 2020-2021 2021-2022

Presenter
Presentation Notes
This is a high-level view of our deliverables
From now to August 2019 when we go to pilot, we want to complete the major work of building the content of the questionnaire and educational modules of Opal.
Between August 2019 and April 2020 we will work to design stepped care referral pathways, and determine protocols for clinical actions and alerts
Roll out to all sites April 2020, and complete an evaluation of the process and impact of implementation
 



Performance Indicators 

Prevalence of 
symptom burden

Severity of 
symptom burden

State of Patient 
Reported Outcome 

Implementation

Access to Patient 
Reported Outcome 

Reporting Tools
Staff Training Patient Experience

Identification to 
Clinical Action

Secondary PRO 
Tools Quality of Life

Presenter
Presentation Notes
We have reporting requirements as mandated by CPAC to respect with this project. So, we understand that 1 size does not fit all. Each hospital has different resources available, and different workflows.  But we are guided by CPAC to deliver these common indicators so that they can report on a national basis. Fortunate that the majority can be collected by Opal technology, we just need you to help us facilitate the collection within your workflow.  It will be important to include this consideration within your change management plan.




Opal Smartphone Screens



Opal - Patient-Reported Outcome Questionnaires



Opal - Maps and Educational Material



e-IMPAQc
&

OPAL

In line with the Quebec Ministry of Health's action plan aiming to
promote a large-scale change in practice with respect to the
standardization/normalization of comprehensive and integrated tools
and services for the detection and surveillance of cancer symptoms in
cancer patients across the province

Bring together health professionals from a wide range of health
disciplines (clinicians, nurses, radiologists, etc.), patients,
information and communication technology experts, administrators,
etc.

Aims to share, exchange knowledge and expertise between partners,
standardize clinical practices, make common decisions, optimize
care processes and the use of resources

Promotes the integration of care and better management of the
changes experienced by the majority of health institutions.

What are the e-IMPAQc project implications?  

Presenter
Presentation Notes
To close, this initiative is very exciting as we are contributing to the promotion of a large-scale change in practice, and the normalization of tools for the detection of patient distress.
We look forward to working  with you to contribute to the standardization of clinical practices, and the optimization of care processes.



Q: The questionnaires I was asked to complete are 
important because they help my health care team know 
what symptoms I am having and how severe they are.
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Patient 
Perspective



Person-centred care
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CHANGING THE CONVERSATION

Presenter
Presentation Notes
PAS/PPCS, multiple visits completion, chart audit results, 



Project overview – Vision and Mission

Vision: Work together to create an optimal system to address distress

related to physical, emotional, spiritual and practical concerns of cancer

patients and their caregivers in Quebec

Mission: Acquire, apply, evaluate and sustain new knowledge and

technology for the integration of patient and caregiver reported outcomes to

optimize clinical practice and improve the quality of life and experience of

cancer patients and their caregivers

Presenter
Presentation Notes
Rosana and Zeev shared our project’s mission and vision with you already, and I will share our objectives, expected outcomes, and summarize the way in which we will work to achieve them.



Percent of ESAS screens indicating symptom 
severity above the threshold level (by age group)

22

Evidence-based cut-off scores on ESAS-r for pain (≥4), fatigue (≥4), anxiety (≥3), or 
depression (≥2) determined triggering of additional PROMS. 

Age Group
% GAD7 
(anxiety)

%  PHQ9 
(depression) %  CFS (fatigue) %  BPI (pain)

18-39 32% 33% 41% 24%
40-59 32% 34% 28% 16%
60+ 23% 24% 31% 16%
All age groups 26% 28% 30% 17%



Project overview – Outcomes

Additional Outcomes:

 Sustainability of project at participating sites; project provides template for ministerial 
cancer control strategic plan

 Teamwork and collaboration: enhanced inter-professional practice, inter-center 
communication

 Potential to map the patient and caregiver experience and accumulate PRO and CRO data to 
inform population-level needs and identify potential gaps in care

 Engagement of  Indigenous  stakeholders, improving patient experience of care

Presenter
Presentation Notes
Additional outcomes include sustainability of Opal at our sites with Ministerial participation and guidance
The electronic collection and reporting of PRO data has a great future research potential to inform population-level needs and identify potential gaps in care
With this project, we have the opportunity to improve the experience of care for Inuit patients with cancer, and Justine will be explaining how we will go about this shortly.



Project overview - Components

Research and 
Evaluation

Opal technology

Clinical implementation 

Presenter
Presentation Notes
 3 components to the project: Clinical implementation, Opal technology, and Research and evaluation,  that are working in relation to one another




 Optimize the trajectory of care and
services:

• Raise awareness and transfer 
knowledge about electronic screening 
for distress to health professionals and 
cancer patients

• Ensure that an appropriate response is 
generated based on the needs of the 
patient/caregiver and the capacities of 
each facility 

• Improve the experience of patients and 
their families (accessibility, fluidity, 
quality, equity, efficiency of care). 

Clinical implementation

Presenter
Presentation Notes
Clinical implementation involves optimization of the trajectory of care, 
For this to be successful we will need to organize for change, and work to mobilize and transfer knowledge to clinicians and patients in regards to the benefits of electronic screening.



Research 

 Academic and experiential study 

aimed at:

• Identify pertinent supplementary 

questionnaires to identify and assess  

symptoms of distress

• Identify caregiver-reported outcomes

• Develop education and self-

management tools

Presenter
Presentation Notes
Research component to drive the field of PROs forward, e.g. exploring feasibility of caregiver reported outcomes for the first time; and looking at what supplementary PROs would be important for patients and clinicians within our context. (e.g., sleep, constipation, vomiting, diarrhea, cough, neuropathy, hot flashes) 

We will also identify evidence-based education and self-management tools adapted to the experience and needs of patients  and caregivers



Project phases 

I: Initiation 

II: Planning/Training

III: Preparation

IV: Implementation 
and control 

V: Closing  & 
knowledge transfer

2018

2022

Presenter
Presentation Notes
We were funded in June of this year, and the project will run until end March 2022
We are completing the initiation phase now, and are moving into phase II, planning/training, which includes work to complete within the 3 components of clinical implementation, Opal Technology, and Research. 



e-IMPAQc Project (4 years)
Implementation and evaluation of 
Opal for the systematic 
assessment of patient and 
caregiver reported outcomes in 
Quebec across the cancer 
continuum.
Scientific lead: Dr. Sylvie Lambert, St-Mary’s 

Research Centre, Montreal
Clinical lead: Rosana Faria, St-Mary’s Hospital 

Centre, Montreal
Funding: Canadian Partnership Against Cancer

Electronic platform: Opal (Kildea, Hijal, Hendren)

Presenter
Presentation Notes
Nous dirigeons le groupe d'informatique en santé, qui inclut beaucoup d'étudiants, comme vous pouvez le voir sur la photo. Notre but principal est d'utiliser les données électroniques pour améliorer l'expérience patient et pour leur donner un plus grand contrôle sur leur expérience en santé. Comment pouvons nous faire ça? Il faut demander au patient, que je suis. 





e-IMPAQc Partners - 6 
hospitals
1. St. Mary’s Hospital Centre (clinical lead)
2. McGill University Health Centre (informatics lead)
3. CHU - Sainte-Justine (pediatric centre)
4. CHUM - Hôpital Notre Dame
5. Hôpital Maisonneuve-Rosemont
6. Hôpital de la Cité-de-la-Santé

Presenter
Presentation Notes





e-IMPAQc Partners - 6 
hospitals

MUHCHospital 1
Opal

Dashboard & 
Research Data

Hospitals  2 - 6

Presenter
Presentation Notes





Opal



Opal
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