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I am very happy to be here today on behalf of Dr, Lambert to talk about how regular and systematic symptom screening in oncology via electronic or digital platforms can ultimately improve patient and healthcare system outcomes.


' AGENDA

—
e-IMPAQc

1. Significance and evidence for symptom screening
2. e-IMPAQc screening program

3. Summary of results to date
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In the short time we have together I will talk about the significance of and evidence to date for symptom screening in oncology, how e-IMPAQc came about and developed an innovative screening program, and finally share some results with you of our pilot project that we have just completed.
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Patients’ subjective experiences of symptom severity are often underestimated in clinical care ,  1X and this might lead to preventable morbidity that is costly to both the patient and the health care system.

These are results by Ethan Basch, a U.S. medical oncologist and researcher focused on improving the patient-centeredness and quality of cancer care,  that were published in the New England Journal of Medicine in 2010. His study demonstrated how clinician-reported symptom severity can be underestimated when compared with how the patient defines how she or he is feeling. The orange line represents the patient perspective, and the blue the clinician perspective. The differences here are most notable for fatigue, anorexia and nausea. 



‘8 The solution: We need to get the
«we - information directly from patients

= Patient-reported outcomes (PROs)
data often include QOL, physical
symptoms (e.g., pain, fatigue), and
psychological symptoms (e.g.,
distress, anxiety)

= PROs are typically collected using
validated questionnaires

Edmaonton Symptom Assessment System:

(revised version) (ESAS-R)

Flease circle the number that best describes how you feel NOW:
No Pain 0 1 2 2 4 5 6

7 8 9

Mo Tradnass 0 1 2 3 4 5 6 T 8 9

(Tiregness = lack of enengy)

Mo Drowsiness 1 2 3
(Drpiaingss = feeling seapy)

Mo Nausaa 0 1 2 3
Mo Lack of 1] 1 2 3
Appetite
Mo Shoriness D 1 2 3
of Braath

No Depression 1] 9 2 3
(Depression = feeling sad)

Mo Anxiaty 0 1 2 3
(Anuiety = feeing nervous)

Best Wellbsing o 1 2 3
(Wellbeing = how you feel overal)

Mo 0 1 2 3

Other Problem (for example constipation)

4

4

5

5

]

]

7

7

8

3]

9

9

10

10

10

10

Wiorst Possible
Pain

Worsl Possible
Tiredness

Worst Possible
Drowsiness

Worst Possible
Nausea

Worst Possible
Lack of Appetite

Weorst Possible
Shoriness of Braath

Waorst Possible
Depression

Worst Possible
Anxiaty

Worst Possible
Wallbaing

Worst Possible

Patient's Name

Date Time

Completed by (check ona)
1 Patient
] Family caregiver

] Health care professional caregiver
EI Caregiver-assisted
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The solution is to enable the patient to self-report their symptoms to their oncology team, or in other words, to enable a measurement based on a report that comes directly from the patient about the status of their condition without amendment or interpretation of the patient’s response by a clinician or anyone else.

These measures are called patient-reported outcomes, or PROs for short, and are typically collected using validated questionnaires; the answers of which can be used clinically to improve the early detection and management of symptoms and monitor patients’ progress over time.
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g The evidence: Many systematic reviews and
«impagc  Meta-analyses.....

Strong, consistent
evidence

improved patient-provider communication and patient satisfaction

Moderate management, including early detection and monitoring of symptoms and
evidence symptom-related actions by clinicians, and reduced symptom prevalence and

PRO datain clinical care generally associated with improved symptom
severity (effect sizes variable)

impact on patient outcomes such as quality of life (effect sizes mostly small)

Vhallnelavdis e impact on health service utilisation, eg ED presentations, chemotherapy
(ill=edcblziisE)l completion and survival

No integration thh EMR (in oncology); no integrated systems adopted as part of routine care
in Quebec
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1X There is strong, consistent evidence that integrating PRO data into routine care leads to more focused and enhanced patient-clinician communication, and increased patient satisfaction with clinical consultations.1, 4 Particularly, this has been noted when topics include emotional, psychosocial, and cognitive functioning, and sensitive issues.1 21 22
1X There is moderate evidence to demonstrate that the use of PROs improves symptom management, reduces symptom prevalence and also reduces symptom severity.
1X The evidence is currently weaker on the impact on patient outcomes such as quality of life.
1XNot enough studies have been completed that measure the impact on health service utilization.
1X Screening programs in existence do not all have the capability of connecting to the hospital EMR which is a great benefit for data storage, analysis, and communication with the multidisciplinary team. We are hampered in Quebec with the lack of a provincial electronic medical health record and fully integrated systems in cancer care.
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We understand that to be effective, PRO screening programs must have:
1X regular systematic screening
1X reports available to clinicians that are easily interpretable with trend information for symptom monitoring
1X alerts in real time to the oncology team
1X an appropriate follow up care, which does not necessarily mean referrals to specialized care.



Q The use of electronic platforms
e-IMPAQc

To facilitate patient screening, the use of electronic
platforms is considered the preferred method because of:

v’ Its general acceptance by patients
v Versatile use (clinical and non-clinical settings)

v’ |ts efficiency in translating data into usable formats for
clinicians and patients

v’ Its ability to create clinical alerts

v Its ability to integrate data into electronic records.

e-IMPAQc




Q Use PROs to work “differently”, not more

e-IMPAQc

Timely feedback
@ directs Ie??i::eigriid Save time!
consultation focus Y

— o
—— Algorithms + Treatment referral pathways> Reduce varlatlons>
IID G| in care
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We also understand that 2X PROs improve the efficiency of clinical care with timely feedback of patient’s symptoms, and that 1X a standardized system has the potential to 1X reduce variations in care.


g What are we doing in Quebec in oncology?

e-IMPAQc
O »
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Distress
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O [ _ O
2015 2017 2018
First electronic CPAC funding launched: e-IMPAQc
e-PRO program  Improving Quality of Life and launched
(iPEHOC, Palliative End-of-Life Care
leadershipin through Comprehensive
ON) Application of PROs
. .
IPEHOC e-IMPAQc

&
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What is the history of PRO screening in Quebec?

1X In our Province a momentum for PRO screening was created with the released by the ministry of guidelines for distress screening in 2011.

1X Since 2013, most screening that occurred in cancer centres in the province were by  pen-and-paper screening

1X 3 hospitals in Montreal then implemented the first electronic patient-reported outcome screening program in 2015 (e-PROs)

2X e-IMPAQc began in 2018 with the support of the Canadian Partnership Against Cancer and St. Mary’s Hospital Foundation to develop and implement an electronic symptom screening and management program for patients and their caregivers in treatment. 



g Objective of e-IMPAQc

e-IMPAQc

Large-scale deployment of a symptom screening and
management program for cancer patients and their caregivers
using electronic platforms
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�And so E-IMPAQc is the first large-scale implementation in multiple centres across Quebec of a program to systematically collect PROs and offer symptom management using an electronic platform



Co-development of e-IMPAQc

e-IMPAQc

49 clinicians, managers, researchers,
patients, and caregivers across 7
centres
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E-IMPAQc was developed in collaboration with 49 clinicians, managers,  researchers, patients, and caregivers in 7 cancer centres across the Greater Montreal area.  This collaboration is a strength of our program and necessary to ensure the standardization of symptom screening and management with a view of eventual expansion across the cancer centres in Quebec.



g Overview of the components of e-IMPAQc

e-IMPAQc
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This slide shows you an overview of the components of e-IMPAQc.

1X To begin, patients and caregivers are asked to complete questionnaires on their mobile device for that centre regarding their physical, emotional, and psychosocial symptoms on the morning of their medical appointment. 

1X A report is then generated, made available to and easily interpretable by clinicians and patients. 

1X In the patient summary report, symptoms are classified as mild, moderate or severe, which determines the stepped care response. Patients are informed of the reported severity of the symptom and wlll receive educational resources for mild symptoms, and tailored self-management materials for moderate and severe symptoms. directly to their device in real time. For severe symptoms, an alert to the clinician can also be sent. An alert is also generated for 2 moderate symptoms.

1X After review by the clinician, the patient summary report is deposited into the patient’s electronic medical record.

To measure the effects of this program, we are undertaking a rigorous research program to measure the impact and to  support the sustainable integration of innovation.




g Added value of e-IMPAQc

e-IMPAQc

Many screening programs
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Many screening programs currently screen patient symptoms and summarize the results on a clinician report.
1X The added value of e-IMPAQc is that the clinician report can be deposited in the EMR in centres with that capacity, 1X that a report customized for the patient is also generated, an alert system can be established to flag severe symptoms for quicker follow up, and we offer educational and self-management resources to the patient, directly on their device, that are directly related to the symptoms they have reported on that day. Patients are thus encouraged to become more engaged in the management of their health. 



e-IMPAQc

Our resources are available!

Visit e-impagc.com/managing-symptoms

Dl Home About v aging symptoms Using e-IMPAC: Health professionals Contact
e-IMPAQc

1

Managing symptoms

e-IMPAQK's free and easy-to-use tools help patients and caregivers track and manage the symptoms associated with cancer, cancer

treatment, and survivorship.

What types of symptoms of cancer are tracked by e-IMPAQc?

e-IMPACK can help you track and manage physical symptoms as well as emotional and social issues and practical concerns. Click the links below for

mare infarmation about managing the symptoms that can be caused by cancer and cancer treatment

Physical Emaotional Practical

Constipation
Diarrhea

Loss of gopetite
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Our resources are also available freely to the public on our website. .  WE developed the material so that it is easily digestable and organized so that patients can decide how much or how little information they wish to consult at any given time. Offering patients educational and practical information about their symptoms we believe can lead to improved symptom management through greater patient engagement in their own health. 


e-IMPAQc MUHC Screening Dashboard

) November 2020 — July 2021
e-IMPAQc

= 21 unique patients screened " 5 new patients screened since last period = 48 total screenings

Severity of Symptom Burden

ESAS-r Distress Thermometer Additional ESAS Questions
100%
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Anxiety W N % | g
Depression I Mouth prablems L
s. of Breath e — o =
L Appetite [ e : g oarrhea [ —
Nausea [ ®
Drowsiness I I 4% - ms constipztion || [ NN
Tiredness N .
oo e —————— aon | Seco o
o
0% 20% 0% 60% 80% 100% § 0% 20% 40% 60% 20% 100%
W Severe Moderate mMild = None o = W Severe Moderate EMild B None
Prevalence of Symptoms
Prevalence of SDI Indicators Follow-up Post Screening Prevalence of Selected CPC Symptoms
. * Noaction found T = Mo action needed :\N:onre for Family & Friends o
25.0% T~ (mild symptoms) v v _ 15%
_ 542% m Feeling a burden to Oth
+ Medication / siing 2 burden to Others Y %
Prescription M Faith - 4%
146 , B Meaning & Purpose of Life - 4%
- ! W Frustration & Anger s s
3% - Referralto M Knowing about Resources - 8%
HCP T W Making Treatment Decisions [l 4%
2% 4.2% -
- [ W Talking with HCPs - 8%
* Monitor and | N Understanding lliness _ 23%

Reassess
2.1%

M Practical mFinancial @M Social W Sexual
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The cancer care team also receives a monthly dashboard that compiles screening results and indicates overall symptom severity and prevalence experienced by their patients. This is very useful data to plan for response to symptom severity and overall coordination of care. 


' Digital platform selected by participating

ﬁPAQc hospitals

Summary report for Self-management

clinicians and patients support materials
> ( )
\ y,

S e — — — — — — — — — —
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AS the province currently does not have a patient portal in oncology or a province wide EMR system, the digital platform to house e-IMPAQc is selected by the participating hospitals in our project according to their capacity and systems set up.
E-IMPAQc is platform agnostic.


e-IMPAQc Pilot Patient
Feedback

Patients reported having had an easier time navigating their cancer
care through symptom tracking and educational
materials.

e-IMPAQc supports amore transparent and smoother
treatment delivery.
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Overall, patients reported….
The results suggest that e-IMPAQc supports…
We will go into some of the elements that they appreciated about the program.


Benefits to patients

( : |
| reducing offering I
| )

| feellqgs reassurance |
| of anxiety |

“[e-IMPAQc] is so much less stressful. Like I have

everything ‘in the palm of my hand”

“I think it was magnificent that I had this. I
wouldn’t be able to go without it”
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Having the ability to report symptoms, receive informative and self-management resources about those symptoms and discuss screening results with their doctor let to a reduction in feelings of anxiety and a sense of reassurance. Patients reported not having to worry about forgetting to speak to their doctor about something as the information was right there in their summary report which both patient and doctor had access to. 



Self-management Materials

( : . )
| responding to providing |
| the right a plan of '
Il questions action :

“It gave me a possibility of what to do,
like an action plan”

“It was just more like a reassurance that I

was OK, you know, that it was normal”
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The self-mgmt materials that were offered to patients were the piece de resistance of the program according to patients. They felt that the materials answered questions they were having about their symptoms, and guided them in the creation of an action plan.


Healthcare Professional use of
patient screening results

( C. )
| facilitati optimizing |
| aciitating appointment '
|l conversations time :

“[the doctor] was fully versed on what I had
reported in the questionnaire and I thought wow,
this works really well”

“And [he] explained why, it said that there was a
concern with one of the answers to my questions,
which I thought you know how great that is.”
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Patients commented on how complementary e-IMPAQc was with their regular clinical care and their communications with their healthcare team.  It helped to facilitate conversations and thus make the best use of the appointment time which we know can be quite limited.


Patient Summary Reports

{ o o \
1vin n 171

| s1vVilz 4 SeNnS€ normalizing I

! of ownership svmptoms

|l over their care ymp :

“Summary reports helped me to know
what is normal, which is abnormal”

“I liked seeing the visual, I liked having it in

- my hand... I didn’t have to beg for paperwork
or my history or anything”
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And finally, patients also appreciated receiving the summary report of their symptoms, and track them over time. It gave them a sense of control and ownership in their care, helping them see what was normal and what may require follow up. They also found the summary report easy to read and understand. 


Suggested improvements were made by patients to:

 simplify the process of registration

 additional resources that could be included in the
materials offered

o appfeatures that would improve the functionality
of the application.



) e-IMPAQc algorithms and collaborations

e
e-IMPAQc
Capitale Nationale 'ﬂ vie apres le CGHC' e-IMPAQc e-IM PAQC
Stratification du risque - survie Post-Treatment Ca regivers
(CROs)
[ N
MAVO S y : : e-IMPAQc
Suivi des symptémes Main Algorithm Inuit
e-IMPAQc e-IMPAQc
Breast cancer
(early and advanced)
e-IMPAQc
e-IMPAQc Lung cancer
Immunotherapy
Platforms Telehealth Other mobile Other web-based

platforms platforms
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Besides our main e-IMPAQc algorithm for patients,, we are also working on other  initiatives and collaborations to develop and implement algorithms according to treatment type such as immunotherapy, disease type such as lung cancer and advanced breast cancer, population such as the Inuit population who travel from the north to Montreal for cancer treatment,  and also for caregivers of patients with cancer. 



4.3 Relevance & future outlook

e-IMPAQc —
Systematic collection of PROs places patient-centered care at the forefront of cancer care

The fluctuation of symptoms across the trajectory of care can be more
easily identified with PROs

PRO screening reports potentially improve co-ordination of care

The use of PROs in cancer care can not only improve symptom severity and the process of care

but also treatment adherence and health-related outcomes such as quality of life
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To close, our vision is to see e-IMPAQc expanded across all cancer centres in Quebec so that patient-centered care is placed at the forefront of cancer care. 
Symptom tracking and management is made much easier with a standardized and digitized program across the trajectory of care, and reports can contribute to the improvement in care coordination.
When symptoms are monitored and acted upon before they become severe, this can improve treatment adherence and health-related outcomes such as QOL.


& CONTACT

e-IMPAQc

www.e-impagc.com

4

'i facebook.com/e-impaqc

g twitter.com/e-impaqc

m linkedin.com/groups/12325946
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