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Learning Objectives

« Describe the importance of integrating
psychosocial care into cancer care

« Demonstrate how the collaborative care model can
be applied to provide a population-based approach
to integrated psychosocial oncology care

- Recognize opportunities and strategies for adapting
principles of collaborative care to diverse cancer
populations and healthcare systems
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Es;;cimated Cancer Prevalence bv Age In US
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------- Signifies the year at which the first baby boomers (those born 1946-1964) turned 65 years old
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Mental Health Conditions & Cancer

B No disorder
O Adjustment d/o
® Major Dx

e.g., Suicidal, Major Depression,
Panic Disorder, PTSD, Substance
Abuse, Delirium, Dementia

3 4 Rates of Depression & Anxiety

during COVID pandemic

Diagnosis Completion Recurrence, Advancing
of of Progression of Disease,
Cancer Treatment Disease Hospice

High Initial Surveillance, Palliative End of Life
Risk Treatment Survivorship Treatment
(e.g., BRCA) course

BN Integrated Care Training Program _ Derogatis et al, JAMA 1983;
Pirl, Fann, Greer et al, Cancer 2014
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Mental Health Conditions
Before & After Cancer DX

Figure 1. Hazard Ratios and 95% Cls of Depression, Anxiety, Substance
Abuse, Somatoform/Conversion Disorder, and Stress Reaction/
Adjustment Disorder Before and After Cancer Diagnosis in a Matched
Cohort Study in Sweden, 1999 to 2010

10

Hazard Ratio

Time Since Diagnosis,y  Lu et al. JAMA Oncology 2016



Distress by tumor site

N=4,496 patients
Brief Symptom Inventory (BSI)

Caseness by site:

— Lung 43%
— Brain 42%
— Pancreas 36%
— Head & Nec 35%
— Breast 33%
— Colon 32%

Photo: www.telegraph.co.uk

Zabora et al, PsychoOncology 2001
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Suicide rates after cancer diagnosis
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Mortality Associated with Receiving Psychiatric Tx
within 30 Days from Psychiatric Dx in Cancer Pts

) Adjusted .
Variables . 95% CI  p value Adjusted hazard ratio and 95% CI
hazard ratio

All-cause mortality

Men
Gasric cancer 0.88 (0.62-1.27) .5023 el Korean National
Colorectal cancer 0.70 0.42-1.17) .1742 o ___'
Lung cancer 0.91 (0.66-126) 5629 MR Health Insurance
Toul 0L (000-09% 0376 - Claims Data
Women i
Breast cancer 1.09 (0.54-2.23) .8054 (N=1,025,340)
Gastric cancer 1.15 (0.64-2.06) .0715 \ ,
Colorectal cancer 0.56 0.30-1.05) 6423 o
Lung cancer 0.55 (0.28-1.10)  .0908 —
Total 0.79 (0.59-1.05) .1063 ——
Cancer-related mortality :
Men '
Gastric cancer 0.85 (0.54-1.33) 4719 — _;_.
Colorectal cancer 0.42 (0.22-0.80) .0076 —— '
Lung cancer 0.88 0.63-1.24) 4723 el
Total 0.73 (0.58-091) .0051 — |
Women i
Breast cancer 1.22 (0.54-2.77) 6372 :
Gastric cancer 0.80 (0.42-1.51) .5077 i
Colorectal cancer 0.76 (0.34-1.70)  .4904
Lung cancer 0.53 (0.25-1.16) .1123 P —:.
Total 0.71 (0.51-0.98) .0393 —

Lee et al, Oncologist 2020



Depression and healthcare utilization

in patients with cancer
* 5,055 cancer patients, 561 with depression dx.

* Depressed patients:
— Had more annual non-MH healthcare visits
(aRR =1.76, 95% Cl = 1.61-1.93)
— Were more likely to have an
* ED visit (OR 2.45; 95% Cl 1.97-3.04),
* Hospitalization (OR 1.81; 95% Cl 1.49-2.20)
* 30-day readmission (OR 2.03; 95% Cl 1.48-2.79)

* Increased ORs when comorbid with Anxiety
 More MH visits assoc. w/ lower healthcare costs

adjusting for age, gender, race/ethnicity, insurance type, medical comorbidities, length of time with
cancer, and metastatic status Mausbach et al, 2017, 2018, 2020
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Standards of Care for
Distress Management

IOM, Cancer Care for the Whole Patient: (2008)

NCCN Practice Guidelines for Distress
Management

American College of Surgeons, Commission on
Cancer (Co(Q)

National Quality Forum (NQF)
ASCO: QOPI, Anxiety & Depression CPG
Survivorship Care Plans

& ’ NATIONAL Commission 25 INSTITUTE OF MEDICINE
. * QUALITY FORUM on Cancer® ‘ OF THE NATIONAL ACADEMIES

S uaes,
National ®
C o rehe , THE QUALITY ONCOLOGY
NCCN t\ B ‘ PRACTICE INITIATIVE


http://www.iom.edu/

Traditional Referral Model

~<Z "\

Psycho-
social
Oncology
Service

Oncology
Team

Oncologist
APP
Nurse Case Mgr
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Std. Mean Difference

Std. Mean Difference

+— Meta-Analysis of
T Collaborative

Study IV, Random, 95% CI IV, Random, 95% Cl
Baseline
Ell 2008 0.09[-010,0.27) =
Fann 2009 010017, 0.36)
Kroenke 2010 -0.04 -0.24,0.15) =
Sharpe 2014 -0.02 019, 0.16)
Strong 2008 -0.18 [F0.46, 0.10]
Walker 2014 -014-047,019 =
total (95% CI) -0.01 [-0.10, 0.08]

Heterogeneity: Tau®= 0.00; Chi*= 3.84, df=5 (P = 0.57), F= 0%

Test for overall effect Z=0.24 (P = 0.81)

Three months
Fann 2008
Sharpe 2014

Strong 2008
total (95% Cl)

Heterogeneity, Tau®*= 0.07; Chi*=11.26, df= 2 (P = 0.004); F=082%

-0.45[-0.72,-0.18]
-0.87 [-1.06, -0.69]

-0.38 [-0.66, -0.09)
0.58 [-0.91, -0.25]

Test for averall effect. £= 3 41 (P = 0.0007)

Six months
Ell 2008
Fann 2009
Kroenke 2010
Sharpe 2014

Strong 2008
total (95% Cl)

Heterogeneity, Tau®=0.12; Chi*=38.94, df=4 (P = 0.00001}; F= 90%

019041, 0.03)
-0.35 [-0.62,-0.08]
-0.45 [-0.68,-0.22]
-1.03 F1.22,-0.85]
-0.60 [-0.88, -0.31]
0.53 [-0.85, -0.20]

Testfor overall effect Z=3.18 (F = 0.001)

12 months
Ell 2008
Fann 2009
Kroenke 2010
Sharpe 2014

Strong 2008
total (95% CI)

Heterogeneity, Tau®=0.12; Chi*= 36.49, df=4 (P = 0.00001}); F=89%

-0.23}-0.47,0.02]
-0.47 [-0.74,-0.20]
-0.35 [-0.57,-0.12]
-1.02 [1.20,-0.83)

-0.34 [-0.62, -0.08]
-0.49 [-0.81, -0.16]

Test for overall effect. Z=2.97 (P = 0.003)

Figure 2. Meta-analysis of Collaborative Care Interventions.

+ Care for
Depression in
— | Cancer

< | SMD=-0.58
< | SMD=-0.53

< | SMD=-0.49

& Li et al, Psycho-

Oncology 2017
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Evolution of Fred
Hutch Cancer
Center’s Psychosocial
Oncology Program

7 7
%
Fred Hutch

Cancer Center

Fred Hutchinson Cancer Center

A

1995 R HUTCHINSON

Started Psychiatry & Psychology Consult Service
for Fred Hutch BMT program (~0.2 FTE psychiatrist,
0.2 FTE psychologist)

Seattle Cancer Care Alliance

2001

Seattle Cancer Care Alliance (SCCA) opened to
treat all cancer diagnoses. CoCM proposed as
model of psychosocial oncology care.

2010

Piloted CoCM in BMT, Breast, Lung-Head & Neck
Clinics. Results presented to Medical Executive
Committee.

2011

Integrated Psychosocial Oncology Program (IPOP)
rolled out to entire Cancer Center
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MyChart: Baseline, g2-months, Tx transitions

Return to Strength & Physical
work Stamina Symptoms

Diet & Practical Smoking
Nutrition Needs Cessation

Psychological Spiritual

SIS & Emotional Distress

Survivorship
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Fred Hutch Psychosocial
Oncology Program Vision

Mission is to optimize the health and
well-being of people with cancer by
delivering the best person-centered
psychosocial (emotional, psychological,
and social) care through integrated
clinical care, education, and research

* To lead the way in meeting the
psychosocial needs of people with
cancer

 To train the next generation of
psychosocial oncology leaders and
providers and to broadly disseminate
the best population-based, integrated
psychosocial oncology care

« To perform innovative and rigorous
research to improve understanding
and care of the psychosocial needs of
people with cancer and their families
and caregivers

X
%
Fred Hutch

Cancer Center

Clinical Care Research

Guideline
Development/
Disseminatio




Department of Psychosocial 7,7

Oncology Fred Hutch

Cancer Center

Integrated, team-based, Tangible Needs Clinical Needs

collaborative care model  Housing Suicidal ideation

(since 2010) Transportation Depression, demoralization
Financial assistance Anxiety, panic

Psychiatry/Psychology, SW

and Patient Navigation are: Insurance questions (partner Phobias (e.g., procedures)

with Patient Financial Svc.) PTSD

— Critical components of  Employment concerns Sleep disturbance
the continuum of Cultural concerns (need for  Fatigue
psychosocial cultural liaison between Cognitive deficits, delirium
determinants of health patient & oncology team)  Substance use (Dual Dx Clinic)
— Closely aligned in their DWD / end of life issues
goals & interventions to Grief

Non-adherence

decrease psychosocial e
Psy Personality disorders

distress and barriers to

Behavioral challenges
health Decisional capacity
— Interdependent Body image / sexuality
components of our Pre-existing MH conditions

stepped care model



Psychosocial Oncology Staffing
- === = ]

Psychiatry & Psychology

° 3.1 cFTE Clinical Psychiatry

. 0.8 cFTE Clinical Psychology
(0.1-0.2 Admin per provider)

° 1.0 FTE APP

° 1.0 FTE Clinical Nurse Coord

. Fellows
- CL Psychiatry
- Addiction Psychiatry
- Heme-Onc
*  Clinical Psychology intern
*  Psychiatry residents
*  Psychology student

* 1.0FTEPCC

Social Work
° 14 FTE Clinical Social Work
(Split by Disease Groups)

-South Lake Union
-UWMC-NW
-Peninsula (rural)
-Proton Center

° 1.0 FTE Manager
° 1.0 FTE Supervisor

. Social Work interns

° 1.5 FTE PCC (SW &
Navigation)

Navigation

° 6.0 FTE Navigators
(Incl. focus on African
American, Indigenous,
Spanish speaking,
breast patients)

° 0.8 FTE Supervisor

Department Support

° Administrative Team
(shared with other
Supportive Care
Services)




Psychosocial Referral Guidance

2/3/2021

The patient has the
following
psychosocial need:

Refer to Patient
Navigation

Other psychosodal
need

Does the patient have:

Complex psychiatric
history {eg. Bipolar

disorder, schizophrenia,

psychosis)
Complex psychiatric
medication regimen

Refer to Dual
Diagnosis Clinic &
Social Work
simultaneously

NO

E

Refer to Social Work

Refer to Psychiatry




Integrated Psychosocial Oncology

N

Evidence-
Based
Treatment




Integrated Psychosocial Oncology Program

Endorse & Interact as
Facilitate needed for

Psychosocial complex cases

N <------—---- -———>

Oncology Providers s Psychiatrist/Psychologist
s

Weekly caseload review
Treatment adjustments

Patient & Caregiver

Care coordination Engage in Care, Monitor PROs,
Feedback to Team Motivate Tx adherence
Behavioral: Provide brief
evidence-based Tx
Medical: Communicate &

Fann, Ruark, Sharpe, Textbook of ;
monitor Tx response

Psycho-Oncol 2021
SYEO-ncology Social Worker



. Monitor identification of distress and
> treatment adherence & outcomes

Caseload Overview Distress Rates

1) Pross “Cirte.” 0 revesn ihe page ZYERY 18 IS wOrKERee 1 5560

~Geter
Fante e IPOP Tracking LOG 300 wor ase s wormahes f wer tan 2 ACTIVE paoenss e the Fatens Trackig workahest ; e
et Do wor

e ez on y cracw pross “Cariez y
f —— 1 o ] S
e S .
|-l-——l = [n—(m ....v--la-u-.- I....- i o | Weeka e heent
oo ey Amcment | SecmContac | wpOue | Fodowep oyt case
comacts p
s e, Poster, Jessica ® e | v P oanes o u
[ o R vaner  wanwr e o 2
s e, Martne:, Jose menerao| yymo | wveo P oanw 3 * s/
= e e wiver a3 . o
e, SUmey AN smoneo | wwee P oo 1 s e
s M ey Undsay & o ° . 2.
- i, DO e wwms  wwme v 1 s 1 v v wanew
s S ones, Bille v o | wwmy P owsaso 1 ’ s o aew| W V7 wwew| 8 V7 wenmo| J3%. 77000 Al imee ot i . % S dgicoul oboud
A peney M weneno| B wwmn wmae 3 N 2 @ 2 | ww » ¥ & oo v s m-=':_. wsnon I Depre W ansiety I Anxiety OR Deprass
S g, Wilings, Tom & mney  wamy saiazo 2 H . waw| 1 V3 wmaw| 8 V8 [y 12007
L e, S jared mwener.am|  ew/ms vy Ve 1 n 3 3 1 e 3 ¥ 2 | 2 ¥ 3 |
S e, WAght My wenwiso| sasnes | s Povpases ° " 2 ® 2 e o v o oo o v o vavaew /202017

MPDP Clinical Outcomes - Metric Detail - Dﬂﬂm

Q = Spit [T)View Side by Side = PHQ-9 5 Pt Drop OR Less than 10
™ Hide —_— i

Macros

ak Page Cu

<

= =
Zoom 100% Zoemia  Mew Amange Freezs
Window Al Panes -

Switch
i Wi o Windows -

—
E IIIIIII IIIIIIIII
]
i
[— T £
: ‘
e - - N
: - -
n M € Marens L] n

©2022 University of Washington - Integrated Care Training Program * uwpsycinauy.uig



Stepped Psychosocial Care

Distress severity based on
validated measures,

e.g., PHQ-9, GAD-7, PCL, SEVERE
C-SSRS, etc.

Medications
MODERATE Psychotherapy

Brief Counseling
Medications?
Close Monitoring

Case Mgt. (+other referrals)
Resource Facilitation
MINIMAL I Psychoeducation
Other Support Services

Patient Navigator

Psychiatry / Psychology

Family & Community Supports = ~

Online self-care tools




Tailoring Treatment
Depression/Anxiety

Neurobiological I ! Cognitive Distortions
Factors iy

Isolation, Avoidance,

Few Pleasant Activities Psychosocial

e Adversity

Sedentary, Substances



http://upload.wikimedia.org/wikipedia/commons/3/38/Vincent_Willem_van_Gogh_002.jpg
http://www.google.com/url?sa=i&rct=j&q=apple+core+in+mirror&source=images&cd=&docid=fyXxyRYwlUgMlM&tbnid=m4ee629z3320YM:&ved=0CAUQjRw&url=http://bestjacksonpersonaltrainer.com/a-truly-healthy-body-image-starts-with-you/apple-core-in-mirror-anorexia-body-image-issues/&ei=4JwFUbjREo31iQKU-YCwDw&bvm=bv.41524429,d.cGE&psig=AFQjCNH4VZZyMsQfPMZrjbeuOaSEj5wt-g&ust=1359408736759254

Tailoring Treatment
Depression/Anxiety

Cognitive Behavioral,
Mindfulness Therapy

-4

Pharmacotherapy, Light

Motivational Interv.,
Exercise

Social Support /
Problem Solving Tx

-



http://upload.wikimedia.org/wikipedia/commons/3/38/Vincent_Willem_van_Gogh_002.jpg

IPOP Scalable using Telehealth




Using Technology to Optimize Collaborative Care
Management of Depression in Urban & Rural
Cancer Centers (NCI RO1 pragmatic trial)

Caregiver
Support assisting patient
with care, coordination,

Patient tracking and monitoring

Support self-assessment and self-monitoring,
provide for behavioral activation components,
provide psychoeducation resources,
facilitate provider communication

Good evening

Patient-reported outcomes and progress
Session outputs and action items
Symptom, medication, and goal fracking
Events, reminders, and alerts

Active BA components

Personalized resources

Integrated

. - Patient-Provider
Patient Technologies Communication
- - Asynchronous messages
Provider Technologies Voice or video calls

Social Worker
Support patient tracking and monitoring,

Visualizations of patient tracked data = RegiStry
Treatment plans and contact summary E
Case load analytics and dashboards

caseload ang patient resource mal?agen'_ient, Events, reminders, and alerts /
resources, analytics, and enhanced registry views Treatment and medication guidelines Future
for measurement-based and guideline-level care, Patient specific action items integration

facilitate patient sessions and communication

Curated resources
<
LIO0p

Psychiatric Consultant

Support caseload reviews with enhanced registry views,
configuring, scheduling, and management of action items, 3 <
secure sharing to support synchronous and asynchronous collaboration o~

7 SCOPE



IPOP Social Work Satisfaction Survey

10
9
8
7

o O o o

6

o

5
4
3
2

o O O o

1

o O

% Responding ‘Agree’ or ‘Strongly Agree’

| feel integrated with Contributes to my  Helps my patients Enhances Enhanced my clinical Allows me to work at
my interdisciplinary overall job have a better overall  collaboration skills and knowledge the top of my
team satisfaction. care experience between Social Work licensure.

and Psychiatry

m 2017 (N=10) = 2020 (N=12)

Courtnage, Bates, Armstrong et al, Psycho-Oncology 2020



Takeaways

Consider starting with a (successful) pilot
Be in it for the long haul; Stay mission-driven

ldentify & nurture your oncology champions

— Provide ongoing engagement & education of oncology providers
(e.g., in-services, grand rounds)

Support providers & staff (e.g., admin time, dedicated
peer support activities)

Be visible as a unified team, raise up team members
Engage whole team in training & research missions
Collect accurate data to support resource requests

gontlnue to innovate, e.g., integrate SUD, SMI, Pall.
are

Integrate psychiatry, psychology, SW training
programs

30



Takeaways

- Ongoing challenges

— Recruitment, retention, pipeline (e.g., fellowships) of
providers with psycho-oncology expertise
« Some turnover at startup IS common

— Maintaining standard work/workflows, core
competencies, CoCM & intervention fidelity
(combating ‘drift)

» Develop continuing education modules
— Coordination across Supportive Care Services

— Transitioning Pts following cancer treatment

31



1,7 Fred Hutch

Zﬂ Cancer Center

Thank you UW Medicine
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