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Ø Cancer Support Community SF Bay Area, a not-for-profit 

community-based organization (CBO) offers emotional, social, and 
financial support services for cancer patients free of charge, but 
services are underutilized. Bass Cancer Center, an outpatient 
cancer center (CC), where psychosocial distress screening was 
performed outside of EMR (Epic) workflows wanted a more 
effective way to screen and refer pts. to support programs.

Ø The CBO and CC partnered to create a psychosocial distress screen 
process utilizing an EMR integrated referral matrix that refers 
patients to support services in an integrated delivery network.

Ø This study aims to describe the implementation, feasibility, and 
acceptability of this process.
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Ø 34 of 42 Problem List  needs were directly referred to CBO
Ø 8 needs in the “Physical” category and 1 in the “Social” category were directed to 

the MD and 3 needs were directed to hospital spiritual services
Ø For the 15 top identified needs by pt. distress screening, CBO was the referral 

source for all except 3 in the “Physical” category- sleep, fatigue, pain- and 1 in the
“Spiritual” category-ritual/dietary needs 

Ø Both negative and positive distress screen pt. cohorts had 
unmet needs. Of the 70% who screened negative for distress, 
over half had identified unmet needs that may have been 
missed by most hospital distress screen protocols.

Ø CBO enabled CC to scale pt. distress screening & created 
greater access to social, emotional, and financial support 
services. Collaboration with CBO provided CC with a critical 
resource to address 71% of the Problem List concerns.

Ø CBO created greater access to programs and expanded their 
network. Of the 124 distress screens representing 120 unique 
patients that were referred to CBO during the 6-month pilot, 
CBO contacted 63% (75 ) pts: 36 who screened negative for 
distress and had identified unmet needs and 39 who screened 
positive for distress. 

Ø 24% (18) pts. contacted by CBO participated in programs 
during the 6 month period. CBO increased the number of new 
program participants as the CC referred very few pts. prior to 
the pilot.

Ø Demographic data of the cohort that screened positive for 
distress compared to those who screened negative showed a 
higher ratio of females to males, commercial insurance to 
federally sponsored insurance, employed to other categories, 
and Non-Hispanic Asians, Non-Hispanic Blacks, Hispanic Latino 
to Non-Hispanic Whites. Further study is needed to ensure that 
distress screening is capturing all patient populations.

Ø Opportunities for process improvement include reducing CC’s 
reliance on manual and paper based workflows by 
implementing EPIC automation and integration

Ø Review patients engagement with CBO at different stages of 
the cancer experience and identify potential health disparities


