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Executive Summary 
Background 

Cancer supportive care involves screening and assessing patients and families for their supportive 

care needs, providing access to a range of multidisciplinary support services, optimising referral 

pathways, and delivering culturally appropriate care. Supportive care screening identifies an 

individuals’ supportive care needs and level of distress across five domains: physical, social, 

information, spiritual and psychological. Supportive care is vital to delivering quality cancer care and 

is included in the Optimal care Pathways (OCPs) and underpinned by the 'Providing optimal cancer 

care - supportive care policy for Victoria'. Access to supportive care screening and services should 

be available at all key stages in the cancer journey: cancer screening, diagnosis, treatment, 

survivorship, remission and/or end of life.  

In Victoria, cancer supportive care screening rates are monitored by the Victorian Integrated Cancer 

Services (VICS) via the Cancer Services Performance Indicator (CSPI) audit. Consistently, the 

CSPI audit supportive care screening rates across Victoria fall below the Victorian Department of 

Health’s (DH) target of 80%. Within the North Eastern Melbourne Integrated Cancer Service 

(NEMICS) only 33% of patients with a new cancer diagnosis in 2024 who were treated at a NEMICS 

member health service had documented evidence of a completed supportive care screening tool in 

their electronic health record. Currently, all NEMICS member health services use the National 

Comprehensive Cancer Network (NCCN) distress thermometer (DT) and problem list screening 

tool. 

A focused audit of all patients from the 2023 CSPI audit with evidence of a documented supportive 

care screen was conducted in 2024 to understand the type and degree of distress being identified. 

The NEMICS Supportive Care Audit 2024 audit revealed that completed screenings often identify 

high levels of distress and various needs requiring intervention, including the need for psychological 

support among patients. However, the specific types of interventions required for each problem 

identified were not detailed. Understanding these interventions is crucial for effective workforce 

planning, service linkages, and ensuring comprehensive cancer care. 

Aim 
To understand what follow-up actions are identified in supportive care screening activities in 

NEMICS member health services. 

Objective 

To use information collected about supportive care follow-up actions from the 2024 supportive care 

audit to inform service improvement activities related to supportive care service needs, cancer 

workforce planning, and internal and external referral pathways. 

Methods 

During March to April 2025, a retrospective audit of health service responses to identified patients 

supportive care needs was conducted for all patients included in the NEMICS Supportive Care Audit 

2024.  Electronic patient health records were used to access supportive care screening tool 

documentation completed from 2022 onwards for each patient. Completed tools were reviewed to 

identify the distress level indicated, problems reported on the list, the tumour stream, and timepoint 

the screen was completed, if available. If one or more problems were identified by the screening 

tool, the patient record was screened for evidence of any discussion related to the identified 

problems, actions taken once a problem was identified, what service was referred to, and any 

https://vics.org.au/projects/nemics-supportive-care-audit-of-patient-needs
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evidence of referrals. Problems were categorised as per the NCCN-DT problem list tool into 

emotional, family, practical, physical and spiritual concerns. Data were reviewed at multiple 

hierarchical levels (screen, problem, action, and referral order), which explains why totals differ 

across sections. 

Findings 

Patient sample, number of supportive care screens and level of distress 

The audit explored 189 patients with 256 completed screens. All but two screens had a DT score 
recorded. Over half (53%, n=136) recorded a DT score of four or higher.  

Problems identified per category 

Of the five categories in the NCCN-DT and problem list (emotional, family, practical, physical and 

spiritual), most recorded problems identified needs across the physical (n=213, 41%) and emotional 

(n= 188, 36%) categories. Only one screen was found with no problems identified.  

Number of problems identified with evidence of discussion 

Evidence of discussion with patients were found for 66-81% of identified problems across the five 

categories. Evidence of discussion was greatest for problems in the family category (81%, n=29) 

and lowest for problems in the physical category (66%, n=141). 

Number of problems that required a referral with evidence of discussion 

Of the 368 problems with evidence of discussion, 42% (n=155) required a referral, while the 

remaining 57% (n=210) either did not require a referral or lacked documentation indicating whether 

a referral was needed. 

Actions taken after identification of referral need 

For the 155 problems, identified across 42 screens, that required a referral,160 actions were 

documented. Of these, 40 referrals (25%) were completed, 82 referrals (51%) were either declined 

or were offered but not made, and 38 referrals (24%) did not have evidence of completion despite 

being required. The percentage of identified problems where completed referrals were documented 

varied across categories from 19% (emotional) to 29% (physical). Similarly, the presence of 

documentation showing a referral was declined ranged from 12% (practical) to 50% (spiritual) 

across categories, and referrals were offered but not made for between 8% (practical) to 21% 

(emotional) of actionable referrals across categories. 

Services referred to when a referral order is placed 

A total of 63 referrals (including 41 internal, 65%; 19 external, 30%) were made in response to 

identified supportive care needs. A further 3 referrals (5%) made to social work services were found 

that could not be categorised as internal or external. Only eight (13%) referrals were made to 

psychology, while 18 (29%) were made to social work and a further 8 (13%) were made to Cancer 

Council Victoria (CCV). CCV offer many services including counselling, however the service 

referred to and/or used by these patients cannot be determined within the scope of this audit.  

It is worth noting that only 42 (16%) of the 256 screens audited resulted in a referral, with internal or 

unknown referrals accounting for 33 (13%) of these.  

Conclusion 

Supportive care screening provides valuable insight into the distress levels and problem-based 

needs of patients with cancer, but low screening rates limit the ability of NEMICS member health 

services to consistently identify and respond to patients’ supportive care needs. Understanding what 
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actions are triggered when problems are identified by a supportive care screen is essential for 

workforce planning activities and understanding clinical workflows. By focusing on the actions that 

occur once a problem is identified rather than the problems themselves, the audit was able to show 

that most problems did not result in a referral, often because the referral was declined by the patient 

or there was no documented evidence the referral was completed. This may indicate that any 

increase in supportive care screening is unlikely to generate a substantial increase in allied health 

referrals, as many needs may be adequately met through information sharing and multidisciplinary 

care, rather than formal referrals. There are also potential workforce-related factors such as limited 

staff capacity, poor documentation of referral, or lack of awareness of services available, that may 

contribute to lower-than-expected referral rates. Further exploration of these workforce influences is 

needed to understand the drivers behind unmet referral needs. The timing of referrals may not 

always align with patients’ readiness to engage with referral and support services. As most 

supportive care screens occur at the commencement of treatment, patients may feel too 

overwhelmed by information and appointments to want to engage with supportive care services at 

that time. Further investigation into why patients decline referrals would be beneficial, as it may 

reveal opportunities to improve both the timing and delivery of supportive care interventions for 

cancer patients. 

 Recommendations to assist health services improve supportive care screening activities to 

better align with Optimal Care Pathways include: 

1. Explore strategies such as patient-led completion of supportive care screening activities and 

streamlined referral processes to increase supportive care screening rates for patients 

with cancer across their cancer journey and improve the identification of problem-based 

needs and timely access to supportive care. 

2. Explore the factors influencing staff not documenting placing referrals when 

indicated, including patient declination, perceived sufficiency of existing information, 

uncertainty about available internal or external services, and lack of documentation. 

3. Explore opportunities to better support staff in making appropriate referrals, sharing 

relevant information, and identifying external support options beyond the hospital setting—

through improved tools, guidance, or processes. 

4. Explore reasons for declined referrals, including whether timing influences whether 

patients decline a referral. As most supportive care screens occur at the commencement of 

treatment, further exploration is needed to determine if screening at alternative time points is 

associated with lower rates of declined referrals.  

5. Identify opportunities to leverage existing systems to automate data collection related to 

supportive care screening rates and patient needs. 

6. Review current allied health referral pathways and linkages with community support 

services against identified problem categories to identify potential gaps to meet patient’s 

needs. These findings will inform improvements in referral processes and service availability 

to ensure timely and appropriate supportive care.   

7. Investigate barriers and enablers affecting allied health staff in addressing patients’ 

supportive care needs to identify where opportunities may exist to strengthen referral 

processes.   
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Background 

Cancer supportive care is described in the Optimal Care Pathways (OCPs) as a process that 

involves screening and assessing patients and families for their supportive care needs, providing 

access to a range of multidisciplinary support services, optimising referral pathways and being 

aware of and delivering culturally appropriate care [1]. Access to supportive care screening and 

services are supported by Victorian policy [2] and should be available at all key stages in the cancer 

journey: cancer screening, diagnosis, treatment, survivorship, remission and/or end of life. [1] 

Providing supportive care is vital to delivering optimal cancer care [3] and includes five inter-related 

domains of care: physical, social, psychological, spiritual, and information. [4] Supportive care 

screening using a validated tool measures individual’s distress and needs based on the five 

domains.  Performance targets set by the Victorian Department of Health state that a minimum of 

80% of all Victorian cancer patients should be screened for supportive care needs. In Victoria, 

supportive care screening rates are monitored by the Victorian Integrated Cancer Services (VICS) 

via the Cancer Services Performance Indicator (CSPI) audit, [5] a retrospective audit of patient 

records that examines cancer service performance against specific indicators associated with high 

quality cancer care. 

The four NEMICS member health services provide care across 13 tumour streams, including 

haematological, which encompasses multiple blood cancers. Currently, documented supportive care 

screening rates are below the Department of Health’s (DH) target of 80%. For those with a new 

cancer diagnosis in 2024 and treated at a NEMICS member health service, only 33% of patients 

had evidence of supportive care screening tool documentation in their health record. This below-

target rate is understood to be driven by multiple factors, including a gap in documentation of 

screening activities and not just the practice of screening. A lack of data related to the completion 

rates of subsequent care steps (supportive care referral further assessment and intervention) and 

cancer workforce data further limit our current understanding of potential contributing factors to low 

supportive care screening rates.  

The NEMICS Supportive Care Audit 2024 was undertaken to better understand the supportive care 

needs of patients with cancer treated at its member health services. The audit highlighted that when 

supportive care screening is completed, patients often report high levels of distress, along with 

physical and emotional needs that require intervention. However, the specific types of interventions, 

such as referrals, provision of information, or other forms of support were not investigated in the 

audit.  

Understanding the nature of these interventions is essential for effective workforce planning and to 

ensure staff are supported in delivering comprehensive cancer care. Notably, many of the ten most 

frequently reported subcategory problems in the 2024 audit suggest a need for psychological 

support. While the 2024 audit focused on identifying specific problems reported by patients, the 

current audit aims to determine what actions are taken once a problem is identified. As such, the 

audit does not explore subcategory problems identified in supportive care screens, focusing instead 

on the broader problem categories and the documented actions taken in response. 

Aim 
To understand what follow-up actions are identified in supportive care screening activities across 
NEMICS member health services. 

https://vics.org.au/projects/nemics-supportive-care-audit-of-patient-needs
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Objectives 
1. Determine the number of supportive care screens that identify problems and have evidence 

of discussions about these problems with patients 

2. Determine the number of supportive care screens that required referrals 

3. Understand current practices by examining what actions are documented in patient records 

once a referral need is confirmed.  

4. Use findings to inform service improvement activities, support workforce planning, and 

strengthen internal and external referral pathways. 

Methods 
A retrospective audit of NEMICS member health service patient records was conducted during 

March and April 2025 to understand what follow-up actions occur after a patients’ supportive care 

needs are identified. All patients included in the NEMICS Supportive Care Audit 2024 were included 

in this study. Please see Figure 1 for details of patients audited. 

Supportive care screens completed from 2022 onwards were accessed via patient health records 

across NEMICS member health services. All NEMICS member health services use the National 

Comprehensive Cancer Network (NCCN) distress thermometer (DT) and problem list screening 

tool, however some variation exists in the actions and referrals pages between sites. Both Eastern 

Health and Northern Health have a tick box option to identify ‘referral offered but not made’ that is 

not present in Austin Health and Mercy Hospital for Women screening tools. 

Completed screening tools were reviewed to identify if the distress level was above or below four, if 

one or more problems were identified, if there was evidence of discussion related to identified 

problems and the actions taken once a problem was identified, the service referred to and any 

evidence of referrals.  

Data collected from the audit was explored across multiple levels. Totals from each section reflect 

variations in the number of problems identified within each screen, as well as the number of actions 

generated in response to an identified problem. Each supportive care screen could identify multiple 

problems, and each problem could generate one or more actions. Actions sometimes resulted in 

referral orders, and those orders had varying outcomes, such as completed, declined, offered but 

not made, or lacking documentation of completion. For example, 42 screens resulted in at least one 

referral order, generating 63 referral orders in total, of which 40 were documented as completed. 

All data were entered into a password-protected excel spreadsheet, which were then imported into 

Power BI for analysis. Problems were categorised as per the Problem list tool into emotional, family, 

practical, physical and spiritual concerns. Subcategory problems were not individually tallied in this 

audit. Instead, a single problem category was recorded based on the action required to address the 

problem. Where multiple subcategory problems were identified but all led to the same outcome, 

such as a single referral, this was counted as one problem. Conversely, if the subcategory problems 

resulted in distinct actions, such as two separate referrals, each action was counted as a separate 

problem. This approach ensures the data reflects the number of unique outcomes rather than 

duplicating counts based on overlapping problem types. 

 

  



   

 

NEMICS Supportive Care Audit of Referral Actions Report 2025   10 

Figure 1: Recruitment process for included patients 

 

 

 

 

 

 

 

 

213 Patients included in 
NEMICS Supportive Care 
Audit 2024 
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- Problems identified 
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problems identified 

189 patients included in audit: 

AH: 52       EH: 63   
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- Patient declined screen 

- Screen not completed 
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Findings 
Number of patients and supportive care screens 

Of the 213 patients included in the NEMICS Supportive Care Audit 2024, 189 were eligible and 
included in this further audit. The sample included 63 (33%) patients from Eastern Health, 60 (32%) 
patients from Northern Health, 52 (28%) patients from Austin Health, and 14 (7%) patients from 
Mercy Hospital for Women (Figure 2). 

Of the 189 patients, 55 (29%) had more than one screen offered, made up of 45 (24%) patients who 
had two screens, 8 (4%) who had three screens, and 2 (1%) who had four screens offered. The 
audit identified a total of 256 screens, including 2 screens without a DT score. These un-scored 
screens were still included, as there were problems identified in the screen. 

 

Figure 2: Number of patients and screens per health service 

 

 

Number of screens with a DT score of 4 or higher 

Of the 254 screens with a documented DT score, 136 (53%) had a DT score of four or above, as 

seen in Figure 3. A DT score of 4 is deemed the cut off for psychological distress, as per the 

thermometer. [6] Interestingly, of the 118 screens with a DT score less than 4, 43 (36%) had 

physical and emotional problems identified that required a referral. This is in line with the findings of 

the NEMICS Supportive Care Audit 2024, which found that the top three most frequently reported 

subcategory problems (fatigue, worry, and nervousness) were from the physical and emotional 

categories and were reported in over 35% of all supportive care screens in that audit.  
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Figure 3: Number of screens with DT score of 4 or above  

 

 

Problems identified per category 

Of the five categories in the NCCN DT and problem list (emotional, family, practical, physical and 

spiritual), most of the problems identified in screens were from the categories of physical (n=213, 

41%) and emotional (n= 188, 36%) as seen in Figure 4. Only one screen (<1%) did not identify any 

problems.  
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Figure 4: Number of problems identified per category 

 

 

Number of problems identified with evidence of discussion 

Where one or more problems were identified, evidence of discussion was present for 66%-81% of 

these problems across the five categories (Figure 5). Evidence of discussion was found most often 

for problems in the family category (81%, n=29) and least often for problems in the physical 

category (66%, n=141). 

Notably, 16 screens were audited that identified more than one problem. All 16 screens produced 

both ‘yes’ and ‘no’ results for whether there was evidence of discussion for each of the problems 

within the same screen. This may indicate a gap in documentation, or that not all problems are 

discussed with patients despite being identified in the same screen.  
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Figure 5: Number of distinct problems with evidence of discussion 

 

 

Number of problems that required a referral with evidence of 
discussion 

Of the identified problems with evidence of a discussion (n=368), less than half (n= 155, 42%) 

required a referral (Figure 6). Most of the problems identified (n=210, 57%) either did not require a 

referral (n=195, 53%) or did not include documentation whether or not a referral was required (n=15, 

4%).  

By category, the proportion of referrals required across emotional, physical and practical problem 

categories followed the overall trend, with 47%, 40% and 40% of problems (respectively) with 

evidence of discussion needing a referral. Only 31% of family problems required a referral, and 

although there were only three screens that identified spiritual problems, two of these also required 

a referral.  
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Figure 6: Number of identified problems that required a referral 

 

 

 

Actions taken after identifying a referral need 

For the 155 problems that required a referral, a total of 160 actions were documented, with five 

problems resulting in more than one action, as they required a referral to more than one service. Of 

the 160 actioned problems, only 40 (25%) referrals were completed, and 82 (51%) referrals were 

either declined by the patient or were recorded as ‘offered but not made (Figure 7). The category of 

‘referral offered but not made’ is a tick box available on the supportive care screens at Eastern 

Health and Northern Health only and likely indicates that a referral was offered to the patient but 

was declined. A large proportion of referrals (24%, n=38) were identified that did not have evidence 

of completion despite being required.  
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Figure 7 Referral action post identification of referral needed 

 

 

Completed referrals per category ranged from 19% (emotional) to 29% (physical). Declined referrals 

ranged from 12% (practical) to 50% (spiritual) and 8% (practical) to 21% (emotional) referrals were 

offered but not made. Figure 8 highlights the referral actions per category. 
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Figure 8: referral action per category 

 

 

Services referred to when an order is place 

In some instances, problems were identified that resulted in a referral order being placed that did 

not include documentation to identify whether the referral was completed. Overall, 63 referrals 

orders were placed for 57 problems, including five problems that resulted in more than one referral. 

Internal referrals accounted for 41 (65%) of the 63 referral orders, while 19 referrals were made to 

external services (30%), and 3 referrals (5%) were made that could not be identified as being for an 

internal or external service. Figure 9 presents the services referrals were made to and whether they 

were identified as internal, external, or unknown.  

Overall, only 42 (16%) of the 256 screens audited resulted in a referral, with 33 (13%) of the 42 
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services. Interestingly, only eight (13%) referrals were made to psychology, despite fatigue, worry, 

and nervousness accounting for 35% of all subcategory problems identified in the NEMICS 

Supportive Care Audit 2024. In addition to the eight psychology referrals, 18 (29%) referral orders 

were made to social work and a further eight (13%) to Cancer Council Victoria (CCV). Both CCV 

and social workers offer counselling among other services. However, the specific problems that 

prompted each referral and whether these services were ultimately accessed or used by patients 

were not investigated within the scope of this audit. 
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Figure 9: Services referred to and service type (internal or external) 
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Conclusion 
Supportive care screening provides valuable insight into the distress levels and problem-based 

needs of patients with cancer. However, screening rates remain low across NEMICS member health 

services, limiting the ability to consistently identify and respond to patients’ supportive care needs. 

When supportive care screening is completed, it is essential to understand what actions follow the 

identification of a problem. This audit focused specifically on the actions that follow the identification 

of a problem, rather than the problems themselves, making it particularly useful for informing 

workforce planning and understanding clinical workflows. 

The proportion of problems discussed without a referral, combined with low completion rates when 

referrals were indicated, suggests several considerations. Firstly, information provision and 

multidisciplinary care may be sufficient to meet many supportive care needs without a formal 

referral; therefore, an increase in screening is unlikely to lead to a substantial increase in allied 

health referrals. Secondly, the timing of supportive care screening may not always align with 

patients’ readiness to engage with services. Thirdly, potential workforce-related factors such as 

limited staff capacity, poor documentation of referral, or lack of awareness of services available, 

may also contribute to lower-than-expected referral rates. Further exploration of these workforce 

influences is needed to understand the drivers behind unmet referral needs.   

As found in the NEMICS Supportive Care Audit 2024, most supportive care screens occur at the 

commencement of treatment, a time when patients may be overwhelmed by information and  

appointments. This may contribute to the decision to decline referrals. Further investigation into why 

patients decline referrals would be beneficial, as it may reveal opportunities to improve both the 

timing and delivery of supportive care interventions. 

Ultimately, improving screening rates and the consistency of supportive care interventions including 

increased referral rates, are essential to delivering optimal cancer care. This audit provides 

important evidence to guide service provision, strengthen referral pathways, and support the cancer 

workforce in meeting the diverse needs of patients. Recommendations to assist health services to 

achieve optimal cancer care include: 

1. Explore strategies such as patient-led completion of supportive care screening activities and 

streamlined referral processes to increase supportive care screening rates for patients 

with cancer across their cancer journey and improve the identification of problem-based 

needs and timely access to supportive care. 

2. Explore the factors influencing staff not documenting placing referrals when 

indicated, including patient declination, perceived sufficiency of existing information, 

uncertainty about available internal or external services, and lack of documentation. 

3. Explore opportunities to better support staff in making appropriate referrals, sharing 

relevant information, and identifying external support options beyond the hospital setting 

through improved tools, guidance, or processes. 

4. Explore reasons for declined referrals, including whether timing influences if patients 

decline a referral. As most supportive care screens occur at the commencement of 

treatment, further exploration is needed to determine if screening at alternative time points is 

associated with lower rates of declined referrals.  

5. Identify opportunities to leverage existing systems to automate data collection related to 

supportive care screening rates and patient needs. 

https://cms.vics.org.au/wp-content/uploads/2025/06/NEMICS_REPORT_Supportive-Care-Audit-Report_May2025.pdf
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6. Review current allied health referral pathways and linkages with community support 

services against identified problem categories to identify potential gaps to meet patient’s 

needs. These findings will inform improvements in referral processes and service availability 

to ensure timely and appropriate supportive care.   

7. Investigate barriers and enablers affecting allied health staff in addressing patients’ 

supportive care needs to identify where opportunities may exist to strengthen referral 

processes.   
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