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social Care 
e-Person Care 

ivors, their families, and 
l health care and to ma holo c ioral and social aspects of cancer 

and its consequences so as to promote better health. 
 
M lt rme p s scre n
 

Needs (ie: anxiety, 
depression, coping, sexuality) 

b  (ie: 
concrete needs and illness-
related concerns - financial, 
transportation, housing) 

of 
social support/resources, 
vocational impact, insurance) 

 

 Support Needs (ie: 
personal,social,medical, 
spiritual)

 

Levels 

NCCCP Cancer Psycho
Matrix Assessment Tool: Modeled for Whol

             
 
PSYCHOSOCIAL HEALTH SERVICES are those psychological and social services that enable cancer surv
health care providers to optimize biomedica nage the psyc

eni g to include: 

 Social Problems

gi al/behav

 (ie: lack 

 

u idimensional culturally info

 Emotional/Mental Health 

d sychosocial health need

 Practical Pro lems

 

 
      

Cat
 

  Eleme
Consid

 f
t
or 

2 4 
1. Commun
to the can
survivor and 

  Letter 
 Brochure
 Posters 
 

* 

t 

* 

egory nts
era ion 1 3 5 

icates
cer 

family the 
importance of 
psychosocial 
needs and care 

s 

Structured 
discussion with 
oncology 
healthcare team 
members 

No systematic 
process in place 
 

Communicates 
via at least one 
mechanism on a
least one 
occasion 

Communicates 
via multiple 
mechanisms on 
multiple 
occasions with 
participation 
from 
physicians; 
provides 
focused 
education on 
psychosocial 
needs 
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Le ls veC   

Consid
Eleme

tion 2 3
2. Facilitates
effective 
patient/provider 
communic
 

a. Provides 
training in 

 

commun
for staff 

n making 

 Create port No sy
 Elicits 

perspe
p nt 
ct

ons
athy

 Manage
u

 Dem
emp  

s 
ncertaint

 Shares de

 Enables tient 

* 

b. Monitors 

patient
commun

er 
 

 
 

n 

Provider surveys 
* 

ssessed by 
atients on a 
andom ba

3. tion 

odicity 

Not

to 

ndom/ 
onsistent 

reening 
conducted 

creening 
consiste tly n

Level 3 pl
when pos
scree

ategory
 

nts for 
era 1  4 5 

 

ation

patient/provider 
icatio

s rap
atie
ive 
trates 

y 
cision-

pa
self-management 

stematic 
process in place 
 

Patient 
communication 
skills training 
available for 
patient care 
providers 

* Patient 
communication
skills training 
required for all 
patient care 
providers 

effectiveness of 
/provid

icatio

Patient surveys No systematic 
process in place 
 

Quality of 
communication 
a
p
r sis 

* Quality of 
communication
assessed by 
patients on a 
routine basis 
 

Identifies 
psychosocial 
health needs of 
cancer survivors 

 

 Data collec
method 

 Timing/peri

 
systematically 
done; reliance 
upon survivors 

volunteer 
information or 
provider to 
observe or 
inquire during 
clinical 
conversations 
 

Ra
inc
sc

 

S

conducted using 
a standardized 
method with all 
survivors upon 
initial encounter/ 
treatment 
initiation 

us 
itive 

n, a 
comprehensive 
assessment is 
also conducted 

 

Level 4 plus 
reassessments 
covering 
defined 
timeframes 
from diagnosis 
throughout 
follow-up 
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Le ls veCategory
 

Eleme
tion 1 2 3 4

4. Design
implements 

of care. 
 

a.  Links 
survivor/ f
with n
psychosocia
services 

lly-
e 
social 
es, 
s, and 
ategies  
d for 

g need

se
ps
reso
se
care s

surv

vel 1 plus 
stematic 
ferral 

pathways in 

ychosocial 
eds 

evel 2 plus 
mental health 

rofessional 
available on
or consultat   

Level 3 
mental he
profession
with traini
care of ca
survivors
availab
site 
psychos
servic

b.  Engage
support

er * evel 1 plus
ariety of media

modes (ie: audi
visual, and/or 

pportuniti
group learning, 

/ 
o, 

Leve
tailo
education 
specific to 
cancer
family
(type of ca
treatment
language
literacy

Initial * *

  nts for 
Considera  5 

s and 

psychosocial plan 

cancer 
amily 

eeded 
l 

 Cultura
nsitiv
ycho

urc
rvice

tr
identifie
meetin s of 

ivors 

Le
sy
re

place for 
addressing 
needs; staff 
trained in basic 
ps
ne

L

p
 site 

f ion.

plus 
alth 
al 

ng in 
ncer 

 is 
le on 

to provide 
ocial 

es  

Level 4 plus 
integration of 
comprehensive 
services with 
adequate mental 
health services 
available to meet 
the needs of all 
patients who 
need those 
services 

s and 
s cancer 

survivor in 
managing their 
illness and 
health 

 Generic canc
survivor 
education 
materials 
available 

L  
v

o es for 

such as 
behavioral 
change 
programs) 

l 3 plus 
red 

 survivor/ 
 situation 

ncer, 
, 
, 

 level) 

Level 4 plus 
provision of 
therapeutic 
emotional 
support, 
including 
consultations 
and/or supportive 
materials, to 
address the 
behavioral  
change process 

c.  Coordinates 
psychosocial and 
biomedical care 

 

  
psychosocial 
assessment data 
documented and 
available to 
healthcare team 
 
 

Level 1 plus 
specific 
personnel 
responsible for 
psychosocial 
care 
management and 
interdisciplinary 
communication 

 Level 4 plus 
reassessment 
prompts,  
revisions to 
plan of care as 
appropriate, 
and follow-up 
communication 
with primary 
oncology team 
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Levels Category ts r 

ra 2 3 5 
  n

Conside
Eleme  fo

tion 1 4 
5. Conducts
follow-up, re
evaluation
adjusting of

 

 How are rrent No sy * 

all 

 
n  

* 

 positive sc

 Continuin
inservice 

 a

 Initial and/or

cies 

tematic oviders stay 
rrent with

psychosocial 
literature 

evel 2 plus 
some ongoing 
education a
competencies 
related to 

Level 3 pl
provision
ongoing 
psychos

opportu
for non-
psychosoc
staff  

* 
s 

 
-

, and 
 

psychosocial 
treatment plan.

cu
services working 

 Any new needs 

stematic 
process in place 

Systematic 
follow-up 
completed and 
documented in 
cases for 
survivors having
a ree

Level 3 plus 
structured 
mechanism in 
place to 
manage 
survivors who 
need treatment 
intensification 
or adjustment 

6. Provider 
education and 
competencies 

g nd/or 

education 
 

annual competen-

No sys
process in place 
 
 

Pr
cu  

L

nd 

psychosocial 
care 

us 
 of 

ocial 
educational 

nities 

ial 

Level 4 plus 
systematic, 
ongoing 
training of best-
practices and 
new issues in 
psychosocial 
care. 
 

7. Quality 
oversight 

 Internal and 
external quality 
measures 

No systematic 
process in place 
 

Use of internal 
quality measure
to obtain 
feedback on 

and/or referred to 

* Level 3 plus 
utilization of 
external quality 
measures 
specific to 
psychosocial 
support for 
individuals with 
cancer 

psychosocial 
programs offered 

 

 
*In some cases, there are not 5 levels of care.  In categories where there is less than 5 levels, assign a score based on the highest level of 
criteria met. 

Psychosocial Matrix approved by Executive Subcommittee on 7/9/09



 Survivorship & Palliative Care Subcommittee                                 Page 5 of 6 
                 7/6/2009 

 

 End of treatment 
 Discharge from hospital following treatment 

rvivorship 
cal follow-up and surveillance 

Treatment failure 
Recurrence/progression 

 Advanced cancer 
 End of life 

 
 
 
 
 
 
 
 
 
 

t: Meeting psychosocial health needs. Washington, D.C.: National 

Epstein, R.M., & Street, R.L. (2007). Patient centered communication in cancer care: Promoting healing and reducing suffering (NIH 
Publication No. 07-6225). Bethesda, MD: National Cancer Institute. 
 
National Comprehensive Cancer Network. (2009). NCCN clinical practice guidelines in oncologyTM: Distress management v2.2009. 
Fort Washington, PA: Author. 
 

 
NCCN f increased vulnerability for distress:defined periods o

 Symptom sus
 Work up/stag

Diagnosis 

picion 
ing 

 
eatment  Awaiting tr

 Change in treatment modality 

 Stresses of su
 Medi
 
 
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SCORING 

  _____ 

Total Score: _____ out of 50 

4a.   _____ 

      _____    Organization Name: __________________ 

 Date Completed:    __________________ 

 
6.    _____ 
 
7.   _____ 

 
Category: 
1. 
 
2a.       _____ 
 
2b.   _____ 
 
3.   _____   
 

 
4b.   
 
4c.   _____                 
 
5.         _____ 
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