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Goals of today’s webinar
1. Highlight the importance of systematic family
psychosocial risk screening to enhance clinical care
2. Introduce the Psychosocial Assessment Tool (PAT)
3. Outline background and plans for implementation
of the PAT across 18 pediatric cancer programs
around the United States
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A social ecological approach
to child health
Children live in
families, and
families within
broader social
contexts –
pediatrics is
inherently familycentered

Religion

Cultures

School
Law

Social
network

Policy
Hospitals

Parents
Sibs
CHILD
Family
Illness
Neighborhoods

Peers

Technology

Social class
3

Screening is just a first step
Intended to
identify areas of
risk that then
require further
assessment in
order to provide
evidence based
care
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Why Systematic Screening is Important
Benefits to patients, families, and organizations:
• Can change the course of psychosocial and medical outcomes
• Part of crisis management…early intervention can
reduce/prevent later problems
• Provides the right intervention at the right time
• Promotes health equity--assuring that all get care matched to
their needs
Benefits to you:
• Consistent with the psychosocial standards
• Screening has the potential to make your jobs easier through
early identification of risks and prevention of problems
• Increases the effectiveness and efficiency of practice
• Screening is first step in building a relationship with families
6

Psychosocial Assessment Tool (PAT)

7

Brief parent-report screener of psychosocial risk
All literacy English and Spanish versions (4th grade reading level)
Current research in US, Canada, Australia, the Netherlands, Greece,
Israel, Brazil, Italy, Singapore, France, Egypt
Available in English, Spanish (US, S. American), Dutch, Portuguese,
Hebrew, Greek, Polish, Italian, Japanese, Chinese/Mandarin,
Korean, Swahili, Hindi, Czech, Finnish, French
Adapted for use in the United Kingdom, Singapore, Canada and
Australia, New Zealand
Since 2007, has been used at 120 U.S. sites in 33 states (approximately
13,800 administrations) and 39 international sites
Currently being used at 68 U.S. sites with some sites having multiple
departments (100 current users)
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Scoring and interpretation
Items are scored “positive”
based on research literature
and clinical expertise
Total score = sum of scales
Maps on to PPPHM
Scores <1 Universal, >1 < 2 are
Targeted, > 2 Clinical
All clinically relevant items,
including “red flags” are
included in reports
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Domains and subscales
Domains
Demographic
Child problems
Diagnosis
Sibling problems
Family structure Family problems
Family resources Family beliefs
Social Support
Infants/young children
School enrollment Traumatic stress
School placement responses
Stress responses Suicidality
Child knowledge

Subscales
Structure/Resources
Family Problems
Social support
Stress reactions
Child problems
Sibling Problems
Family beliefs

10

Is screening feasible?
Can the PAT be distributed, completed and results
communicated to team within 48 hours of diagnosis?
88% of families completed the PAT within 48 hours: M = 29
hours, range = 2 - 87 hours
98% of completed PATs were scored and results communicated
within 48 hours: M = 23 hours, range = 2 – 48 hours
Kazak, A., Barakat, L., Ditaranto, S., Biros, D., Hwang, W.T., Beele, D., Kersun, L., Alderfer, M., Mougianis, I., Hocking,
M., & Reilly, A. T. (2011). Screening for psychosocial risk at pediatric cancer diagnosis: The Psychosocial Assessment
Tool (PAT). Journal of Pediatric Hematology and Oncology, 33, 289-294.

This study was funded by St Baldrick’s Foundation.
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Does PAT impact psychosocial care?
In a study comparing PAT with Psychosocial Assessment as usual
(PAU), more psychosocial risks were in the medical record and in
social work notes for PAT (7.2 v 2.7, p = .00)
Families screened by PAT received more services than PAU (7 v 4)
at 8 weeks
Controlling for days in the hospital and amount of Universal
services, families at the Targeted/Clinical level of risk received 1.6
more targeted/clinical services (medical record) and 4.9 more by
social work report by 8 weeks.
Kazak, A., Barakat, L., Hwang, W.T., Ditaranto, S., Biros, D., Beele, D., Kersun, L., Hocking, M., & Reilly, A. T. (2011). Association of
psychosocial risk screening in pediatric cancer with psychosocial services provided. Psychooncology. 20: 715–723.

This study was funded by St Baldrick’s Foundation.
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The PAT 3.0 *
q Highly consistent with the prior version (PAT 2.0)
q Changes from PAT 2.0
v Lower reading level (4th grade)
v Generic version for broader use
v New/separate items for children under 2
v Items added about aggression, suicidality, crime
and abuse, mental health treatment, child use of
medication for behavior
v Web-based administration (branching)

* Technically this is PAT3.0 but we call it simply “PAT.”

The importance of universal screening
English

Spanish

10.6%
26.9%
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Kazak, A., Hwang, W.T., Chen, F.F., Askins, M., Carlson, O., Argueta-Ortiz, F., & Barakat, L. (2018). Screening for family psychosocial risk in
pediatric cancer: Validation of the Psychosocial Assessment Tool (PAT) Version 3. Journal of Pediatric Psychology, 43, 737-748.
Kazak, A., Hwang, W.T., Chen, F.F., Askins, M., Carlson, O., Argueta-Ortiz, F., Vega, G., & Barakat, L. (2018). Validation of the Spanish version
of the Psychosocial Assessment Tool (PAT) in pediatric cancer. Journal of Pediatric Psychology, 43, 1104-1113.
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Predicting clinical “cases”
•

Receiver Operator Characteristic (ROC) analyses evaluate the ability of
the PAT to discriminate clinical “caseness” on the DT, PCL-6 and SDQ-C

•

PAT total score discriminates clinical levels on measures of acute stress
[PCL-6] and child behavior [SDQ-C] (AUC = .773 and .839 [p’s < .001])

•

Subscale scores were also good predictors with AUC = .708 and .901
for the PCL-6 and SDQ-C

•

Using a cutoff of 1 (U v T+C) PAT has sensitivity of 66.1 (PCL-6) and 80.6
(SDQ-C) and specificity of 76.7% (PCL-6) and 68.8% (SDQ-C)

•

For the DT, specificity is 85.5% and sensitivity is 43.0%

Sensitivity = correctly identify people who are a “case” (clinical score). High
sensitivity indicates the test does not miss people at risk.
Specificity = correctly identify those without a high score…reduces likelihood of
false positives
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Implementation science (IS)
• The scientific study of methods to promote the systematic
uptake of research findings and evidence based practices
(EBPs) into routine practice to improve the quality and
effectiveness of health services.
• Shared characteristics with quality improvement and
dissemination methods.
• Typically employ mixed quantitative-qualitative designs,
identifying factors that impact uptake across multiple levels,
including patient, provider, clinic, facility, organization, and
often the broader community and policy environment.
• Implementation science requires a solid grounding in theory
and the involvement of trans-disciplinary research teams
Bauer, M., Damschroder, L., Hagedorn, J., Smith, J. & Kilbourne, A. (2015). An introduction to implementation science
for the non-specialist. BMC Psychology, 3:32.

Study to identify barriers
and facilitate care
Multidisciplinary providers (psychologists, social workers, pediatric
oncologists, nurses; n = 15) at sites with current PAT users
participated in qualitative interviews
Sample Questions
Are there patients who should always be screened?
How can screening could impact the delivery of care?
What resources would be necessary to use the PAT or other
screener more systematically?
Who champions screening in your center? Who might be called
upon to help implement screening? Who might object to screening
and why?
Thematic content analysis was used to analyze the data
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Identify barriers and facilitate care
• Overarching theme – Screening is important
because it facilitates clinical care
• Subthemes
• Optimizing psychosocial care
• Implementing screening
• Engaging families
• Utilizing clinical pathways
Kazak, A., Barakat, L., Askins M., McCafferty, M., Lattomus, A., Ruppe, N., & Deatrick, J. (2017).
Provider perspectives on the implementation of psychosocial risk screening in pediatric cancer.
Journal of Pediatric Psychology, 42(6),700-710. doi: 10.1093/jpepsy/jsw110.
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Implementation pilot
Goal was to implement the PAT in Southeastern U.S.
Conducted one day in person training [May 2017]
Monthly group consultations calls [July – Oct 2017]
Pre and Post evaluations of implementation benefits
and challenges
• 16 participants representing 12 centers
• 9 of 12 (75%) implemented successfully
• 3 that did not implement were small centers with no
new patients during the duration of the project
•
•
•
•

Kazak, A., Christofferson, J., Richards, H., Rivero-Conil, S., & Sandler, E. (in press).
Implementing screening with the Psychosocial Assessment Tool (PAT) in clinical
oncology practice. Clinical Practice in Pediatric Psychology.
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Implementation pilot - results
•
•
•
•

PAT administered by social workers (8/9), psychologists (3/9),
and nurse, navigator, child life specialist (1 each)
Most indicated that the PAT was very or extremely helpful in
their clinical work (78%)
Feedback was generally provided to families (67%) and usually
within 24 hours (33%) or one week (50%)
Perception of benefits was high at the outset (positive
outcomes, communication among families and staff,
efficiency). Mostly positive through project
•

•

“this certainly facilitates communication regarding psychosocial need; as we look at
strategies to systematically deploy resources, this is an excellent tool to triage families”

Few challenges were anticipated at the outset
(reimbursement, technical issues, integration into EHR). These
remained with mention of support from medical team
•

“Has been a challenge due to changes in staff; (medical) staff is supportive but struggle
20
to encourage families to complete the PAT”

Implementing family psychosocial risk
screening for pediatric health equity
• Collaborators:
– Lamia Barakat, Ph.D. (CHOP)
– Janet Deatrick, Ph.D. (PENN)
– Michele Scialla, MSN (Nemours)
– Rebecca Madden, B.A. (CHOP)
– Eric Sandler, M.D. (Nemours)

• Funding: American Cancer Society (RSG-19-122)

Background
• The PAT is a validated brief parent-report screener of
family psychosocial risk, available in English and
Spanish
• The PAT is used in 29% of U.S. pediatric cancer
programs although detailed knowledge of how it is
used and implemented is not known
• We piloted an implementation project in the
Southeastern U.S. and found that 9/12 sites were
able to implement after a one day training with
monthly follow-up phone calls

On the way to implementation

Lane-Fall, M., Curran, G., & Beidas, R. (2019). Scoping implementation science for the beginner: locating yourself on
the “subway line” of translational research. BMC Medical Research Methodology, 19: 133.

Our implementation framework
Interactive Systems Framework (ISF)
• Prevention Synthesis and Translation
•

Ensure that the approach is accessible, user friendly,
has utility

• Prevention Support System
•

Provide the tools to deliver the evidence based
intervention in practice

• Prevention Delivery System
•

Sustain the implementation approach
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Specific Aims:
1. Refine Strategy I (Training) and II (Training + Implementation
Expanded Resources, TIER) using semi-structured interviews
with an Implementation Team of stakeholders (parent
advocates, multidisciplinary providers, national professional
organizations, and healthcare industry leaders
2. Compare the two strategies to implement PAT in English and
Spanish using a cluster-randomized trial at 18 sites around the
United States
3. Develop and disseminate a web-based PAT Implementation
toolkit, using the results of the trial and input from the
Implementation Team

Methods: Aim 2

ISF: Prevention Support System
Implementation strategies selected from Expert Recommendations for
Implementing Change (ERIC) review
Cluster randomized trial at 18 centers, stratified by size (3) and cohort
(3). Sites were selected based on capacity (PIPS-CSS study) and
location/population demographics. All sites will receive training
(webinar). TIER sites will identify a Champion and have monthly
consultation calls. Outcomes at the patient/family, provider, and
institutional levels. (Years 02-04)

Powell, B., Waltz, T., Chinman, M., Damschroder, L., Smith, J., Matthieu, M., Proctor, E. & Kirchner, J. (2015).
A refined compilation of implementation strategies: Results from the Expert Recommendations for
Implementing Change (ERIC) project. Implementation Science, 10:21. DOI 10.1186/s13012-015-0209-1.

Each site completes an
Implementation Plan
The Implementation Plan serves as a “contract.”
It is the basis on which we will evaluate the success of
screening implementation
Major sections of the Implementation Plan:
Who screens?
Who will be screened?
How will PAT scores be used in clinical care?
Institutional considerations
Data collection
28

iPAT study flowchart

Thank you!
Questions?
Contact:

anne.kazak@nemours.org
michele.scialla@Nemours.org

Psychosocialassessmenttool@nemours.org
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