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Appendix 1. Supportive Care Screening Tool questionnaire
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Appendix 2. Demographic characteristics of participants who have completed ePROMS and attended NLC
	Total number of participants 
	N=47 

	Mean age of participants 
	59 years old (S.d 9.3)

	Interpreter 
	Yes:3(6.4%), No:44 (
93.6%)

	Primary language 
	English: 42(89.4%)
Arabic: 2 (4.3%)
Vietnam: 2(4.3%)
Auslan: 1(2.1)

	Country of birth 
	Australia: 27 (57.4%)
England: 5 (10.6%)
Lebanon: 3 (6.4%)
Turkey: 2 (4.3%)
Vietnam: 2 (4.3%)
Egypt: 2(4.3%)
Angola: 1 (2.1%)
Argeti:1(2.1%)
Germany: 1 (2.1%)
India:1(2.1%)
Indonesia: 1(2.1%)
New Zealand: 1 (2.1%)




















November 26, 2024
To Whom It May Concern:
I am writing in response to the request to include the screenshot copied herein—which include Epic’s software—in an article entitled “Introduction of a digital care companion to facilitate PROMS and Breast Care Nurse-Led Survivorship” (Mao, et al.) to be published in Discover Public Health.
Epic Systems Corporation hereby grants ASCO Publications, as the publisher of the Patient-Patient-Centered Outcomes Research, limited permission to publish in all formats (i.e., print and digital) such screenshot as part of the journal referenced herein, provided that the screenshot is not subject to any Creative Commons or similar license and copyright attribution is provided to Epic Systems Corporation in conjunction with the screenshot.
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Thank you for your part in protecting Epic’s intellectual property. Please feel free to contact me at
trademarks@epic.com if you have any questions. Sincerely,
Patrick C. Harrigan
Patrick Harrigan Attorney
Epic Systems Corporation
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1. One the scale below, please circle 2. There are many issues which can contribute to levels of distress. In order to offer
the number (0 ~ 10) that describes you the support that best meets your needs, please indicate if any of the following
how much distress you have been has been a problem for you in the past week including today.

;)z:jgii;c‘lgg;; the past week - Practical Considerations o Yes No
Care of dependents (children, elderly) O [m]
Accommodation [m} [m]
Extreme distress Financial / Insurance / Legal [m] [m]
o | Transportation [m] ]
s L Work / Study O O
7 L Home help [m] [m]
6 Culture / Language / Communication O [m]
5 Physical Symptoms Yes No
a7 Chronic pain or having difficulty managing pain [m] [m]
4
Fatigue and/or sleep problems ] [m]
34 - Memory and/or concentration problems [m} [m}
2= = Family Considerations Yes No
1 Dealing with children [m] m}
No distress 0 Dealing with a partner O [m]
\ / Is there someone you can talk to about your feelings or ] [m]
concerns?
Emotional Considerations Yes No
Felt sad, flat or depressed most of the time? [m} [m]
Reproduced with permission from the Experienced feelings of sudden panic or fear? [m] m]
NCCN Clinical Practice Guidelines in
Oncology (NCCN Guidelines®) for Distress | | Felt a loss of interest or pleasure in things that you usually o O
Management (V.3.2012). © 2012 National enjoy?
Comprehensive Cancer Network, Inc.
Felt a lot of worry or anxiety? [m] [m]
Felt isolated and/or alone? [m] [m}
. Sexual Health Y - No
We recognise that past o2
experiences might affect how you Concerns about your sexual or intimate relationships? |m] ]
feel about the intimate ‘natyre of Concerns about your sexual attractiveness? [m] O
treatment and examination.
If you have experienced any form || Bodyimage . Yes No
of trauma, violence, abuse or Concerns about your body and the way you look (e.g. weight, O [m]
assault please feel free to discuss breast shape and/or size, loss of your breast)?
this with your nurse. Felt self-conscious about your body? O
Religious/Spiritual Considerations Yes No
Would you like to talk about your spiritual wellbeing? ] ]
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Please tick YES or NO for the following questions regarding supportive care Yes No
Have you had anxiety or depression or any other mental iliness in the past? m] m]
Would you like to know more about support groups and resources available in the community m] O
(e.g., massage, music, yoga, relaxation training)?

Would you like phone/email contact or support from another woman in similar circumstances? m] m]
Would you like more written information about available supports? a m|
}Noglld?you like to discuss additional information and/or support for your partner, carer or [m] |
amily

Please use the space below to write any other comments or feedback that will enable our team to

provide you with the best possible care:

FOR NURSE TO COMPLETE: Name: Signature: Date:

Referrals Not required Accepted Declined
Social work O [m] [m]
Psychology [m]
Pastoral Care [m] [m} [m}
Physiotherapy m} o a
Peer support [m] m} a

Other resources and referrals (specify)
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