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Background

It is becoming increasingly accepted that the utilisation of 
comprehensive geriatric assessment (CGA) in the care of older 
adults with cancer increases treatment tolerance and improves 
outcomes1. 

Larger Trusts often have well established services for older 
patients with cancer. Somerset has an expanding population of 
elderly patients, so the importance of CGA to identify and 
optimise frailty related issues is paramount to improving cancer 
care in the region1,2. 

The OACOS service at Musgrove Park Hospital was developed to 
assist the oncology department with the medical optimisation of 
their older patient group.

During the 18 months from September 2022 to March 2024, 
following referral to OACOS, patients underwent CGA performed 
by a consultant or registrar geriatrician and a therapy 
assessment, with a particular focus on managing co-morbidity, 
polypharmacy, cognitive impairment, treatment escalation, and 
mobility. Each patient was followed up for 12 months from their 
initial appointment date.

Referral criteria included patients >70 years of age with a new 
diagnosis of cancer, expected prognosis of >1 year, and concerns 
regarding their ability to tolerate treatment. The use of clinical 
frailty scoring was not incorporated into the referral criteria for 
this service.

Results

68 patients were discussed in the Oncogeriatric MDT, with 49 patients 
seen in OACOS clinic. 9 patients declined or cancelled their 
appointment, with 1 person not meeting the referral criteria. Patients 
seen had a mean G8 score of 12.5, and a Rockwood Frailty Score of 4, 
suggesting the service is reviewing appropriate patients where a CGA is 
likely to be beneficial.

A larger proportion of patients reviewed by OACOS started and 
completed treatment. They experienced marginally fewer toxicities and 
had a reduced length of stay on subsequent admissions to hospital. As 
expected, a few more OACOS patients needed additional support at 12 
months compared to the 6 months group.

All patients had a medication review, with 93% having at least one 
medication discontinued. A Treatment Escalation Plan was agreed for 
92% of patients. 84% of patients were reviewed by a physiotherapist.

Measure Pre Onco-
Geriatric 
Service ( 6 
month Follow 
Up)

Post Onco-
Geriatric 
Service (12 
month Follow 
Up)

Started 
Treatment

24/33 patients 
(73%)

44/49 patients 
(90%)

Did not start 

treatment
9/33 patients 

(27%)

5/49 patients 

(10%)

Completed 
Treatment

10/24 patients 
(42%)

26/44 patients  
(59%)

G3 Toxicities 
Experienced 

2/24 patients 
(8%)

2/44 patients 
(5%) 

Mean length 
of unplanned 
admission 

11.2 days 8.2 days

6-month 
survival

30/33 patients 
(91%) 

37/44 patients 
(84%)

Change to 
Independent 
Living Status

4/33 patients 
(12%) 

8/44 patients 
(18%)

Conclusions

Patient numbers are small so conclusions should be tempered. 
However,  early data would suggest that OACOS is potentially improving 
some outcomes for patients that undergo CGA pre radical cancer 
treatment. The oncologists also appreciate timely CGA to optimise 
outcomes for their patients.

Further exploration into the incorporation of frailty scores into the 
referral criteria may help to identify patients most in need of the OACOS 
service and further analysis of patients declining the OACOS service 
may help to identify barriers to accessing CGA. A growing database will 
also allow more robust analysis of outcomes.
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