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Cancer in an ageing population with multimorbidity and polypharmacy is very prevalent. Lung cancer being the most common 

cause for acute oncology admission with associated smoking related comorbidities. Patient assessment needs to be in the context 

of timely care and delivery of the cancer 62-day target, with a typical 2-week window from oncology review to first treatment.

Oncogeriatrics
A relatively new subspecialty. It is a multi-disciplinary approach to the care of 
older people with cancer with the CGA (comprehensive geriatrics assessment) 
performed in order to pre-empt and potentially prevent medical and physical 
decompensation during and after treatment, with the aim to improve quality 

of life.

Identification of frailty

• ECOG Performance Status is used 

routinely in oncology to assess prognosis 

and treatment decision making but may 

not be adequate to assess older patients.

• The Rockwood frailty index (CFS) is 

increasingly viewed as a standard 

screening tool in secondary care and is 

the basis of NHS Specialist commissioning 

pilots in chemotherapy services

• Embedding CFS into the lung MDT was

challenging but key to establishing the 

pathway. 

We initiated a feasibility study February 2021, to establish criteria 

and pathway implications for an Acute Trust without oncology beds. 

Following an iterative process, a pathway was established between 

the Lung MDT and the established frailty unit. Patients with lung 

cancer who met criteria would be seen within a week and 

underwent a CGA by a frailty practitioner, consultant geriatrician, 

physiotherapist and occupational therapist. Referrals were made as 

appropriate to allied services eg dietician, pharmacy, continence 

teams, social services etc. 

Referral Criteria
• Age over 70

• Rockwood 4 or more

• A formal lung cancer diagnosis,

• Plan to undergo active treatment

Problems identified

Interventions offered

Conclusion
Establishment of an effective oncogeriatrics service is 

challenging. The feasibility study has established a baseline 
for potential activity and job planning. 

The feasibility study showed potential capacity of 22 
patients in the final 3 months of the pilot who met criteria, 

though only 9 were referred as criteria not yet fully 
embedded. Numbers appear small but would increase as 

referral criteria becomes fully established, patients 
identified to benefit outside formal criteria, patients seen 

after treatments commenced and as other cancers are 
included in the service.
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