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CANCER STRATEGY

Recommendation 41: NHS England, the Trust Development
Authority and Monitor should pilot a comprehensive care
pathway for older patients (aged 75 and over in the first
instance). This pathway should incorporate an initial electronic
health needs assessment, followed by a frailty assessment, and
then a more comprehensive geriatric needs assessment if
appropriate.

Recommendation 42: NHS England should ask NIHR and research
charities to develop research protocols which enable a better
understanding of how outcomes for older people could be
improved.
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Designing the future health care workforce

* Develop an Education and Training
Framework 1

» Adequate staffing levels 2
* Integrated Care Models 3
* Build the Evidence Base

SIOG

INTERNATIONAL SOCIETY
OF GERIATRIC ONCOLOGY

1. Health Education England. Dementia core skills education and training framework.

2. National Institute for Health and Care Excellence. Safe staffing for nursing in adult inpatient wards in acute hospitals
3. Department of Health. Cancer services coming of age: learning from the improving cancer treatment assessment
and support for older people project. Macmillan Cancer Support.
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Lawton's Instrumental

G8 Activities of Daily Living Charlson ClI Timed Get Up & Go Hand Grip
(IADL)
Medical Outcomes Cumulatlve liness .. Katz's Activities of Daily | Geriatric Depression
Social Support Surve TG S 2 o Mini-COG Living (ADL) Scale (GDS)
PP Y Geriatrics (CIRS-G) 8
Screening Tool of Older | Medication

Malnutrition Screening
Tool for Cancer Patients
(MSTC)

Mini Nutritional
Assessment (MNA)

Performance Status

Person's Prescriptions
(STOPP)

Appropriateness Index
(MAI)

Confusion Assessment
Method (CAM)

Memorial Delirium
Assessment Scale
(MDAS)

Delirium Rating Scale-
Revised 98 (DRS-R-98)

Patient-generated
Subjective Global
Assessment (PG-SGA)

Modified Caregiver
Strain Index (MCSI)

Functional Assessment
of Cancer Therapy:
Fatigue (FACT-F)

EORTC QLQ C30
(Fatigue subscale)

POSSUM

Holistic Needs
Assessment

Functional Assessment
of Cancer Therapy:
Fatigue (FACT-F)

Groningen Frailty
Indicator (GFI)

Cancer and Ageing
Research Group (CARG)

Chemotherapy Risk
Assessment Scale for
High-Age Patients
(CRASH)

Vulnerable Elders
Survey (VES-13)

Edmonton Frail Scale
(EFS)
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Clinical Frailty Scale™

| Very Fit — People who are robust, active, energetic
and motivated. These people commonly exercise
regularly. They are among the fittest for their age.

2  Well — People who have no active disease
symptoms but are less fit than category |. Often, they
exercise or are very active occasionally, e.g. seasonally.

3 Managing Well — People whose medical problems
are well controlled, but are not regularly active
beyond routine walking.

4 Vulnerable —While not dependent on others for
daily help, often symptoms limit activities. A common
complaint is being “slowed up”, and/or being tired
during the day.

5 Mildly Frail — These people often have more
evident slowing, and need help in high order IADLs
(finances, transportation, heavy housework, medica-
tions). Typically, mild frailty progressively impairs
shopping and walking outside alone, meal preparation
and housework.

6 Moderately Frail — People need help with all
outside activities and with keeping house. Inside, they
often have problems with stairs and need help with
bathing and might need minimal assistance (cuing,
standby) with dressing.

7 Severely Frail - Completely dependent for
personal care, from whatever cause (physical or
cognitive). Even so, they seem stable and not at
high risk of dying (within ~ 6 months).

8 Very Severely Frail — Completely dependent,
approaching the end of life. Typically, they could

| not recover even from a minor illness.

9.Terminally lll - Approaching the end of life. This
category applies to people with a life expectancy
<6 months, who are not otherwise evidently frail.

Scoring frailty in people with dementia

The degree of frailty corresponds to the degree of dementia.
Common symptoms in mild dementia include forgetting the
details of a recent event, though still remembering the event itself,
repeating the same question/story and social withdrawal.

In moderate dementia, recent memory is very impaired, even
though they seemingly can remember their past life events well.
They can do personal care with prompting.

In severe dementia, they cannot do personal care without help.

* |. Canadian Study on Health & Aging, Revised 2008.
2. K. Rockwood et al. A global clinical measure of fitness and
frailty in elderly people. CMA| 2005;173:489-495.

© 2009. Version |.2_EN. All rights reserved. Geriatric Medicine DALHOUSIE
Research, Dalhousie University, Halifax, Canada. Permission granted UNIVERSITY
to copy for research and educational purposes only. Inspiring Minds
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Cancer in the Older Person

Screening tool

Clinician completed domains

Comorbidities from GP records

Present?

Yes | No

Medication list from GP records

Cardiac disease

Respiratory disease

Liver disease

Chronic kidney disease

Neurological disease

Diabetes

Cancer in the Older Person

Patient questionnaire

Yes

Don't
know

Do you have difficulty walking?

Have you had 1 or more falls from standing or sitting over the past 6 months?

Hypertension

Thrombosis

Dementia

Depression / anxiety /
mental health disorders

Hearing impairment

S

Question

Memory screen - Abbreviated mental test score

~

Score
(1 for each correct answer)

1 How old are you?

2 Whatis the time to the nearest hour?

3 Give the patient the following address for recall
at the end of the test: 45 West Street

4 What year is it?

5 What is your address?

Have you had 1 or more falls from standing or sitting over the past 6 months?

Do you have difficulty taking public transport?

Do you have difficulty shopping for food?

Do you have difficulty getting to the toilet?

Do you live alone?

LU you nve diune:

Is there a friend, relative or neighbour who could take care of you for a few days

if necessary?

Have you unintentionally lost weight or been eating less in last 6 months?

b Identify 2 people (e.g. doctor, nurse)

7 What is your date of birth?

8  What year did the 1st world war start?

9 What is the name of present Monarch?

10 Count backwards from 2o to 1

TOTAL

i J

Weight

| Height
i

| BMI )

REFERENCE

GROUP

Do you have any problems with your hearing or do you wear hearing aids?

Do you have significant memory problems or ever had episodes of feeling confused?

In the past year have you nhad leakage of stool that has bothered you?

Are you a caregiver for someone who depends on you?

Are you a caregiver for someone who depends on you?
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CRUK report on
treatment decision-
making for older
patients
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THE RIGHT INFORMATION DOES NOT ALWAYS GET TO THE
RIGHT PEOPLE TO SUPPORT CLINICAL DECISION-MAKING

MDT decision-making:

*  Only 14% of MDT discussions include information not o
relating to the tumour (e.g. comorbidities, past cancer
diagnoses, patient preference, psychosocial situation)

5. NHS England and devolved health services should lead the
development of national proforma templates, to be refined by
MDTs. MDTs should require incoming cases and referrals to

have a completed proforma with all information ready before
discussion at a meeting. @



In partnership with

.
England

Improving outcomes for older
people with cancer
Workshop report
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The Research Paradox
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Living with and beyond cancer top 3 priorities

1. What are the best models for delivering long-term cancer care
Including screening, diagnosing and managing long-term side
effects and late-effects of cancer and its treatment (e.g.
primary and secondary care, voluntary organisations, self-
management, carer involvement, use of digital technology,
etc)?

2. How can patients and carers be appropriately informed of
cancer diagnosis, treatment, prognosis, long-term side-effects
and late effects of treatments, and how does this affect their
treatment choices?

3. How can care be better co-ordinated for people living with and
beyond cancer who have complex needs (with more than one
health problem or receiving care from more than one
specialty)?



Final G-Code

1. Do you live alone AND do you have a person or
caregiver able to provide care and support?

ADL and 4-IADL

Timed Get Up and Go Test

Weight Loss past 6 months and BMI
Mini COG

Mini Geriatric Depression Scale

N o U s W N

Charlson Comorbidity Index



10. Research funders should explore how to ensure more proportionate recruitment of
older people with cancer into clinical trials, and how to ensure that research addresses any
evidence gaps in the effectiveness of treatment in older patients, or those with
comorbidities more broadly.

11. National drug appraisal bodies should explore what alternative metrics could be
considered during appraisals that would be more relevant to all patients, including older
patients — such as quality of life and activities of daily living.

?% CANCER
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NCRI Initiative

* Explore innovative endpoints

* Stratified / Bayesian designs

e Subgroup analysis

* Mandatory post registration data
* Geriatric Oncology Expertise

* Money!!

S, National Cancer

. Research Institute
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BREAST SURGERY

National
Audit of

Breast Cancer
in Older Patients

w: www.nabcop.org.uk
e: nabcop@rcseng.ac.uk
3P : @NABCOP_news

Project team: Yasmin Jauhari, Jibby Medina, Melissa Gannon, David Dodwell, Kieran Horgan and David Cromwell
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 HQIP commissioned audit — April 2016 - 2021
* Collaboration between the ABS and RCSEng

* AIM:

Audit breast cancer care received by women aged 70+ yrs in NHS hospitals
in England and Wales, (50 — 69yrs as comparison)

* Methodology:

Using existing routinely collected datasets provided by NCRAS (England)
and CANISC (Wales)
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Comparative performance on process
indicators between NHS organisations in
England and Wales:

e Presentation

e Use of surgery, radiotherapy and
chemotherapy
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Further information: https://www.nabcop.org.uk/reports/nabcop-2018-annual-report/
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Women aged 250 years, diagnosed with breast cancer
between 01-Jan-2014 & 31-Dec-2016

England Wales
118,344 women 7,767 women

\/ Exclude women with breast cancer

diagnosed at point of death.
126,111 women N = 155 (0.1%)

Y

k.

Exclude women with >1 tumour.

Excluded women based on Women with only one N = 3,661 (3%)
place of diagnosis. tumour. . Bilateral tumours n = 571
N =1,096 (1%) N=122,295 *  Bothinvasive & non-invasive tumours, n =
+ Trust<30ptsfyr, n=155 M 2,157
Non-approved Trust, =843 7 v *  Multiple records separating out lobular &
*  Noplaceof diagnosis, n=98 . i -
p g ) Women with only one ductal carcinoma, n =970
*  Unclear laterality, n=13 [>1 tumour |D]
tumour.

Exclude women based N=121,199
on non-DCIS and non-
invasive diagnosis.
N = 1,495 (1%)

-~

*Early invasive = Stage 1-3A
*advanced = Stage 3B, 3C, 4
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Availability of data item by year of diagnosis
Data Item 2014 2015 2016
Total %
available % available o Jeavailable (all o % available (all No. trusts
(all trusts) No. trusts >80% s No. trusts >80% - >80%

99% 99% 131 100% 131 100% 131
99% 99% 131 99% 131 99% 131
94% 95% 130 93% 127 94% 130
94% 92% 123 94% 127 95% 129
94% 91% 119 94% 129 95% 127
92% 85% 95 95% 121 96% 120
86% 84% 102 87% 120 88% 115

m 86% 78% 81 88% 109 90% 116

82% 79% 78 81% 90 85% 93

WHO performance status 30% 23% 12 31% 17 38% 22
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Distribution of disease severity (stage) by screen detected cancer status and age,
among women diagnosed in 2014 - 2016

100‘%) = [ ] [ ] [ ] e 1  I— L1
50% — o
- Not staged/Missin
70% — D o 9
- . Unstageable
(0]
§ 60% Stage 4
R
o
Stage 3¢
é 50% — i
§_ l Stage 3b
T 40% — Stage 3a
l Stage 2
30% —
. Stage 1
20% — I bcis
10% —

0% —
50-59yrs 60-69yrs 70-79yrs 80-89 yrs 90+ yrs 50-59yrs 60-69yrs 70-79yrs 80-89 yrs 90+ yrs

Screen detected Non-screen detected
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Type of primary surgery for early invasive breast cancer, by age at diagnosis

B Mastectomy B Breast conserving surgery [INo Surgery
100%
90%
80%
(o}
>3
2
a0 70%
&
©
()
< 60%
£
2
S 50%
2z
©
o
S 40%
c
e
i
o 30%
[oX
e
o
20%
10%
0%

50-54 yrs 55-59 yrs 60-64 yrs 65-69 yrs 70-74 yrs 75-79 yrs 80-84 yrs 85-89 yrs 90+ yrs

Age group at diagnosis
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lee“hOOd Of recelpt Of No. of Proportion having No. of patients Proportion

surgery for invasive BC, as ISR E AN patients surgery having surgery
measured by patient fitness - =" 3211 756%

Charlson comorbidity score
and age o

48,616 97.5% 23,436 87.2%
3,454 95.2 % 4,390 66.8 %
1,063 88.5% 3,096 44.9 %

Unknown 1,684 61.6 % 2,289 14.2 %

Hospital version of eFl

Fit 52,506 97.3% 27,884 84.4 %

Mild frailty 564 88.8% 2,264 46.3%

Moderate to 63 61.9% 669 20.5%
severe frailty
Unknown 1,684 61.6 % 2,289 14.2 %

WHO/ECOG performance status

15,073 96.9 % 5,707 87.8 %
1,372 93.1% 2,264
198 84.8 % 911 45.6 %
116 51.7% 795 16.5%

unknown 38,058 96 % 23,534 75.9 %
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Risk adjusted proportion of
women receiving primary
surgery for early invasive breast
cancer by NHS organisation in
England and Wales

Variation also seen in the rate of
adjuvant radiotherapy across NHS
organisations

NHS organisation
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ASSOCIATION OF Healthcare Quality
BREAST SURGERY Improvement Partnership

I 50-69 years

l 70+ years

| 50-69 Mirror

T T T T T T T T T T T
100% 80% 60% 40% 20% 0% 20% 40% 60% 80% 100%
Proportion of women
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Use of chemotherapy by age and stage
1::::IZII:ID__ DDD__ |:||:||:||:|_

80% —

T0% —

D Neither reported

60% — — _—

50% surgery only
40% — N I Adjuvant Chemo
30% — Neoadjuvant
20% — _— ||

Proportion of women
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Key messages from the 2018 Annual Report

1. Improved data returns essential and are a duty to patients
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NHS organisation tables
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NABCOP_Annual_Report_2018_NHS5_Tables_Summarised_070918 (2) - Excel =

Insert Page Layout Farmulas Data Review View Q Tell me what you want to do... Jauhari, Yasmin }-1 Share
e . fray) AutaS .
& Cut Calibri AN T=E= ¥ Er Wrap Text L = IEI 2. AutoSum %‘Y p
P EBCOW' C I'* | F Cell I Del Fi FiH' Sort & Find &
aste . B I U My A = = = | £ 3= E Merge & Center « 9% s =y onditional Format as €l nsert Delete Format ort n
-  Format Painter o o HEL ' o Formatting ~ Table = Styles - - - &£ Clear~ Filter = Select -
Clipboard F] Font Alignment MNumber Styles Cells Editing -~
D5 - I Portsmouth Hospitals NHS Trust 2
| A | B D E | F G | H K [«
NA National
Audit of ()
BCOP Breast Cancer =)
in Older Patients
l BREAST SURGERY
2 |NABCOP 2018 Annual Report: NHS Organisation Tables - with summary tabs
3
From the drop down list, pick the NHS organisation
4 |Report Chapter Topic you want to be highlighted in the subsequent tabs:
5 |po_summary  Data Quality (DQ) summary, by NHS Organisation, of the table for Chapter 3.2 -
6 |Chapter3.2 Data Quality
7 |Ind_Summary_  Individual summaries. by NHS Organisation, ofthe tables for Chapter 3.3 onwards
8 |Ind_Summary_Co A summary that allows for comparison of two selected NHS Organisations
From the drop down list, pick an NHS organisation
you would like to compare the above organisation
9 |Chapter3.3 Recorded molecular marker status with in the "Ind Summary Compare” tab:
10_ Chapter 5.1 Route to diagnosis University Hospital Southampton NHS Foundation Trust
11 |Chapter5.2 Triple diagnostic assessmentin a single visit
12 |Chapter5.3 Metastatic disease at initial presentation
13 |Chapter 6.1 Seen by a Breast Cancer Nurse Specialist or Key Worker
14 |Chapter6.2 Time from diagnosis to first treatment
15 |Chapter7.1&7.2 Surgical treatment for early invasive breast cancer
16 |Chapter 7.4 Duration of avernight hospital stay following breast surgery and SNB
17 |Chapter 8 Radiotherapy after surgery
18
19 Version iption and History Date
20 1 Version published on 7 September 2018 07-5ep-18
il
22
23 Control
The controlled copy of this document is held by the work area it covers. Any copies of this document held cutside of that area, in whatever
94 |format (e.g. paper, email attachment), are considerad to have passed out of control and should be checked for currency and validicy.
E_
26_
27 | =
28
29 hd
» CONTENTS DQ_Summary 3.2 Data Quality ‘ Ind_Summary_ Ind_Summary_Compare 3.3 ER_HER2 5.1 Referral Route 5.2 TDA 5.3 M stage | 61CNS .. (B ] [v]
Eead) B B -—h——+ 0%

Available at: https://www.nabcop.org.uk/resources/annual-report-nhs-organisations-tables/
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Key messages from the 2018 Annual Report

1.

Improved data returns essential and are a duty to patients

Provision of surgery decreased with age and was markedly influenced
in older patients by any decrease in patient fitness.

Variation in the rate of surgery and radiotherapy for women aged 70+
years, across NHS organisations in England and Wales
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in Older Patients

Recommendations

* To collaborate and define the need for a reliable, consistent and recordable description of patient fitness

* To ensure accurate reporting of local practices, there must be improvement in data completeness / returns

Future work

* Further evaluation of treatment patterns, including chemotherapy and radiotherapy
* Incorporation of linked data from the National Cancer Patient Experience Survey (CPES)

* Ongoing work on the ‘fitness assessment for older patients in breast clinic’
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