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• Macmillan Expert Reference Group

• CRUK Report

• NABCOP

• NCRI

Cancer Trials in Older People



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. 







https://goo.gl/EPkDbD

• Develop an Education and Training 
Framework 1

• Adequate staffing levels 2

• Integrated Care Models 3

• Build the Evidence Base 

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. 



https://bit.ly/2XsCfnf
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Medical Outcomes 
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Geriatric Depression 
Scale (GDS)

Katz's Activities of Daily 
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Malnutrition Screening 
Tool for Cancer Patients 
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Mini Nutritional 
Assessment (MNA)

Performance Status
Screening Tool of Older 
Person's Prescriptions 
(STOPP)

Medication 
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Confusion Assessment 
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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)
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Holistic Needs 
Assessment

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

Groningen Frailty 
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Cancer and Ageing 
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Assessment Scale for 
High-Age Patients 
(CRASH)

Vulnerable Elders 
Survey (VES-13)

Edmonton Frail Scale 
(EFS)







CRUK report on 
treatment decision-
making for older 
patients



MDT decision-making:

• Only 14% of MDT discussions include information not 
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. 

THE RIGHT INFORMATION DOES NOT ALWAYS GET TO THE 
RIGHT PEOPLE TO SUPPORT CLINICAL DECISION-MAKING
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The Research Paradox

3.8%

https://bit.ly/2XsCfnf





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?

2. ADL and 4-IADL

3. Timed Get Up and Go Test

4. Weight Loss past 6 months and BMI

5. Mini COG

6. Mini Geriatric Depression Scale

7. Charlson Comorbidity Index
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NCRI Initiative

• Explore innovative endpoints

• Stratified / Bayesian designs

• Subgroup analysis

• Mandatory post registration data

• Geriatric Oncology Expertise

• Money!!



Project team: Yasmin Jauhari, Jibby Medina, Melissa Gannon, David Dodwell, Kieran Horgan and David Cromwell

w: www.nabcop.org.uk
e: nabcop@rcseng.ac.uk

: @NABCOP_news

http://www.nabcop.org.uk/
mailto:nabcop@rcseng.ac.uk


• 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)

Background



Year 2 (2018)

Comparative performance on process 
indicators between NHS organisations in 
England and Wales:

• Presentation

• Use of surgery, radiotherapy and 
chemotherapy

Further information: https://www.nabcop.org.uk/reports/nabcop-2018-annual-report/
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Data Item

Availability of data item by year of diagnosis 

Total % 
available

2014 2015 2016

% available 
(all trusts)

No. trusts >80%*
% available (all 

trusts)
No. trusts >80%

% available (all 
trusts)

No. trusts 
>80%

Invasive grade 99% 99% 131 100% 131 100% 131

Laterality 99% 99% 131 99% 131 99% 131

Ethnicity 94% 95% 130 93% 127 94% 130

Tumour stage 94% 92% 123 94% 127 95% 129

Metastases stage** 94% 91% 119 94% 129 95% 127

Stage 93% 91% 118 94% 129 95% 127

Non-invasive grade 92% 85% 95 95% 121 96% 120

Nodal stage 86% 84% 102 87% 120 88% 115

ER status 86% 78% 81 88% 109 90% 116

HER2 status 82% 79% 78 81% 90 85% 93

Tumour size 71% 71% 33 69% 35 72% 39

PR status 49% 46% 25 49% 37 52% 43

WHO performance status 30% 23% 12 31% 17 38% 22



Distribution of disease severity (stage) by screen detected cancer status and age, 
among women diagnosed in 2014 - 2016 

Non-screen detectedScreen detected
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Age group at diagnosis

Mastectomy Breast conserving surgery No Surgery

Type of primary surgery for early invasive breast cancer, by age at diagnosis



Measure of fitness

50–69 years >70 years

No. of 
patients

Proportion having 
surgery

No. of patients Proportion 
having surgery

Number of women 54,817 96 % 33,211 75.6 %

Charlson comorbidity score

0 48,616 97.5 % 23,436 87.2 %

1 3,454 95.2 % 4,390 66.8 %

>1 1,063 88.5 % 3,096 44.9 %

Unknown 1,684 61.6 % 2,289 14.2 %

Hospital version of eFI

Fit 52,506 97.3 % 27,884 84.4 %

Mild frailty 564 88.8 % 2,264 46.3 %

Moderate to
severe frailty

63 61.9 % 669 20.5 %

Unknown 1,684 61.6 % 2,289 14.2 %

WHO/ECOG performance status

0 15,073 96.9 % 5,707 87.8 %

1 1,372 93.1 % 2,264 73.7 %

2 198 84.8 % 911 45.6 %

3 or 4 116 51.7 % 795 16.5 %

unknown 38,058 96 % 23,534 75.9 %

Likelihood of receipt of 
surgery for invasive BC, as 
measured by patient fitness 
and age



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



Use of chemotherapy by age and stage 



Key messages from the 2018 Annual Report

1. Improved data returns essential and are a duty to patients



NHS organisation tables 

Available at: https://www.nabcop.org.uk/resources/annual-report-nhs-organisations-tables/



Key messages from the 2018 Annual Report

1. Improved data returns essential and are a duty to patients

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

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



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’  



w: www.nabcop.org.uk
e: nabcop@rcseng.ac.uk
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