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Comprehensive Geriatric Assessment 

“a multi-dimensional, interdisciplinary, diagnostic process to determine the 
medical, psychological and functional capabilities of a frail older person in 
order to develop a co-ordinated and integrated plan for treatment and long 

term follow up”  
Stuck et al Lancet 1994 





Physical 

Mental/Psycholo
gical 

Functional 

Social 

Environmental 

CGA 



Assessment 

Stratified 
problem list 

Bespoke 
Management 

Plan 

Goals 





What is the evidence base for this 

concept? 

Type Mortality Living at home Readmission Physical 

function 

Cognitive 

function 

Institutional 0.78 

(0.62-0.97) 

1.19 

(1.01-1.39) 

0.85 

(0.70-1.03)  

1.22 

(0.84-1.78) 

1.79 

(0.73-1.46) 

Non-

institutional 

0.91 

(0.77-1.07) 

1.26 

(1.10-1.44) 

0.89 

(0.78-1.01) 

0.99 

(0.77-1.27) 

1.03 

(0.73-1.46)   

Combined 0.86 

(0.75-0.98) 

1.26 

(1.10-1.44) 

0.88 

(0.79-0.98) 

1.06 

(0.86-1.30) 

1.41 

(1.12-1.77) 

Stuck AE, Siu AL, Wieland GD, Rubenstein LZ, Adams J: Comprehensive 

geriatric assessment: a meta-analysis of controlled trials. Lancet 1993, 

342:1032–1036. 



The research and practice dilemma 



Acute medical 

admissions 

Inpatients with 
mental health 

problems 

Care Homes 



TEAM Study 

 2 hospitals 

 Presenting to AMU 

 >70 years old 

 ISAR > 2/6 

 Capacity +/- consultee 

 

 Permuted block randomization to account for centre 

 Single blind 

 





Fig 2 Flow chart of study.  

Judi Edmans et al. BMJ 2013;347:bmj.f5874 

©2013 by British Medical Journal Publishing Group 



Interventions 

 

Admission to hospital 13 (6)  

Change to drug treatment 120 (60)  

Advance care planning 42 (21)  

Liaison with other medical practitioners 155 (77) 

Health advice to patient 66 (33)  

  

  

 



Interventions 

 

Referral for:   

 Specialist nursing services 28 (14)  

 Rehabilitation services 58 (29)  

 Social care 9 (4)  

 Other community services 4 (2)  

 

 



Interventions 

 

Request for:   

 Further medical investigation 57 (28)  

 Further medical treatment 7 (3)  

 Additional medical follow-up 52 (26) 

  

 

 





TEAM Study 

 1 hospital 

 Presenting to AMU 

 >65 years old 

 “Confused” 

 No pressing need for ICU 

 

 Permuted block randomization to account for previous 

residence in care home 

 Single blind 

 





Fig 1 Flow of patients and carers in study of care of patients with cognitive impairment 
admitted to hospital according to randomisation to specialist medical and mental health unit 

(MMHU) or standard care.  

Sarah E Goldberg et al. BMJ 2013;347:bmj.f4132 

©2013 by British Medical Journal Publishing Group 



Interventions 





Fig 2 Distribution of days at home after hospital admission in study of care of patients with 
cognitive impairment admitted to hospital according to randomisation to specialist medical 

and mental health unit (MMHU) or standard care.  

Sarah E Goldberg et al. BMJ 2013;347:bmj.f4132 

©2013 by British Medical Journal Publishing Group 



Secondary Outcome Measures 



Secondary Outcome Measures 

 MMHU patients more satisfied with: 

 Overall care 

 Feeding and nutrition 

 Being treated with dignity 

 Confusion needs met 

 Discharge arrangements 

 Carer better prepared for discharge 





 

Silvester K M et al. Age Ageing 2013;ageing.aft170 





 

 

“attendances to the emergency department increased 

in older people over the study period, whereas the 

emergency department conversion rate fell from 69.6 

to 61.2% in people aged 85+, and readmission rates in 

this group fell from 26.0% at 90 days to 19.9%” 



The research and practice dilemma 





Conclusions 

 CGA does something. 

 Implementation is difficult. 

 Controls are confounded. 

 

 Further evaluation needed in specific contexts. 

 

 But understanding how to implement it might 

be the question in most settings. 


