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Background Methodology

» Older people face increased risk of complications and poorer quality This quality improvement pilot ran over 10 months, utilising ASCO’s Practical
%Ilr']f:rggirl'iggsﬁancer treatment due to co-morbidities and age-related Geriatric Assessment (PGA)° for newly diagnosed gastrointestinal (Gl) cancer
patients aged = 65 years considered for systemic therapy.
. Geriatric assessment (GA) offers critical insights into domains often
overlooked in routine cancer care, enabling clinicians to tailor treatment Prior to the first oncology visit, medical notes and PGA results were discussed at a
and support for older patients® weekly geriatric oncology MDM comprising a geriatric oncologist, geriatrician, nurse
_ practitioner and nurse navigator. Recommendations were made available to the Gl
Al m team for consideration when treatment planning.
Frailty Informed Treatment (FIT) aims to:
Outcome measures included vulnerabilities identified, referrals generated,
. capture the vulnerability of older patients treatment related complications (up to 12 weeks) and staff and patient feedback.
. inform treatment decisions A retrospective cohort of patients = 65 years receiving treatment in 2023 (usual

 Improve supportive care and outcomes care) was used for comparison®.

Results
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FIT versus Usual Care Outcomes n=39
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I iI I I Patients (n=3)" reported they:

. felt their information was considered

In the cancer treatment plan
« had all services & supports required

« were happy to provide additional
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information related to their care

*within first 12 weeks

of treatment # Limited numbers due to difficulty reaching patients

to obtain feedback

Key Findings of FIT Conclusion

FIT successfully demonstrated the value of geriatric assessment in

« Increased cancer supportive care screening

. Almost double the rate of referrals to supportive care services identifying vulnerabilities, improved supportive care screening, enhanced

. Higher use of chemotherapy toxicity prediction tools referrals and reduced hospital length of stay.

« Shorter average hospital stays, despite similar admission rates

. Cost-effectiveness exemplified through MBS billing revenue Financial viability and staff support further reinforce the potential for

.. . sustainable integration of this model into routine care in oncology
« Positive staff & patient feedback, regardless of resource challenges

outpatient services.
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