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BACKGROUND Figure 2: Example of First Round Delphi Voting on Functional Status Category

CO N C LU S I 0 N FUNCTIONAL STATUS (BASELINE ASSESSMENT): Rate the ability of this tool or strategy to

Older adults are more likely to be diagnosed with cancer than their younger 2ssess the domain.

counterparts. Because the underlying health status of older adults with cancer . D _ _
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planning. GAs provide multidimensional, multidisciplinary evaluations de|ivery for older adults with cancer. | oI N o

of pertinent health domains. When used to evaluate an older adult with cancer
.p e . . FUNCTIONAL STATUS (OBJECTIVE PHYSICAL PERFORMANCE): Rate the ability of this tool
prior to initiating therapy, GAs and screening tools can help oncologists .
or strategy to assess the domain.

differentiate between fit and frail patients and tailor their treatment accordingly. * JoO Optimize WOFkﬂOW, cancer programs should — — —
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The Association of Community Cancer Centers (ACCC) conducted a 4-round L . . . .
Delphi method to achieve expert consensus (>275%) related to 9 domains of geriatric programs at their Institution, takmg Into
oncology care from a multidisciplinary perspective (see Fig. 1). A survey was consideration resource level and infrastructure.
conducted with 70 international clinicians working in geriatric oncology to assess
perspectives on guideline-recommended GA tools in clinical practice (See Fig. 2).
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RESULTS

A 32-question geriatric oncology gap assessment was developed in an online
FUNDING survey platform. This tool was beta tested by 30 individuals at cancer programs of
various types and regions across the US. A final version was published and made
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