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Executive Summary
This scoping review was conducted in 2016 to identify and analyse evidence about the
preparedness of the existing UK workforce to deliver high quality cancer care and treatment
to older people. Systematic database searching, grey literature identification and reference
scanning led to the identification of 66 relevant papers which were then coded and
thematically analysed. Six main themes were identified:
1. Workforce attitudes and beliefs: age equality and cancer treatment access not
consistently achieved
2. Education, training and development: insufficient preparation of healthcare
professionals in general workforce to deal with older peoples’ health and social
issues
3. Practice and tools: lack of consensus as to what instruments to use to support
assessment and care planning
4. Knowledge and skills: lack of confidence and knowledge in cancer workforce to
identify and address older people’s needs
5. Capacity and access: short supply of key professionals to meet demand for specialist
input, and staffing levels don’t consistently reflect the extra time older people need
6. Working relationships, teams and specific roles: lack of consistently joined-up
working between professions/specialists and across settings.
In summary, there is a need to improve the capacity of the existing UK workforce to deliver
care and treatment to older people with cancer.
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1. Aim
The aim of this scoping review was to identify and analyse evidence about the preparedness
of the existing UK workforce to deliver high quality cancer care and treatment to older
people.
2. Methods
The review, conducted in May and June 2016, was designed as a scoping review. A scoping
review aims to map existing literature on a field of interest (1) and to examine the extent,
range and nature of research activity (2). To answer the primary research question, ‘How
prepared is the existing UK workforce to deliver high quality cancer care and treatment to
older people?’ three key concepts were the focus of the search: ‘Older people’, ‘Cancer’ and
‘Workforce’. Search terms mapping this field were drawn up from the team’s knowledge and
via keywords and medical subject headings within key databases. Searches were restricted
to articles from 2000 to date, and those written in the English language. The search focused
on papers that discussed the UK context. Searches were conducted across a number of
databases via a single interface search tool (DelphiS). A grey literature search was also
conducted and papers already known to the authors and references scanned from lists of
retrieved papers were additionally reviewed. Database searching, grey literature and
reference searching produced >4000 results. Following de-duplication and assessment of
papers via title and abstracts, n=217 articles were assessed for inclusion and the full text of
n=117 papers was subsequently retrieved and read. n=66 articles met the inclusion criteria.
3. Quality assessment strategy
In order to make it easier to assess the nature and weight of the evidence presented, the
sources were split into a small number of simple categories determined by evidence type
(documented in the below table).
No systematic reviews were found, but a number of other evidence reviews (n=11) were
included, along with n=18 peer reviewed research papers published in academic journals.
Over a third of the included items were reports and documents from government or
healthcare agencies, charities and professional groups. Many of these reports covered the
evidence from the retrieved reviews and research papers.
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Evidence

Count

Evidence Type

Count

Systematic reviews

0

Other reviews (narrative,
literature)

5

Journal articles with critical,
educational or empirical
research overview

6

Reviews

11

Prospective cohort study
(comparative study)

1

Interventional study

1

Cross sectional survey

5

Analysis of routine data

4

Questionnaire development
and pilot

1

Peer reviewed research
papers

18

Mixed methods – qualitative
and survey

2

Qualitative study

4

Government/health service
policy or reports

9

Professional group reports,
recommendations or
position papers

9

25

7

Government, professional
group and charity policy
documents, guidelines
and reports

Charity policy, reports,
briefing documents or
reviews
Editorial, opinion pieces,
news articles/reports

12

Non empirical evidence

12

Total

66

-

66

4. Findings
The evidence for each theme was assessed and pulled into sub-themes. This was a
systematic process of coding all of the data under each of the themes, and then working
through all the findings of interest to summarise the main points in each of the thematic
areas. The broad issues and gaps identified under each theme are outlined below.
4.1 Workforce attitudes and beliefs
Evidence suggests attitudes and beliefs of UK healthcare professionals shape the care and
treatment that older people with cancer receive; that ageist attitudes persist within the
workforce (3, 4, 5, 6, 7, 8) and that age related views affect practice, decision making and
treatment (4, 8, 9, 10, 11, 12, 13, 14, 15, 16). However, some evidence points to a more
positive picture. Research suggests that older people report being treated with respect and
7

dignity by doctors, nurses and other hospital staff, and rate staff highly in terms of
communication (17, 18). Indeed, older people are more satisfied with their treatment than
younger patients (7, 17). Furthermore, professional bodies are tackling age equality as a
priority (8, 13, 16, 19, 20).
4.2 Education, training, development
Evidence strongly suggests deficits across the workforce in terms of education and training
in assessing, managing and treating older people with cancer. The evidence suggests that
medical and nursing education needs to have a curriculum emphasis on geriatric skills (10,
15, 21, 20, 22). Training in older people’s care for the existing workforce also needs to be
implemented (10, 21, 23, 24, 25). The agenda is being raised across different workforce
roles, for example: oncologists (10), care assistants (26), non-cancer specialists (21), nursing
(11, 27), and allied health professionals (10). Moreover, specific areas for training needs
were also highlighted including: the assessment of older people (8, 9), chemotherapy and
treatment decision-making (11, 13), communication skills (19, 24), as well as general skills in
dealing with the issues that older people might face including cognitive impairment/delirium
and polypharmacy (10), nutrition (8, 28), falls (8), dementia (19, 29), and co-morbidities (8,
10).
Across the literature, there is a sense that education and training to help the workforce care
for older people with cancer is an emerging priority. Education in geriatric oncology is one of
SIOG’s (30) top priorities worldwide (7, 15, 19, 31), there has been development of the
European Oncology Nursing Society curriculum in relation to older people and cancer (26),
and the Association of Medical Oncologists has on its agenda the specific action of, ‘training
and CPD to address the problems of older patients with cancer’ (16).
4.3 Practice and tools
This theme relates to the way in which current practice suggests the level of workforce
readiness to deal with older people with cancer. It explores what is actually happening in
practice and what resources and tools the workforce draw upon. Three areas came through
in the literature. First, in practice, fewer diagnostic and staging procedures and less
treatment is offered with advancing age (6, 13, 32, 33, 34). Second, that older people’s
needs in some cases are not being met (8, 35). In particular, older people are given less
information on support and benefits and (33) less information on treatment and side effects
(17); they are not referred appropriately onwards to support and voluntary organisations (8,
18); there is a lack of practical and social support in place (21), and within general settings
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and nursing homes, staff are unable to meet their needs (36). Finally, older people are
under-represented in clinical trials (5).
In particular, evidence suggested that the lack of a reliable assessment instrument hampers
professionals’ ability to treat and manage older people effectively (7, 10, 21, 24, 33, 37).
Approaches such as Comprehensive Geriatric Assessment (CGA) are considered essential to
enable the workforce to assess need and plan care accurately (7, 21). Evidence points to new
approaches to assessment being piloted and trialled (14,16) and also describes some specific
initiatives targeting delays in diagnosis and early presentation with older people (16, 38).
4.4 Knowledge and skills
There is evidence that health care professionals lack confidence and knowledge in caring for
older people with cancer (10, 14, 15, 20). In particular, in how to refer older patients on for
support (8, 12, 18, 21), how to manage and deal with older people’s health issues,
comorbidities and dementia (10, 15), how to communicate effectively with older people (11,
15), and how to discuss and deal with specific issues, for example, death and dying or sexual
needs (29, 39). The evidence base is lacking to guide healthcare professionals, and this holds
potential knowledge back (4, 10, 14, 31). This lack of knowledge ultimately impacts upon
treatment decisions (7, 10, 13). Evidence suggests that the workforce needs experienced and
skilled staff with strong interpersonal and communication skills (29) who understand aging
processes (31, 40). Furthermore, it indicates that gerontological and oncology nursing skills
need integration (31, 41) and that knowledge needs to be shared between gerontologists
and oncologists (42, 43). Specifically, knowledge is needed on how to interpret and act on
issues presented in the assessment of older people (21) as well as more research, innovation
and the development of specialist roles (16).
4.5 Capacity and access
Underpinning the previous themes runs the issue of capacity. Across the workforce
pathway, issues of capacity and access are reported. Within secondary care, older people
(+75) have less access to clinical nurse specialists (CNSs) (17, 18, 24, 44, 45). Specifically, it is
reported that another 1,234 CNS posts are needed (2010 data) and that there is a shortage
of nurses with specialist experience in older people’s care (31). Other areas of the workforce
have capacity issues. Geriatricians are in short supply (21, 23, 46, 47, 48), and there is
pressure on the radiologist workforce, who are unable to meet demands (49, 50, 51).
Further, as reported by the Association of Cancer Physicians, there is a need to grow the
number of medical oncology consultants through increasing the number of trainees (16).
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Within community and primary care settings, older people value continuity of care,
especially those who live alone (35) but access to this is variable. Research suggests that
there are particular issues in this area; support services are not in place in time (12) and out
of hours provision is patchy (40). Gaps in community support mean that health care
professionals are less willing to offer intensive treatment (14). Additionally, the workforce is
aging; this is noticeable in district nursing (40, 43) and palliative care nursing (52). Time and
space are needed to assess and meet older people’s needs (12) and health care
professionals feel frustrated when they can’t be met (21, 29). Some health professionals
devalue work related to older people, (4,5) often for financial reasons, or because of lack of
clarity in roles and lack of career prospects (51). The literature suggests that there is a clear
need to examine capacity, skill mix and increase capacity across health and social care (40,
43).
4.6 Working relationships, teams, and specific roles
Evidence suggests that multidisciplinary working is the key to effective care for older people
with cancer (7, 10, 15, 25, 53). However, coherent and joined up care is not always in place
(29), and information and communication is cited as a weakness in care (13, 21, 25). There is
a need for statutory and voluntary sectors to work together (14, 18) which includes the role
of volunteers and carers as members of the wider workforce (38, 39, 43, 54). The role of the
nurse is oft cited as crucial: as an advocate (37), for information (18), and specifically in
terms of the CNS role (12, 14) and the skills provided (28, 45, 53). In this way, the
development of a gero-competent oncology nursing workforce (31) and the development of
the nurse role (11, 41) is needed as well as senior nurse posts (55).
The role of the geriatrician liaison or older people’s care specialist in cancer care of older
people also emerges as seminal (7, 8, 10, 12, 15, 20, 21, 23, 26, 33, 39, 56). However, while
the value of geriatrician input is evidenced across this review, in the UK, oncology and
geriatrics don’t see each other’s work as their business (12) and formal gero-oncology roles
and links are rarely resourced (20, 46). To move forward, and prepare the workforce for
caring for older people with cancer, effective leadership is needed; within professional
organisations to establish models of joint working (12, 16); drawing on international models
and alliances (16) and by delivering innovative change (16, 31).
5. Conclusions
To date, the UK National Health Service has not developed workforce across entire care
pathways and has therefore missed the opportunity to use workforce developments to
optimise health care delivery (40). Evidence tells us that there are gaps in education,
10

knowledge and skills to deal with assessment, management and treatment of older people.
However, the issues are high on the right agendas. In particular, staff need deeper
understanding of medical and social issues facing older people beyond cancer diagnosis and
more research needs to inform the knowledge base. There is strong evidence for the role of
assessment and involvement of gerontologists, the importance of nursing workforce and
community teams. However, increasing capacity is at the core of providing a skilled,
educated and competent workforce able to deliver effectively.
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