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ABSTRACT

In Canada, 45% of new cancer cases and 63% of cancer deaths
occur amongst Canadians 70 years and older. These older people
with cancer and their families present particular needs and con-
cerns that often remain under-recognized and unmet. As the num-
ber of older Canadians is expected to more than double in the next
25 years, we must integrate understanding of aging into oncol-
ogy nursing practice, education, policy, and research, developing
models of care that optimize appropriate outcomes for older adults.

We present the Canadian Association of Nurses in Oncology
(CANO) Oncology and Aging Special Interest Group (SIG), as
an initiative to mobilize oncology nurses in addressing these con-
cerns. In an overview of the 2015 CANO conference workshop that
launched this group, we highlight practice concerns and priorities
identified through interactive discussion with participants. We also
describe development of the SIG since 2015, including objectives
that will define next steps.

INTRODUCTION

he impact of our aging Canadian population on the pro-

vision of healthcare is increasingly evident, particularly
within cancer care. It is estimated that 45% of new cancer
cases, and 63% of cancer deaths will occur among Canadians
70 years and older, with the majority of the most common
cancers (lung, colorectal) occurring in these older adults
(Canadian Cancer Society’s Advisory Committee on Cancer
Statistics, 2017). Age-based disparities in mortality rates
(Canadian Cancer Society’s Advisory Committee on Cancer
Statistics, 2017), a widening age-gradient in survival (Brenner
& Arndt, 2004), unmet needs (Puts, Papoutsis, Springall, &
Tourangeau, 2012) and patterns of sub-optimal treatment even
when health and functional status are considered (Bojer &
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Roikjeer, 2015; Hamaker et al., 2015), suggest clear gaps in how
we are addressing age-related concerns in cancer care.

As oncology nurses, we are uniquely positioned to inte-
grate understanding of biopsychosocial aspects of aging into
cancer care. Although working with older people may consti-
tute a sizeable proportion of our practice, we often have little
training or access to resources in geriatrics. Are we addressing
issues and concerns related to aging or simply providing can-
cer care to people who happen to be in this age group? Given
that the number of older adults in our population is expected
to more than double in the next 25 years (Statistics Canada,
2014), with a corresponding increase in new cancer cases
(Canadian Cancer Society’s Advisory Committee on Cancer
Statistics, 2015), we need to ensure that we have the necessary
knowledge, skills, and resources in place to address the needs
of older patients with cancer and those close to them.

To begin discussing how we, as oncology nurses, can
strengthen the care of older people with cancer, we held a
workshop at the Canadian Association of Nurses in Oncology
(CANO) annual conference in October 2015. From this work-
shop, we launched the CANO Oncology and Aging Special
Interest Group (SIG). In this article, we share an overview of
this workshop and initial SIG development.

Our structure follows the 2015 CANO conference theme of
People, Purpose, Passion, adding a final focus on Progress. We
begin with an overview of our workshop presentation, high-
lighting salient concerns related to the care of older people with
cancer and the purpose of geriatric oncology as a sub-specialty.
We then provide a summary of the workshop discussion,
within which participants’ passion in identifying and address-
ing age-related concerns for their patients became evident.
Participants agreed on the value of developing a SIG and dis-
cussed SIG priorities. We then discussed the progress that we
are making as an SIG, underscoring the purpose and objec-
tives that are defining next steps.

PEOPLE: IDENTIFYING UNIQUE CONCERNS
IN CARING FOR OLDER ADULTS WITH
CANCER

There is great variation in the ways older adults experience
cancer and related treatment. These experiences are shaped
by heterogeneity in terms of the biological, psychological and
social aspects of aging. This heterogeneity in aging is evident
not only when comparing different individuals, but also when
comparing different generations (Gubrium & Charmaz, 1992),
and when comparing different organ systems within an indi-
vidual (White & Cohen, 2006).
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When thinking about the geriatric population, we may visu-
alize frail, elderly people. However, these are only a small sub-
set of older adults receiving treatment for cancer (Retornaz
et al., 2008). For example, the average life expectancy of an
80-year-old woman may range from 13.0 years for those in
the highest 25th percentile, to 4.6 years for those in the low-
est (Walter & Covinsky, 2001): one may be wheelchair-bound
and require assistance with activities of daily living, the other
may be living alone, exercising daily, and engaging actively in
community work. Thus, chronological age is a poor indica-
tor of the age-related concerns a person may be experiencing.
Instead of defining older by the number of years that a per-
son has lived, we, in cancer care, must consider functional age
(Klepin, Rodin, & Hurria, 2015) or physiological age (National
Cancer Institute, 2010), striving for awareness of issues associ-
ated with aging that may occur for different people at different
times.

Cancer pathology changes with age, with some cancers
becoming more aggressive while others become more indo-
lent (White & Cohen, 2006). Other important normal and
abnormal physiological changes occur with age, such as
decreased homeostatic reserve and adaptability. The extent
of these changes is not always predictable, and can have a
profound effect on treatment efficacy and patients’ ability
to adhere to a treatment regimen (Sawhney, Sehl, & Naeim,
2005; Sehl, Sawhney, & Naeim, 2005). Physiological changes
may also lead to mobility, sensory, cognitive impairments,
and/or multiple morbidity, key risk factors for geriatric syn-
dromes such as functional decline, polypharmacy, falls,
delirium, incontinence, weight loss, and depression (Inouye,
Studenski, Tinetti, & Kuchel, 2007; Olde Rikkert, Rigaud,
van Hoeyweghen, & de Graaf, 2003). Variation in a person’s
social situation may cause them to be more or less suscepti-
ble to risk (Andrew & Keefe, 2014), highlighting the need to
understand patient perspectives and personalize care to each
person’s situation.

Lack of awareness of heterogeneity and issues associated
with aging leads to ageism: stereotypes of decline or predeter-
mined judgements of ‘successful aging.’ Ageism is insidious
in healthcare (Alliance for Aging Research, 2003), and oncol-
ogy is no exception (Kagan, 2008; Wedding & Stauder, 2014).
Though we may guard against its more overt forms, its sub-
tler forms are often overlooked. Examples include inappropri-
ate presentation of information, inaccessibility of healthcare
environments, lack of coordination of care, limited resources
to ensure older patients’ access to screening and treatment,
and variation in clinical management based on the values and
perceptions of the cancer care team (Tariman, 2009; Tariman,
Berry, Cochrane, Doorenbos, & Schepp, 2012). Perpetuating
these patterns of ageism is a dearth of supporting research,
due, in part, to lack of inclusion in clinical trials and lack of
outcome measures reflecting end points of importance to
older people (Hurria et al., 2014; Hurria et al., 2015; Sinding
& Wiernikowski, 2009). These issues must be addressed to
inform appropriate treatment and ensure that older adults
receive the care they need.
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PURPOSE: UNDERSTANDING THE ROLE OF
GERIATRIC ONCOLOGY

Geriatric oncology is a growing sub-specialty that integrates
understanding of aging and oncology to provide optimal and
appropriate care for older people with cancer and those close
to them. It is a relatively young discipline. Bias in treatment
of older adults was first recognized in the mid-1970s to 1980s,
and, after a period of advocacy, purposeful progress in the
field first began in the mid-1990s (Boyle, 2006). The Oncology
Nursing Society released its first position statement on oncol-
ogy nursing and geriatric oncology in 1992 (Boyle et al., 1992),
which was subsequently updated with the Geriatric Oncology
Consortium (Oncology Nursing Society & Geriatric Oncology
Consortium, 2004, 2007). This statement highlights the lack of
research and the complexities of care that are evidenced in dis-
parities and patterns of under-treatment impacting quality of
life. The recent Institute of Medicine report on Quality Cancer
Care highlights the need for collaboration between primary,
geriatric, and specialist care teams (Institute of Medicine,
2013), with collaboration between oncology and geriatric nurs-
ing being a key component of this goal (Ferrell, McCabe, &
Levit, 2013).

Geriatric oncology calls for interdisciplinary and
inter-professional collaboration to ensure appropriate care.
Many older adults who walk through the doors of cancer care
centres appear well, fit, and independent. However, they may
have vulnerabilities to treatment toxicities, complications, or
side effects that are not evident in initial interactions with the
treating team. Comprehensive geriatric assessment provides
a means of assessing older patients’ baseline strengths and
vulnerabilities, evaluating functional status, uncovering hid-
den vulnerabilities to treatment side effects, complications,
and toxicities (National Comprehensive Cancer Network,
2016; Wildiers et al., 2014). As the medical community mobi-
lizes to support development and growth of the geriatric
oncology sub-specialty in research, education, practice, and
policy development, the nursing community must also mobi-
lize to support the same development within our own pro-
fession. We must consider both the competencies related
to aging that are needed to deliver effective oncology nurs-
ing care, while also supporting the development of nurses
practising specifically within the subspecialty of geriatric
oncology.

PASSION: SHARING CHALLENGES AND
CONCERNS IN ONCOLOGY NURSING
CARE FOR OLDER ADULTS

Finding a common interest in these challenges and con-
cerns related to oncology and aging, we (the authors) iden-
tified a need to engage in discussion with other oncology
nurses. To begin this discussion, and explore the possibility
of a special interest group, we conducted a workshop for the
2015 CANO conference. This workshop was open to all con-
ference attendees. Bringing our unique perspectives (FS then
as clinical nurse specialist/nurse navigator for senior oncology
patients at the Segal Cancer Center in Montreal, LN then as
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Table 1: Summary of Issues Identified from Practice

which is often different than ours:
« Have different relationship with technology,
+ May view options more in black and white

none is best)

effects

taking oral chemotherapy

Seeing an altered baseline after treatment:

« Altered functional level

+ Need for additional resources due to cognitive changes,
comorbidities, loss of independence

DOMAIN CONCERNS SUGGESTED SYSTEM RESPONSE
Ageism Focusing on chronological age, without consideration of Develop links with geriatrics to facilitate comprehensive assessment,
performance status and comorbidities identifying heterogeneity and needs associated with aging
Viewing aging as a comorbidity, rather than as a developmental | Do research to support the involvement of geriatric practitioners
stage Establish access to a specialist nurse in geriatrics, e.g., Clinical Nurse
Viewing older adults as second-class citizens Specialist in geriatrics
Lacking access to comprehensive geriatric assessment for all Integrate processes to prioritize older patients for comprehensive
patients geriatric assessment
Failing to recognize that next generation may be different Develop tools to support older adults who don’t require or don’t have
access to a full comprehensive geriatric assessment
Bring a gerontologic lens to care, of which palliative care is one piece
Sub-optimal Identifying patterns of both under-treatment and overtreatment | Address gaps in transportation and homecare resources
treatment Failing to acknowledge older adults’ perspectives on treatment, | Optimize care by supporting a strong focus on adequate resources and
outcomes

« Have different understanding of medication (more is better, or

Failing to recognize that older adults may have a tendency not
to complain, and thus may not self-report symptoms or side

Lacking connection with, and ongoing assessment of, people

basic care, rather than high tech solutions (key role for nursing)

Strengthen the collaboration between palliative care and geriatric
oncology, identifying when to appropriately involve palliative care

Focus on proactive care (E.g., follow-up phone calls to assess and

identify needs)

Implement proactive strategies to support patients in returning to
their baseline post-treatment

Establish a stronger integration of rehabilitation and pre-habilitation
into the treatment trajectory

Integrate Elder Alerts into our treatment guidelines and protocols

Ethical issues
concerning trust in their treating physicians
treatment and

care decisions

Recognizing that older patients’ often express a high level of

Lacking clear and appropriate explanation of treatments, with
participants proceeding to treatment without full understanding

Struggling to support patients’ self-determination and safety

Advocate for appropriate treatment and decision support for patients

Ensure older patients in primary care are referred to oncology
specialists

Promote understanding around treatment decision making capacity

Optimize ways to support independence despite risk, while putting
necessary supports in place

Practice Leader with the British Columbia Cancer Agency in

Victoria), we designed the workshop with three objectives:

« Provide an overview of the ways in which oncology and
aging intersect, considering age-related needs and concerns
that are often under-recognized and understudied.

- Highlight the purpose of geriatric oncology, as a sub-specialty.

« Facilitate an interactive discussion with workshop partici-
pants to explore challenges and successes in caring for older
adults with cancer, and consider SIG development.

We welcomed the participation of 12 colleagues working in
various clinical settings across Canada. We began to explore
challenges and successes in caring for older adults with can-
cer. The poignant stories that participants shared concerning
the complexity of caring for older adults throughout the cancer
trajectory revealed a passion for addressing concerns and chal-
lenges facing these older patients, as well as the moral distress
that oncology nurses feel when resources and systems are not
in place to appropriately address these issues.

This moral distress was particularly evident as stories of
both overly-aggressive treatment and under-treatment were
threaded through the conversation. Many questions arose.
Although the majority of older adults are generally in good
health when they start treatment, how do we leave them? Do
we support them in returning to their baseline level of func-
tion? Do we even know what their baseline level of func-
tion was? What would it look like to integrate a gerontologic
approach to our nursing assessments and interventions along
the full trajectory of care? How and when do we appropriately
refer older adults to palliative care? We also moved to a consid-
eration of systems issues, discussing the explicit and implicit
decisions surrounding access and rationing of treatment for
all cancer patients, and how patient age may be implicated in
these decisions.

Through our discussion, we uncovered many clinical con-
cerns related to the provision of oncology nursing for older
adults. Participants expressed concerns in three domains:
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ageism; sub-optimal treatment outcomes; as well as ethi-
cal issues concerning treatment and care decisions (Table 1).
Many of the concerns identified were based on what partici-
pants heard and saw in their discussions and interactions with
patients. Within each domain, attendees not only expressed
specific concerns, but also identified objectives and ideas of
how the cancer care system could act in response to these
concerns.

The list in Table 1 highlights oncology nurses’ sensi-
tivity to issues related to aging and awareness of the sys-
tem changes that are necessary to address these needs.
Workshop attendees also recognized the ways in which the
social determinants of health, such as income, education,
social exclusion, gender, and race, interact with the issues
identified, impacting resources and raising the level of con-
cern or need. This interaction was identified as being par-
ticularly salient in certain cancer populations, such as those
with head and neck cancer or multiple myeloma, and those
living in rural locations.

As noted above, our discussion revealed that the gap
between the identified needs of older people affected by can-
cer and the necessary system response was the source of moral
distress for workshop participants. We recognized that ageism
does not only impact older patients directly, with respect to

Table 2: Participant-ldentified Priorities for a Special Interest
Group (SIG)

Priorities

Specific ldeas

Promote + Inform oncology nurses about what is facing

awareness as a us, in terms of:
crucial first step « Statistics concerning the dramatic
expected increases in the numbers of
older Canadians experiencing cancer, and
+ Potential challenges this will bring to our
provision of care.
« Strengthen awareness concerning the
challenges associated with aging that
impact cancer care for patients and family

members.

Develop tools to |+ Creation of a webpage of resources

engage members |« Listserv for members

and support SIG
growth

Advance practice |+ Survey CANO members concerning needs

by identifying a relating to the care of older adults

tangible project to | « Develop a standardized geriatric assessment

work on together tool for oncology nurses that would:

+ Promote screening for comprehensive
geriatric assessment,

+ Support identification of cognitive/
sensory deficits that may impact
communication, and

+ Recognize patient/family values, priorities,

goals, and strengths.

their access to optimal and appropriate treatment and care, but
also indirectly, by hampering our ability to mobilize system
change for these patients and their family members. This is
an important source of frustration. We must work together to
develop the resources, tools, skills, and knowledge to address
these needs on the level of education, practice, research, and
policy.

The group recognized that a crucial first step in moving
towards these goals would be raising awareness and visibil-
ity of these concerns within CANO, and bringing together
nurses with a shared interest in the care of older adults with
cancer. Thus, we agreed that implementing an oncology and
aging SIG within CANO would be a valuable way to initiate
this collaborative work, supporting the CANO strategic plan
and allowing us to make use of tools and resources provided
by CANO. Our workshop ended with a discussion regard-
ing initial priorities for a SIG, which are summarized in
Table 2.

Table 3: Oncology and Aging Special Interest Group Purpose and
Objectives

Purpose: To create a national forum for nurses who have a
common interest in the care of older people with cancer, engaging
in Canada-wide activities that promote innovation in practice,

research, education, leadership, and policy development.

Aim: Integrate understanding of oncology and aging to support

optimal care for older people with cancer and those close to them.

Objectives:

Promoting awareness

« Advocate for the optimal care of older adults with cancer
and those close to them, drawing awareness to their unique
strengths, needs, and concerns within CANO initiatives and
beyond.

« Highlight the critical role of nurses in optimizing the care
of older adults with cancer, and those close to them, within

interprofessional and interdisciplinary care teams.

Engaging members
+ ldentify, develop, and share tools and resources that support
knowledge and skill in caring for older adults with cancer and

those close to them.

Advancing practice

+ Initiate projects to strengthen the care of older adults with
cancer and those close to them, driven by issues, needs, and
trends identified by our members.

+ Promote Geriatric Oncology Nursing as a sub-specialty that
strives to integrate expertise in cancer care and geriatrics,
developing CANO standards and competencies for this
sub-specialty.

Enabling collaboration

« Collaborate with other national and international organizations

that strive to strengthen the care of older adults with cancer.
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PROGRESS: IDENTIFYING OBJECTIVES AND

PRIORITIES IN SIG DEVELOPMENT

The 2015 workshop lent clear support for the development
of a CANO Oncology and Aging SIG. The SIG was established
in December 2015. Our first annual meeting at the 2016 CANO
annual conference extended the discussion of SIG priorities,
identifying a need to increase conference programming relat-
ing to the care of older adults, develop webinars and/or work-
shops to provide information concerning tools and resources
to inform oncology nursing care of older adults and their fam-
ilies, and articulate the role of oncology nurses in the clinical
assessment of older adults with cancer and their families. This
discussion has continued in subsequent meetings, as we work
to define next steps and our overall strategic plan. Based on
these discussions, and according to the priorities identified by
workshop participants and SIG members, we articulated the
purpose, aim, and objectives for the Oncology and Aging SIG,
which we present in Table 3. The initial purpose and objectives
were approved by SIG members in May 2017.

To support our initial objectives and priorities, we have devel-
oped a website for SIG members within the CANO web plat-
form, providing access to shared resources and a group feed, to
which members can post comments or questions to all mem-
bers. We are collaborating on conference and webinar presenta-
tions to raise awareness within CANO. We are also working to
develop relationships with national and international organiza-
tions supporting the care of older adults with cancer, including
the Canadian Gerontological Nursing Association, the Canadian
Network on Aging and Cancer, and the Nursing/Allied Health
Special Interest Group of the International Society of Geriatric
Oncology. As of December 2017, we had 99 members from
across Canada and the United States, representing diverse
areas of clinical practice including staff nurses, nurse clinicians,
nurse navigators, educators, research coordinators, advanced
practice nurses, nurse scientists, educators, and students.
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