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Core Mission

The Core will support clinical healthcare professionals interested in integrating 

aging principles into cancer clinical care in efforts to develop Geriatric Oncology 

practices, and thus promote the growth of a global coordinated 

geriatric oncology clinical network that would foster collaborations around 

implementation of clinical practices, quality improvement, and research. 



• Lays the foundation for a collaborative network of clinical geriatric 
oncology centers with the goal of synchronizing clinical practices and 
establishing a cooperative database that serves to advance cancer 
and aging research.

• Serves as a hub of clinical healthcare professionals with expertise in 
Geriatric Oncology models of care.

• Facilitates the implementation of geriatric oncology evidence-based 
principles.

Core Function (1/3)



• Provides guidance for the development of geriatric oncology clinical 
practices and programs.

• Assists with strategic planning and development of business models 
supporting the clinical implementation of geriatric oncology services.

• Supports clinical healthcare professionals and promotes their 
development as geriatric oncology leaders within their respective 
institutions. 

Core Function (2/3)



• Advocates for the integration of geriatric oncology into standards of 
daily care. 

• Commits to a patient-centered and culturally sensitive vision as the 
foundation of clinical geriatric oncology 
practices development.

Core Function (3/3)



• The Core will identify areas of interest related to the clinical 
implementation of geriatric oncology principles.

• The areas of interest will be based on the intersection of geriatric 
domains and oncology disciplines. 

• A webform on the CARG website will be the first point of contact for 
investigators. This form will match the investigator’s request for 
guidance with an “area of interest”. 

Workflow (1/3)



• Core members will be the first checkpoint once a request is received. 
They will determine the path moving forward based on identified 
areas of interest and after a brief consult with the investigator

• Received requests will be tracked as they move through the following 
phases : 1) Concept Creation; 2) Plan Development; 3) 
Implementation; 4) Growth; 5) Interval Practice Assessment. 

Workflow (2/3)



• The core will support investigators with already established geriatric 
oncology practices and by providing assistance with process 
improvement and guidance to address specific hurdles.

• The core will aim to track received requests, evaluate the application 
process as it goes through the phases of development, 
implementation, and assessment. The core will identify barriers and 
facilitate the development of solutions. 

Workflow (3/3)



• The “areas of interest” will serve as cornerstones for the core structure 
development.

• A Webform: Serves as initial interaction with investigators 
• A Tracking system: Based on the area of interest and the 

implementation phase . 
• An evaluation process: to support process development through the 

implementation phases 
• A Network: Members & Ad Hoc core participants

Policies and Procedures



• The inceptive mission of the core is clinical implementation of geriatric 
oncology principles. However, among the core goals is the 
development of a collaborative clinical network that would facilitate 
the dissemination of geriatric oncology. The core will establish effective 
interaction processes with other infrastructure cores with the goal of 
supporting investigators from within the clinical network or those 
planning to use it as basis for the development of their scholarly 
activity. 

Interaction with other infrastructure cores 
(1/2)



• Active collaboration with the leadership and communication with all 
the CARinG Cores is going to be essential to promote the activity of the 
clinical implementation core. 

• The clinical implementation core will serve as a liaison between the 
CARinG cores and clinical geriatric oncology programs aiming to 
develop their scholarly profile. 

Interaction with other infrastructure cores 
(2/2)



• The Clinical Implementation core will aim to develop a collaborative 
network of global clinical geriatric oncology centers. Once the network 
structure is developed, we will suggest that participating practices 
support the logistical structure of the core. 

• The core members appreciate the importance of the core mission and 
therefore acknowledge that volunteer efforts are going to be needed to 
support the purpose of the core. Core members will aim to promote a 
“pay it forward” strategy that will maintain the core activities and 
dissemination of geriatric oncology 
clinical principles. 

Sustainability
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