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Wessex AHSN Comprehensive Geriatric Assessment Toolkit (CGA)

What is this toolkit?

The Wessex CGA toolkit contains a suite of accessible co-produced resources to support the delivery of comprehensive 

geriatric assessment. The toolkit has been developed to prompt conversations, encourage learning and to set out a 

Wessex recommended approach to delivering person centred care in any setting. 

Who is this toolkit for?

This guidance is intended for use by clinical colleagues within the MDT. 
It can be used in:
• geriatric and non-geriatric settings
• primary care, secondary care and within the community setting

The toolkit provides a suite of recommendations to deliver a best practice approach. It is adaptable to any setting 
according to organisational resource. It is complimentary to the British Geriatric Society resources. 

How do I access the toolkit?

Visit https://wessexahsn.org.uk/projects/455/wessex-comprehensive-geriatric-assessment-cga-toolkit
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Wessex AHSN Comprehensive Geriatric Assessment Toolkit (CGA)

How will this toolkit help you?

It will help you and your team to develop a best practice approach for delivering a comprehensive geriatric assessment 
(CGA) for individuals, putting them, their families and carers at the heart of care provision.

The toolkit has easy to use, interactive documents, linking to best practice examples, case studies, checklists and 
recommendations for individuals and organisations to review, consider and adopt.

Why did we do this project?

The 2018 Wessex Acute Frailty (1) audit provided excellent insight into completion of Comprehensive Geriatric 
Assessments (2) across Wessex. The findings of the 2018 audit were revisited in December 2020 by Wessex AHSN Acute 
Expert Group to understand the appetite to look at a Wessex focused CGA project and determined developing Wessex 
wide recommendations would provide value. An updated audit was delivered in 2021, which has identified an ongoing 
need to refocus on improving CGA completion and sharing of information across Wessex.
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Wessex AHSN Comprehensive Geriatric Assessment (CGA) Toolkit

Our approach

During 2021, the Wessex AHSN Healthy Ageing Comprehensive Geriatric Assessment (CGA) toolkit was developed alongside 

6 clinicians within Wessex, building on the British Geriatric Society CGA guidance, insight distilled from a Wessex-wide CGA 

audit and themes identified in 2018 Wessex Acute Frailty Audit

For further information on the project please visit: Wessex AHSN Healthy Ageing

Please share your case studies in implementing the recommendations within your setting/organisation by emailing

healthyageing@Wessexahsn.net
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May 2021: Agreement of 
approach: Reviewing the 

components of CGAs being 
used across Wessex across 

all settings and 
understanding barriers

Identification of British 
Geriatrics Society CGA 
domain headings (BGS 

2018)

June 2021: Review of Aggarwal, 
Woodford, Patel (2020) Multi-
morbidity and Polypharmacy 

in Older People Challenges 
and Opportunites for Clinical 

Practice to identify best 
practice approach

July 2021: Review of example CGA 
templates and CGA processes across 9 
settings across Wessex into a 
comprehensive matrix

• Primary Care

• Acute

• Community

• Care Home CGA requested but 
unavailable

In addition to the CGA domains, 
additional sections to capture

• Screening processes

• Processes of sharing CGA 
information

• What matters to the individual

July – August 2021: 
Identification of headings 

used in CGAs across 
settings, assimilated into 

generic sub headings then 
mapped to CGA to domain 

headings

August 2021: Iterative 
process to develop detail 
sub headings as lack of 

consistency of terminology

September 2021: Clinicians 
had an opportunity to 

validate initial dataset prior 
to analysis to ensure 

recommendations were 
reflective of present 

practice

Identification of 
common themes to develop 

Wessex wide 
CGA recommendations and 

Wessex CGA toolkit
through a focus group 

September 2021 – February 
2021 2021: Development of 
CGA toolkit and trialling of 
resources through 2 PDSA 

cycles

April  2022: Launch of 
Wessex CGA toolkit

The development of Wessex wide CGA toolkit: 
A methodology

* Caveats: Small sample of CGAs, not wholly representative, but a snapshot of practice as of May 2021
Additional detail will be picked up in 2021 Wessex Acute Frailty Audit
Some organisations have more than one CGA example in use
Recommendations are a subjective view of the task and finish groups’ findings

Wessex CGA toolkit
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• Some commonality of “data” between acute, 
primary and community CGAs but not 
routinely electronically shared within and 
outside of organisations

• Mixture of paper and electronic 
documentation in same organisation, which 
vary in content

• CGAs had a medical admission focus

• Record of discussing CGA with 
patient/family/carer not collected

• Documented discussion with MDT not 
routinely contained within CGA

• Spiritual domain not covered in any reviewed 
CGA

• Links to other plans e.g. Anticipatory, 
Advance, Personalised Care and End Of Life
variable (not electronic)

• Areas of good practice and sharing of 
information, but not joined up electronically

• Information completed in isolation, some 
signposting to ACPs and Personalised Care 
planning
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• 9 CGAs from across Wessex reviewed
• Each CGA was different in look, content and style

1. 88.89 % included a clinical frailty score

2. 5 CGAs included "What Matters to Me"
section

3. 2 CGAs linked to patients' Anticipatory 
care plans

4. 5 linked to DNACPR

5. Variability in cognition status captured 
in CGAs

6. Limited signposting to spiritual support
evident

7. Functional domain well populated but 
signposting to preventative 
resources/support variable e.g. 
hydration and nutrition resources

8. Capturing of family support provided
variable

9. Process for initiating, contributing and 
sharing a CGA with health, care and 
voluntary sector inconsistent across 
localities and settings
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• Review of findings to develop a Wessex 
wide CGA recommendation toolkit 
including:

• Criteria for commencing a CGA

• Seven guiding CGA principles

• The power of a CGA Case Studies

• Best practice CGA resources to support 
improved completion of CGA across 
Wessex

• Launch across Wessex to frailty specific 
and non-frailty specific localities

High level Wessex wide CGA template audit findings (2021) 
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Wessex CGA toolkit

Wessex CGA toolkit

Interactive toolkit linkage to best 
practice approaches

Downloadable 
resources/posters to 

support CGA awareness 
and implementation

Wessex wide 
recommendations

Associated best 
practice 

approaches

Co-produced resources e.g. leaflets, 
questionnaires, audit approaches, case 
studies, digital ingredients for success

Wessex AHSN Comprehensive Geriatric Assessment (CGA) Toolkit

https://wessexahsn.org.uk/img/projects/CGA%20Toolkit%20Menu-1644252540.pdf
https://wessexahsn.org.uk/img/projects/Wessex%20CGA%207%20Guiding%20Principles.pdf
https://wessexahsn.org.uk/img/projects/Wessex%20CGA%20Recommendations%20-1644252915.pdf
https://forms.office.com/Pages/ShareFormPage.aspx?id=gH13g4NI3keC5DJTKEaoLYcG3xvQO85PqdVv_Z6Lc_RUMDlMWDAySk1YN1FMWUlNRkNSMUtENjVRTy4u&sharetoken=Z99kYNqtAU5fB0gc6jXM
https://wessexahsn.org.uk/img/projects/13%20-%20Holistic%20Approaches%20for%20assessing%20people%20living%20with%20Frailty%20v4.pdf
https://wessexahsn.org.uk/img/projects/Audit%20CGA%20approach.pptx
https://wessexahsn.org.uk/img/projects/Wessex%20CGA%20case%20studies.pdf


Healthy Ageing
Hydration at Home e-
toolkit for care homes 
and domiciliary care

Results here are grouped to give a Wessex-wide view, and comments have not been attributed to individuals or trusts and are expressed as a % (n=31 audits). Where * not all specialities responded.  

Wessex wide 
CGA/holistic 
assessments 

overview

55% (17/31) of 
specialities stated 

that patients 
living with frailty 

“sometimes” 
receive a multi-

professional 
assessment

56% (14/25)* 
specialities 

reported that 
patients always 

have a 
personalised 

problem list and 
care plan

Only 36% 
(9/25)* include 
focussed frailty 

care plans

80% (20/25)* of 
specialities do 

not have a 
designated case 

worker to 
support/review 

assessments

48% (12/25)* 
specialities 
sometimes 

share 
assessments/pe
rsonalised care 
lists with the 
wider MDT

Figure 3: Wessex AHSN Acute Frailty Audit CGA/holistic 
assessment overview

Colours represent green for progress, orange some progress and red, further focus and improvement required.



Healthy Ageing
Hydration at Home e-
toolkit for care homes 
and domiciliary care

Results here are grouped to give a Wessex-wide view, and comments have not been attributed to individuals or trusts and are expressed as a % (n=31 
audits). Where * not all specialities responded. Colours represent green for progress, orange some progress and red, further focus and improvement 
required.

Sharing 
information 

No one reported 
giving patients/next 
of kin a copy of their 

assessment on 
discharge

70% (14/20) of 
assessments 

/plan for 
discharge are 
discussed and 
agreed with 

patient/next of 
kin

15% (6/20) of 
specialities always 

reference assessments 
and plan in discharge 

letters

92% (23/25) of 
specialities 
share their 
discharge 

summaries 
electronically

39% (9/23) 
specialties 

share 
individuals 

assessments 
within the trust 

.22% (5/23) 
outside of the 

trust

52% (12/23) 
specialities 
share frailty 

screening 
documents 
within the 

trust

How are CGA/holistic assessment 
documents shared electronically 
with

Primary care?

Community?

Care homes?

• Email 
• Uploaded to CHIE
• Electronic discharge 

summary

• “Don’t know”
• Scanned on to 

SystmOne
• Emailed
• Face to face/handover

• “Don’t know”
• Scanned on to 

SystmOne
• Emailed
• Face to face/handover

Figure 4: Sharing information – CGAs and holistic assessment 



• Key area of focus is in the sharing of information (CGA and other personalised care plans) across all 
settings, including care homes

• to support local health and care systems in “tackling” the Covid 19 backlog

• to improve the health and wellbeing of individuals with frailty

• to understand opportunities and barriers in digital access for both staff and patients

• to understand acceptability for innovation and digital innovation for both staff and patients

• to consider innovative approaches to Including patients, families and carers in discussions and 
decision making

• to explore opportunities for:

• raising wider awareness of national frameworks, digitalisation and sharing of remote monitoring 
agendas

• sharing emergent best practice in sharing of data/information across Wessex

What did the 2021 Wessex Acute Frailty Audit demonstrate and 
where does the CGA toolkit fit in?

Wessex CGA toolkit recommendations

https://wessexahsn.org.uk/img/projects/Wessex%20CGA%20Recommendations%20-1644252915.pdf


So what next?

Wessex CGA toolkit

Promote the CGA 
toolkit with peers 

and team members 
within your 
organisation

Review the 
recommendations 

section of the 
toolkit with your 

organisation

Identify the actions 
you need to take to 
develop your CGA 

approach

Share your action 
plan with 

colleagues within 
your 

organisation/ICS

Share your learning 
with the AHSN via 
impact survey and 

case studies

So, what next?  Potential next steps..

Education 
days?

Team meeting
Organisational 

strategy 
meeting

Who is your executive sponsor for frailty?

System wide meeting 
– what can you 

share/learn? What 
support do you need?

Contribute 



Q&A and networking


