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Immune Effector Cell therapy - IECs

Advanced Therapy Medicinal Products - ATMPs

Bone marrow transplant – BMT

Peripheral blood stem cell transplant – PBSCT

Haematopoietic stem cell transplant - HSCT

• One in 25 of the population will 
develop leukaemia, lymphoma or 
myeloma in their lifetime 

• Many haematological cancers are 
inherently incurable by 
conventional therapy 

• Transplantation/Cellular Therapy 
may be curative therapy

• Indications and numbers of eligible 
patients are increasing

BMT and Cellular Therapy



Allo transplant risk statistics

TRM 15-20%

Cure 50%

Relapse post BMT 30%

CAR- T risk statistics

TRM 3%

Admission to ITU 20-30%

Long term remission 40-45%

Relapse post treatment 50%

Risk in BMT&CT



Donor/fit for 
apheresis

Health history

Pulmonary 
function

Echocardiogram

GFR
Informed 
consent

Pre-Treatment Standard Assessment



EBMT benchmarking

BSBMTCT outcome report

Morbidity & Mortality 
meetings

• Literature 

• Meeting with colleagues in 
medicines for older people

• Meeting with physiotherapy and 
occupational therapy

• Purchase dynamometers

• SOP

• Training 

• Location 

• Timing of assessment

Introduction of CGA in BMT 



Nurse led, with AHPs including OT, PT, palliative care, dietetics, 
psychology

Worked closely with patients who have had BMT and CAR-T therapy to 
develop patient information documents

Opportunity to learn about what is most important to the patient and 
discuss their worries and concerns

Introduce advance care planning and give written information

Signpost to areas of support and place early referrals

PERSONALISED CARE AND SUPPORT PLANNING (PCSP)

HNA check list Cancer care plan
Advance care plan 

(ACP)

Shared decision 
making

Comprehensive 
geriatric 

assessment/frailty 
assessment

Psychology 



Frailty Assessment

Includes:

Social history 

Clinical frailty scale

Instrumental activities of daily living scale (IADL)

Timed up and go (TUG)

Mini-Cog

Grip strength assessment

Summary

• WESSEX BLOOD AND MARROW TRANSPLANT –

• Comprehensive Geriatric Assessment Policy For Potential Allogeneic Bone Marrow 
Transplant Patients

• SOP   P-P- 89

Additional potential assessments:

• Fatigue assessment

• Nutritional assessment 

Comprehensive Geriatric Assessment



History

35 year old male

∆ Rel Ref HD tx: BEACOP, LEAM auto, DXT, brentuximab

Awaiting donor stem cell transplant 

Neuropathy started with brentuximab

At allo apt CNS noticed gait  when walking into clinic

CGA undertaken by CNS and reviewed with BMT Cons

Ref to Neuro 

∆ demyelinating polyneuropathy 

Tx: TPE and IVIg

Case study



CGA 

Quantified and articulated the frailty

Provided a baseline

Facilitated referral

Managed expectation of patient

Facilitated transplant coordination

Reduced the risk of transplantation

Outcome



Local next steps:

•QI project to look at 
serial Frailty assessment

• Extend training of frailty 
assessment tool to wider 
CNS team

•Regional standardisation

Conclusion 
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