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[ Abstract] Objective To explore the possibility of carrying comprehensive geriatric assessment (CGA) in Bei-
jing communities, from the view of community healthcare staves, and evaluate the attitude and effect. Methods  The
healthcare staves in some communities in Beijing were investigated ,to understand their baseline of geriatric practice , be-
forethe CGA related training. And after their practicing of CGA in communities, an investigation was carried to know the
status of CGA practice and the comment about CGA from the community staves. Results Before our geriatric training,
only 16.6% of the community healthcare staves had received such training, also the skills about CGA and knowledge a-
bout geriatric syndromes were insufficient for most of the staves. After our training and CGA practicing in the communi-
ties, the survey of 93 community healthcare staves provided the information as below. The time spent on CGA was mostly
20 -30 minutes,and 94.5% of the subjects believed that CGA was helpful to their work ,87% subjects agreed that CGA
enriched the content of geriatric medicine. The main limiting factors for CGA practice in the community were the costing
of time on CGA ,the lack of guidance from the superior hospital ,and the lack of CGA skills. Conclusion CGA can be
accepted by the community healthcare staves and intervention after CGA could also be practiced. Further training, sup-
porting from the superior hospital and appropriate assessment strategies may improve the efficiency of CGA in communi-
ties and promote individualized interventions.
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