Appendix to TYA Evidence Guide: Advice on provision of age-appropriate care

The NICE IOG Guidance for Children and Young People with Cancer (1) differentiates both
where care can be delivered and the type of support required across this age range. This
advice seeks to offer some suggestions about different care settings and what providers of
different types of cancer care for young people might do to demonstrate that “age
appropriate care” is in place. This advice is not intended to be definitive or exhaustive but is
offered as a basis for informed discussion at local level between providers, commissioners
and reviewers.
The TYA measures (2) note that “arrangements for Teenagers and Young adults differ in
some aspects, both from the requirements for children and also those for the rest of the adult
population. One of the key added values intended to flow from these arrangements is the
provision of an age-appropriate environment and support network for these patients, some of
whose needs are rather specific to people at this time of life as they make the transition from
childhood to adulthood. Another reason for certain needs being specific to this age group is
the fact that cancer is in general a rarity in this group and therefore the patients become a
rarity amongst their peers. These specific needs are both psychosocial and physical.”
The CYPIOG enshrines the guidance for patients under 19 years that is within the National
Service Framework for Children and Young People (3) (March 2007). This is a requirement
for all services looking after patients in this age range, whether they have cancer or not.
What is Age Appropriate Care?
“Age Appropriate Care” for teenagers and young adults may be seen as an approach to
service and care provision that addresses the developmental needs of young people. A key
characteristic of this transitional life-stage is that these needs are likely to vary between
individuals and change for an individual over time. Age-appropriate care provision embraces
this and can respond accordingly. Age appropriate care can be demonstrated as a
combination of a philosophy of care, staff training and attitudes as well as facilities and
specific clinical and other support for this age group. These needs are not specific to cancer
patients but age appropriate care is important because teenagers and young adults with
cancer have said that the range of support that meet their needs is not always available
within services as these currently operate.
In considering the design of services criteria such as accessibility, publicity, consent and
joined up working with education and social services should be considered from a young
person‟s viewpoint. The DoH “You„re Welcome” (4) quality criteria gives more information on
developing services which meet the needs of young people.
The environment providing age appropriate facilities is one aspect of age appropriate care.
The young person‟s experience of cancer and their ability to cope with their diagnosis can be
directly affected by the environment where they are treated, including the ward culture and
the philosophy of the staff caring for them. More information on this is presented in the
Teenage Cancer Trust report on the hospital environment (5).
The IOG gives clear guidance that:




All care for children and young people under 19 years old must be provided in ageappropriate facilities
Young People of 19 years and older should also have unhindered access to ageappropriate facilities and support when needed.

The Teenage and Young Adult (TYA) cancer measures expand on this by specifying that




Patients aged 16 to 18 years should be admitted to a Principal Treatment Centre
which should provide age appropriate facilities.
Patients aged 19 to 24 years should be offered a choice of access to a Principal
Treatment Centre with unhindered access to age-appropriate facilities or a hospital
designated by commissioners to provide care for young adults with cancer.
The IOG recognises that some parts of care may be provided within a shared care
arrangement. Facilities for patients receiving shared care should be consistent with
policy for the age range of the patients being treated and the designation for that
service setting.
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Age Appropriate Care
1. At the Principal Treatment Centre
Teenage & Young Adult
(TYA) Team
TYA MDT
Adult Site Specific MDTs
TYA Philosophy

TYA Staff

TYA Peer Support

TYA Social Support

TYA Network Support

Age- Appropriate Facilities

Expertise in treatment of young people and the cancers found in
young people
Cancer expertise and co-ordination of care for TYAs with cancer
Interface with Site Specific MDTs
Access to tumour specific or treatment specific clinical expertise as
required.
TYA Service / MDT Operational Policies e.g. flexible ward routine
and visiting hours.
Recognition of need to support parents / partners and other people
with key relationships to the patient
Awareness of growing independence of patients in this age range
Patient Information on cancer and support aimed at this age group
in different formats
Dedicated TYA Lead Clinicians and TYA Lead Nurses for TYA
service and team including support from a Social Worker, Youth
Worker, and Allied Health Professionals and palliative care
It is expected that training programmes for TYA teams and
associated staff may include knowledge of:
 the cancers in this age range and treatments
 bio/psycho/social development in this age group
 typical concerns of young people with cancer
 positive communication with young people
To provide and facilitate TYA cancer patient peer support e.g.
patient support groups, activities.
Support also means of keeping in touch with their existing
friendship group e.g. internet, phone access and social networking
Services that support social functioning and social integration, e.g.
regarding finances/benefits, housing, family or other relationships,
Services that support maintenance of or entry to education,
employment and training
PTC to work effectively with designated hospitals for young adults
with cancer to support and coordinate care as required and to
extend opportunities for care closer to home
PTCs are expected to provide dedicated age appropriate facilities
where TYA patients are cared for alongside their age-group peers,
not with younger children or much older adults. It is suggested that
the following are considered:
 How are privacy and dignity supported in the design and use of
clinical spaces?
 How do facilities/services enable support from and interaction
with family and peer groups?
 How do facilities/services facilitate continuation of patients
interests, activities, education, employment?
 How has patient experience either locally or through national
groups informed the provision of the facilities?
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2. Designated TYA Hospitals outside the PTC
Adult Site Specific MDTs

TYA Philosophy

TYA Staff

TYA Peer Support
TYA Social Support

TYA Network Support

Access to tumour specific or treatment-specific clinical expertise as
required.
Interface with TYA MDT for treatment planning
TYAs referenced in NSSG / SSMDT Operational Policies
Patient Information on cancer and access to support aimed at this
age group in different formats.
Named TYA Medical & Nursing Leads in Trust
Support from Social Work, Youth Worker linked to PTC
Promote agreed pathways for young adults with cancer in the
organisation
Promote needs of young adults with cancer in the organisation
To work with PTC to access peer support
Or to facilitate local activities
It is expected that some aspects of TYA social support services will
be provided as outreach from the PTC. Other aspects may be
available through local services, working in liaison with PTC TYA
team.
Choice of treatment at a PTC or a Designated TYA Hospital is
offered to all young adults with cancer aged 19 to 24 years.
Designated hospitals for young adults with cancer to work
effectively with PTC(s) to support and coordinate care as required
and promote delivery of care closer to home. This may include
aspects of shared care, where appropriate, delivered in the
identified facilities for that part of the TYA age group covered by the
local adult cancer services.

Facilities

Hospitals designated to treat Young Adults with Cancer outside a
PTC would be expected to demonstrate that some effort has been
made to provide parts of treatment areas within an adult
oncology/haematology unit that are more acceptable to young
people. They should be able to offer care alongside age group
peers and/or with physical separation from older or younger
patients. It is not expected that all these areas will be reserved for
the exclusive use of TYA patients, e.g. if no TYA patients are
present, although in some hospitals some dedicated TYA areas
may be provided.
It is suggested that the following are considered:
 How are privacy and dignity of young people supported in the
design and use of clinical spaces?
 How do facilities/services facilitate support from and interaction
with family and peer groups?
 How do facilities/services facilitate continuation of patient‟s
interests, activities, education, and employment?
 How has patient experience either locally or through national
groups informed the provision of the facilities?
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