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The Adolescent Brain

Teenagers and young adult's
brains are in a different stage
developmentally from both adults
and younger children. The frontal
lobe, in charge of reasoning and
emotional control, undergoes
large changes, and doesn't usually
fully develop until late 20's. This
results in more risk-taking
behaviours, difficulty managing
emotions and a push for
independence.
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Cancer creates confusion and
opposing feelings

Striving for independence < > Reliant on parents again

Made to think about adult concepts & » Can be made to feel like a child

Made to think about death and mortality < » ‘You’'ve got to stay positive’

Can feel more mature than friendship groups > Feel left behind when they move on

Want all treatments - > Doesn’t want treatment to interrupt life

Want to know everything < > Doesn’t want all the details

a
v

Asked to make choices on treatment Told what you can and can’t do

‘You could be infertile’ « » ‘But don’t have a baby’
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TYA CANCER IS RARE

Cancer in young people is rare, and the type of
cancers they get are often rare, or they are
anomalies outside of average age ranges.

TYA's have good overall survival rates, however,
are often associated with poorer outcomes than
that of children or older adults with the same
cancer groups.




WHAT DO TYA SERVICE DO?
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WHO ARE WE?

TYA (Teenage and Young Adult) teams support
young people 13-25 and their families with a cancer
diagnosis across the UK
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*Any young person ages 16-24 must have a referral to the TYA MDT at
the Principal Treatment Centre (STH). 16-18 year olds must also be
treated at the PTC. Young people aged 19-24 may be given a choice of
treatment in either PTC or their Designated Hospital, if their diagnosis
doesn't require specialist input from PTC (e.g Sarcoma).

*The TYA MDT hold weekly meetings where new and complex patients
are discussed, and anyone working with TYA's are welcome to attend

*Regardless of where a young person chooses to be treated they have
full access to the support of the TYA team
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THE TYA MDT

 Lead Clinicians in TYA

« Nurses

* Youth Support Co-Ordinators
 Social Workers

« Psychologists

« MDT Co-Ordinator
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NURSES

*Teenage Cancer Trust Lead Nurse

*Band 7 and 6 CNS

*Provide specialist support and individualised to young people and their families

*Have expert knowledge in TYA cancer care

*Present from diagnosis, through treatment, off treatment, palliative phase and bereavement

*Support young people where they are - inpatient, outpatient, Designated Hospital (DH),
hospice and at home/school

*Support staff and provide education
*Act as a link between services/specialties

*Work to improve TYA services and age-appropriate care across the region
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YOUTH SUPPORT CO-ORDINATORS T ey

H
*Provide emotional and recreational support for TYA cancer patients throughout treatment

and for up to 2 years post treatment

*Work with young people on issues such as body image, wig referrals, sexuality,
relationships, social isolation, communication with families and peers etc

*Provide opportunities for peer support and social interaction
*Help YP retain a sense of normalcy during treatment
*Support YP into transitioning into life beyond treatment

*Meet young people in environments they are comfortable with e.g home, local café etc
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PEER SUPPORT

Some examples of peer
support offered are:

*Meals out

*Look Good Feel Better events
*Coffee dates

*Walking trips

*Fishing trips

*Ellen McArthur sailing trip
*Royal Albert Hall
*Residentials
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SOCIAL WORKERS
VS

*Funded by Young Lives Vs Cancer

*Provide practical/emotional/financial support to YP and their
families

*Support with schools/colleges/careers

*Support young families

*Provide bereavement support

*Help with accessing and applying for grants/benefits

*Helping families adjust to the new situation they find
themselves in, and working out how it will affect day-to-day life
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PSYCHOLOGY

Clinical Psychologists with specialty in TYA cancer
*Work on a referral basis

*Can see patients regardless of where they received
treatment

*More young people access service post treatment, but
can be at any point from diagnosis

*Also run end of treatment clinic with the YSC, offered

to all Young People at EOT
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Welcome to the

SHEFFIELD

Teenage Cancer Trust
Young Adult Unit

SO as you come to the unit in Sheffield
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Holistic Needs
Assessments
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END OF TREATMENT

SUMMARIES
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END OF TREATMENT SUMMARIES

NHS England Service Specification

End of treatment summary: this must be prepared for every
patient within 6 months of completing treatment and be
provided to the patient / family and GP (and other as
appropriate)

Teenage and Young Adult Cancer Services - End Of Treatment
Summaries- Blank - All Documents (sharepoint.com)



https://nhs.sharepoint.com/sites/RHQ_Dept_TeenageAndYoungAdultCancerServices/Forms/Forms/AllItems.aspx?id=%2Fsites%2FRHQ%5FDept%5FTeenageAndYoungAdultCancerServices%2FForms%2FEnd%20Of%20Treatment%20Summaries%2D%20Blank&viewid=881c60d3%2Ded54%2D48c2%2D90e4%2Dd7798f0c5f80
https://nhs.sharepoint.com/sites/RHQ_Dept_TeenageAndYoungAdultCancerServices/Forms/Forms/AllItems.aspx?id=%2Fsites%2FRHQ%5FDept%5FTeenageAndYoungAdultCancerServices%2FForms%2FEnd%20Of%20Treatment%20Summaries%2D%20Blank&viewid=881c60d3%2Ded54%2D48c2%2D90e4%2Dd7798f0c5f80
https://nhs.sharepoint.com/sites/RHQ_Dept_TeenageAndYoungAdultCancerServices/Forms/Forms/AllItems.aspx?id=%2Fsites%2FRHQ%5FDept%5FTeenageAndYoungAdultCancerServices%2FForms%2FEnd%20Of%20Treatment%20Summaries%2D%20Blank&viewid=881c60d3%2Ded54%2D48c2%2D90e4%2Dd7798f0c5f80
https://nhs.sharepoint.com/sites/RHQ_Dept_TeenageAndYoungAdultCancerServices/Forms/Forms/AllItems.aspx?id=%2Fsites%2FRHQ%5FDept%5FTeenageAndYoungAdultCancerServices%2FForms%2FEnd%20Of%20Treatment%20Summaries%2D%20Blank&viewid=881c60d3%2Ded54%2D48c2%2D90e4%2Dd7798f0c5f80
https://nhs.sharepoint.com/sites/RHQ_Dept_TeenageAndYoungAdultCancerServices/Forms/Forms/AllItems.aspx?id=%2Fsites%2FRHQ%5FDept%5FTeenageAndYoungAdultCancerServices%2FForms%2FEnd%20Of%20Treatment%20Summaries%2D%20Blank&viewid=881c60d3%2Ded54%2D48c2%2D90e4%2Dd7798f0c5f80
https://nhs.sharepoint.com/sites/RHQ_Dept_TeenageAndYoungAdultCancerServices/Forms/Forms/AllItems.aspx?id=%2Fsites%2FRHQ%5FDept%5FTeenageAndYoungAdultCancerServices%2FForms%2FEnd%20Of%20Treatment%20Summaries%2D%20Blank&viewid=881c60d3%2Ded54%2D48c2%2D90e4%2Dd7798f0c5f80
https://nhs.sharepoint.com/sites/RHQ_Dept_TeenageAndYoungAdultCancerServices/Forms/Forms/AllItems.aspx?id=%2Fsites%2FRHQ%5FDept%5FTeenageAndYoungAdultCancerServices%2FForms%2FEnd%20Of%20Treatment%20Summaries%2D%20Blank&viewid=881c60d3%2Ded54%2D48c2%2D90e4%2Dd7798f0c5f80
https://nhs.sharepoint.com/sites/RHQ_Dept_TeenageAndYoungAdultCancerServices/Forms/Forms/AllItems.aspx?id=%2Fsites%2FRHQ%5FDept%5FTeenageAndYoungAdultCancerServices%2FForms%2FEnd%20Of%20Treatment%20Summaries%2D%20Blank&viewid=881c60d3%2Ded54%2D48c2%2D90e4%2Dd7798f0c5f80

TYA End Of Treatment Pathway
(Not including Transplant patients)

Young Person finishes treatment

Discussed at TYA MDT and flagged for follow-up
discussion once EOT PET/ Scan results are
received

Patient brought back to TYA MDT once
PET/Scan results are received.

Medical EOT Summary sent to
Discussed and outcome recorded.

— > site specific team to complete,
by MDT Co-ordinator.

Completed medical EOT summary returned TYA CNS to let YSC and MDT
and TYA CNS to make appointment with YP > Co-ordinator know when
to discuss appointment is.

YP invited to Psychosocial after Treatment
appointment with YSC and Psychologist.
Attends EOT
appointment

Does Not Attend
EOT appointment

Completes |IAMS

T'YA MDT Co-ordinator to send
Did Not Attend appointment letter

Write up follow up/ actions. Letter sent to YP to give them TCT
Send a copy to YP link to EOT information.
MDT Co-ordinator to add copy on Made aware to contact TYA team if
Lorenzo they would like this appointment
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OTHER AREAS OF FOCUS

« Increasing access to clinical trials

* Transition

« Equitable access to services

« Increasing community-based support
* End of treatment

« Education

 Palliative care

« 16-18-year-olds gaps in service
 IAM Portal
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TOP TYA TIPS

Know that YP caﬁ
and will change

their mind. Keep

Ask the YP who it is
they want involved in
conversations —
sometimes it’s parents,
sometimes it’s not / Try to be flexible
around their life —e.g

ﬂ)on’t lead with your
g

Think about timings — dﬁwxams. prom, parties
they need to be woke up at

9am for meds and
breakfast? Can their cIiniy

checking in with
them! /

Listen to
them!

be later?

Ask the YP how much info
they want, in what level of
detail — if they only want the
basics, check if there’s
someone, they want to have
more info

YP can change topics and have
opposing thoughts and
opinions — it doesn’t mean
they haven’t understood, it
may be how they process

Try to avoid telling YP what they ‘can’t
do’(e.g drugs, lifestyle choices, diet) and
instead have open and understanding
conversations

enda — focus on what
is actually important to
young people

"/

Acknowledge that on
top of their diagnosis,
they will still have usual
issues facing young
people

Understand YP may
express their feelings

differently — may not
open up, may feel
anger, may project

\_t"°/

+

feelings onto other
people (parents!)

\_




ONON

ANY
QUESTIONS?
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