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BACKGROUND RESULTS CONTINUED

Do they have a primary malignant tumour (or any CNS tumour) and were they aged
12-24 years at diagnosis?

Throughout Aotearoa-New Zealand, health outcomes for Maori and Pacific  Prioritised ethnicity - the sthuicsurvival gop sul
Island Peoples fall behind that of non-Maori/Pasifika. This has been linked

to the colonisation of New Zealand and barriers that Maori and Pasifika
face accessing healthcare. This trend is also evident among young Maori
and Pasifika AYA diagnosed with cancer.

81% 87%

Pacific Non-Maori

Peoples Non-Pacific

Following the introduction of six regional AYA Cancer Services in 2007
and The AYA Cancer Network Aotearoa in 2014, resources and initiatives The percen p;cel:t:;; a’;:D:’::':::‘u'j:i’:l‘;::::f:x;:::; N
have been developed that specifically highlight and address the needs of

AYA with a focus on addressing inequities. Although this has resulted in a

narrowing of the survival gap, five-year survival rates are still 6-9% poorer Level of deprivation

Those living in the highest deprivation

for Maori and Pasifika AYA compared to all others.! Poorer survival has also areas recorded the poorest five-year

DO THEY MEET THE FOLLOWING LEVEL 1 DO ANY OF THE FOLLOWING SPECIAL CIRCUMSTANCES APPLY?
CRITERIA?

o They are likely to require a bone marrow transplant?
Do they have: o They are aged 25-29 years and are following the National AYA ALL Pathway?

N R o They are aged 25-29 years and under the National AYA Sarcoma Service
o A localised neuroendocrine tumour

been identified for those living outside of the main treatment centres and UMEITEIES survival Levele of TS tumo of bonign/ancertin
i n h |gh IGVGIS Of d ep r|Vat|O n .l Deprivation 1 (Low) 89% d:ﬂ::::rn :NESSE"““‘ rremeecyhemie
. . . . anrli\rati.nn 2 87% rate Is their treatment plan is likely to be:
In 2020, the first AYA Cancer Action Plan was launched with the following Degeivation 3 85% S S
OR medication only
goa I: Deprivation 5 (High) - 82% WL INELIGIBLE FOR AYA CANCER SERVICES

o no anticipated late effects
Young people with the following are ineligible;

By 2025 all young New Zealanders diagnosed with cancer will have
. . . . . o Benign or uncertain neoplasms (non-CNs) e.g. lipoma, and
equitable access to high quality medical and supportive care regardless of matue teratoma

o In situ neoplasm e.g. CIN-Ill and melanoma in situ
o Cancer predisposition syndromes e.g. NF1 and Li-Fraumeni

Whefe th ey //Ve, thell’ Gge Of efhn/C/fy ? f)yr;ltt‘zrgrrr?:tologicul conditions that aren’t cancer and won't require a

bone marrow transplant
o Patients over the age of 25 with cancer

One of the priorities outlined in this plan was to develop a national AYA cancer tiered framework for the guidance and delivery of e AR e e o o e e o e e
psychosocial care. There are situations and psychosocial risk factors that based on evidence result in young people struggling to Femburces 1ot e reksso o hes oged 32135 wit Cancer.
engage and access existing structures and services.? The stepped care model approach aims to target the most intensive support
towards our most vulnerable young people who are often not identified and prioritised in our existing system.

The keyworker is to identify the most appropriate person to

take responsibility for contact - for example, another

keyworker, an AYA Champion, or a CNS. The designated

person will then do the following; proceed to the Tiered Framework for
AYA Support to determine the

o If necessary, contact the lead clinician to ensure the AYA

. . i . has been told of their diagnosis and that it is an appropriate appropriate Level of support required -
To provide equitable cancer care to AYA across New Zealand, by the development of a tiered framework to assist Key Workers e S s e e ) he-levels 2, S

o Provide in person or text link to the Network Consumer Info
Sheet and the tumour-specific info sheet

and fellow health professionals’ assessment and provision of psychosocial support care. 5" Bocument comtact n e patien notes

Unless significant concerns are raised by the clinician or
%oung person, there will be no further follow up or monitoring

y AYA Cancer Services or the Network.
Patient may be re-referred | self-refer if circumstances
change, such as recurrence of melanoma.

Brainstorming sessions with the AYA Cancer Network
Aotearoa Keyworker Working Group members formalised
the eligibility criteria for support from AYA Cancer Services
and developed a tiered framework for AYA psychosocial
support to assist with equitable delivery of care with the
finite resources available.
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DO THEY MEET ANY OF THE FOLLOWING PRIORITISED CRITERIA?:

Please read the
AYA Cancer
Eligibility Criteria
first. Note that
Level 1 AYAs do
not follow this
framework.

o Maori o Pasifika o Living rurally
o A high suspicion of risk factors that could impact on engagement with health service

Numerous versions of the eligibility flowchart and

tiered framework were developed and refined. For the
eligibility framework, special cases requiring exemptions
were identified, such as those young people with non-
cancer diagnosis who are likely to require a bone marrow
transplant. Later versions of the tiered framework
included both disease/treatment factors, for example
guarded or poor prognosis, in addition to psychosocial
factors. Case-studies were utilised to ensure that the that
there was Keyworker agreement with the prioritisation
levels that the tools were generating.
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Contact by / coordinated by the Contact by the keyworker within 7
keyworker within 21 days of referral. days of referral.

4 4

Tick for each of the following

Initial
Contact

Guarded or poor prognosis

Cancer and/or treatment likely to have long-term irreversible impact on health (e.g. amputation)
Expected long-term hospitalisation (2 months+) or treatment duration (1 year+

Significant co-morbidities — existing ongoing involvement with other health services

Undergoing some or all of their ongoing treatment outside of their usual residence

Multiple specialties / centres will be involved in cancer care

Disease /
Treatment
Factors

o Little to no psychological distress
0 Good social supports in place
0 Good whanau & community

connectedness
. 0 Unmet cultural needs
o Good health literacy and self- o Limited social support

management skills n
0 0 or 1 disease / treatment factors ((’RZE?E"RSISBI?VGE? [ treatment factors

(REFER ABOVE

o High psychological distress

o Significant barriers with
access/transport

o Safety concerns (e.g. self-harm,
family violence)

o History of mental health concerns
o High levels of risk-taking
behaviour

o Not engaged in education/
employment

o Whanau present with complex
challenges

o Low health literacy/language
barriers

0 4+ disease étrectment factors
(REFER ABOVE,

o Moderate psychological distress
o Unmet educational / vocational
needs
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LEVEL 2: KEYWORKER LEVEL 3: KEYWORKER
OVERSIGHT CO-ORDINATION

Key contact may be a keyworker Support from the regional
or an AYA Champion keyworker
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e needs Increds®

4L oe
¢ New Patient Checklist All of Level 2 Plus:
completed and documented * Keyworker attendance at key LEVEL 4: KEYWORKER

* Psychosocial Assessment

hospital appointments
completed and documented « Referral for psych Ipounsellor MANAGEMENT

support as appropriate
* Youth worker support for
lifestyle changes
* Educational/vocational support
* Support provided to whanau

* Concerns & Worries Checklist
completed and documented

* Key contact details provided

* Signposting and navigation to
support services | agencies

Individualised and intensive
support from the regional
keyworker with MDT | multi-
agency involvement

Level Of Psychosocial support
(based on hightest level ticked)

g resources A : 2 5

s3] « Physical copy/link to Network's andncid anch F;L"ngg’r‘t" kanlers All of Level 2 & 3 Plus:

55 f«f . g\f? Sliest pr/ow;‘ied t facilitated ¢ Intensive case management

i }i e [ e e SR « Referral to allied health, * Youth development approach
D . Af&igst%'uglfb:i;e palliative care, & cultural adopted

FEzH J whanau-bi 9 group, t supports as appropriate 11 youth work & wha@nau support
Eigg’ [F=ti |w cmtau& tase t sgppor g * Referral to relevant NGO * Wider coordinated multiagency

3 sociolevontsiojtargetec supports / multidisciplinary involvement
= [PEREHINES COC et * Key worker attendance at

hospital appointments wherever
possible

¢ Flexible service and delivery
model

Psychosocial needs should be reassessed regularly using the various tools available,
If there is a change in the AYA's disease or treatment factors or any member of the care team have

concerns about unmet psychosocial needs then contact the regional AYA keyworker.

RESULTS
The final versions of the eligibility flowchart and tiered framework identified four groups of AYAs, ranging from Level 1 (those m

who are unlikely to require ongoing contact) through to Level 4 (those who require the most intensive level of support).

Maori, Pasifika, and those with other known risk factors are prioritised for contact and psychosocial assessment within 7 We hope that by utilising the eligibility flowchart and the tiered
days of becoming known to a Keyworker. Supporting documents, such as patient information sheets for those with low-risk framework, the AYA Cancer Keyworkers will be able to ensure that
melanomas, have been developed. supportis provided equitability across the motu (country).

1. Ballantine, K, Moss, R, & Watson, HJ. (2020). Adolescent and young adult cancer incidence and survival in Aotearoa
2008-2017. Auckland, New Zealand: AYA Cancer Network Aotearoa

2. AYA Cancer Network Aotearoa. (2020). New Zealand Adolescent and Young Adult Cancer Action Plan 2020 to 2025.
Auckland, New Zealand: AYA Cancer Network Aotearoa

3. Pettit, T & Watson HJ. (2016). Service provision for adolescent and young adult cancer patients in New Zealand
Standards of Care. Auckland, New Zealand: AYA Cancer Network Aotearoa

FOR EXAMPLES OF THE ELIGIBILITY CRITERIA
AND TIERED FRAMEWORK IN ACTION, PLEASE
SCAN THE FOLLOWING QR CODE.
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ADVANCING CANCER CARE FOR 12-24 YEAR OLDS




