
Healthcare institutions 
and healthcare 
professionals 

(time and money)

AYAs and informal 
caregivers (time)

Funders of the central 
coordinating team and 
the research group of 
the AYA care network 

(grants)

Board of AYA care 
network (time)

Better quality 
of life 

Full participation in society

Less (late) physical and 
psychological symptoms 

and problems

Less symptoms of fatigue
[4,8-12]

More job satisfaction, 
less sickness leave

Higher self-
empowerment

Unburdening of 
professionals through 
better cooperation and 

continuity of care 
between 1st, 2nd 

and 3th line

AYAs’ satisfaction with 
AYA care [1]

Higher 
employment

Improved survival rate

Lower healthcare 
consumption

Diagnostics*
• Discussing test results
• Introduction and informational 
 meeting with nurse (coordinator)
• Start of AYA-anamnesis [14]
• Fertility counselling with 
 gynaecologist/urologist

Assign and educate 
AYA nurse specialist

Complex AYA care

Develop and execute training 
and education programs 

Healthcare development 
and innovation 

Research 
(medical and psychosocial) 

Communication, 
lobby and PR

Develop 
policy

Regional position with 
professional consultation for 

general hospitals and regional 
AYA-multidisciplinary consultation

Education, regional 
expert meetings

Follow-up*
•  Follow-up AYA-anamnesis  
 meetings during (regular) 
 check-ups and contact moments

General hospitals, academic 
medical centers and AVL

AYA expertise center with the AYA outpatient clinic 
in 7 academic hospitals and the AVL

National coordinating team 

*AYA care is an enrichment of the 
standard cancer care for adolescents 
and young adults with cancer. By asking 
age-specific questions in a timely matter 
and by using age-oriented interventions 
within regular consultations (from 
diagnosis until follow-up), the healthcare 
needs of this distinct patient group are  
anticipated in a person-oriented manner. 
In the case of complex issues, professional 
consultations with the AYA outpatient 
clinic will take place and/or extra consul-
tations within the AYA outpatient clinic 
are planned.

Palliative care*
• Conversations with (para) 
 medical specialties, including   
 those from the palliative 
 team

Achieving milestones in life18
thema’s

Better adaptability 
to the new health 

situation [3,4]

Accredited health 
professionals 
in hospitals [2]

More attention to AYA 
care needs and timely and 

person-centered use of 
treatment and care [5,6,13]

Higher health literacy 
and capacity to act on 

care needs [4,8]
(Curative, 80%)

(Palliative, 20%)

Impactmap AYA ‘Young & Cancer’ Care Network
The listed effects are based on research on the (care) needs of AYAs 
and practical experience of AYA care professionals.
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MEDICAL TREATMENT*

A
D

O
LE

SC
EN

TS AND YOUNG ADULTS 18-39 YEAR
S Resignation of fertility problems 

and changing sexual situation, 
body image and appearance [4-6]

Better mental 
resilience

More attention for a healthy lifestyle 
in relation to late effects [5]

Higher return to education 
and occupation [4,5,15]

Future visionPresent

Less psychosocial stress, 
post-traumatic stress and 

fear of recurrence [5]

Less grief about 
what is no longer 
possible in life [4]

Less sense of social 
isolation and improved 

social development [3,5,7]

Greater sense of 
self-confidence and 

having adequate 
coping skills [3]

Reduced diagnostic 
delay [5,6,13]

Better physical 
condition

AYAs receive 
AYA care [6]

Visit at the AYA-
outpatient clinic 
visitation during 

trajectory
Treatment*
• Follow-up anamnesis meetings with nurse during 
 (regular) check-ups and contact moments
• Consultation of different (para)medical specialties
• Intervention by (para)medical specialties  
 (coordinated by nurse)
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Output Intended societal effectsInput Activities  
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Higher self-empowerment [3]
Patient empowerment is defined as 
the feeling of being in control and 
competent to deal with cancer and 

cancer care

Acceptance of fertility problems, 
changes in sexual situation, body image 

and appearance [4-6]
In 27% of male AYAs and in 45% of female AYAs 
without AYA care is the possible impact of cancer 

treatment on fertility not discussed with their doctor.

Less sense of social isolation 
and better social development 

[3,5,7]
AYAs expierence less dependency 
of parents and partners and more 

acceptance of peers

18 conversation topics Explanation of terms

Higher return to education 
and employment  [4,5]

AYAs without AYA care are less 
likely to have a job than their peers


