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Aspire Fellowship – Adolescent and Young Adult Medical Oncology Proposal 

Medical oncology is traditionally divided into paediatric and adult oncology, with a threshold of 16 

years old used as the time point at which newly diagnosed patients will be seen in an adult hospital. 

However, it is increasingly recognised that adolescents and young adults (AYA) have different 

requirements of their care than older adults and are a specific group requiring specialist input. Whilst 

definitions vary dependent upon the local practice, in general those between the ages of 16 to 24 are 

considered AYA patients. AYA oncology encompasses those malignancies traditionally thought of as 

paediatric, albeit at a lower incidence, along with those thought of as older adult malignancies, i.e. 

carcinomas. Thus, treating physicians must have a working knowledge of both. 

Based upon the most recent available data from the National Cancer Registry, this age group 

accounted for 3300 diagnoses of malignancy between 1994 – 2013, surpassing that of paediatric 

malignancies. Despite this, there is no dedicated centre or national group overseeing the care of this 

large group of patients. Several international studies have demonstrated that AYA patients have 

poorer outcomes when compared with their paediatric and older adult counterparts. Many factors 

contribute to this but a lack of centralisation of services is felt to be one such factor. Thirty-three 

hospitals were involved in the care of 90% of AYA patients between 1994 – 2013, this number falls to 

just 11 in paediatric patients. AYA patients are also less likely to enrol on clinical trials, both due to a 

lack of awareness and a lack of availability of suitable studies. Patients in Ireland are no different to 

internationally reported data, with the most recent data from the NCRI indicating, for example, a two-

fold risk of death for AYA patients with a Ewing’s sarcoma when compared with a paediatric patient. 

The available data suggests that this gap has widened in some tumour groups, in contrast to the 

progress seen in general. 

Successive Cancer Control Strategies have created an overarching plan for oncology care in Ireland, 

each with a slightly different focus. Greater access to medical and radiation oncology and the creation 

of the eight cancer centres have all arisen from successful strategies. The most recent strategy, 

published in 2017, emphasised the importance of reducing the cancer burden, through prevention, 

and increasing patient engagement. It gives focus to the subgroups within our cancer patient 

population, with the AYA population singled out as an area of need. The Strategy envisions the 

centralisation of cancer surgeries for these patients, and the designation of an age appropriate facility 

for AYA patients. Establishing an AYA Cancer Service Network is one of the stated aims within the 

strategy, seeking to echo the successful “hub and spoke” model already in place in the paediatric 

setting. Most specifically, this strategy foresees the appointment of specialist AYA medical oncologists 

to facilitate this network, with the aim of 4 of the 8 cancer centres having dedicated AYA units.  

The importance of adequate survivorship services was also emphasised within the strategy. 

Survivorship intersects with AYA oncology in many ways. Paediatric patients will “graduate” to adult 

services for their long term follow up, requiring tailored programmes to evaluate and minimise long 

term toxicities from therapy. AYA patients themselves will become survivors of their cancer diagnoses. 

Both groups can find it difficult to transition from the paediatric setting to the adult setting and more 

formalised services will be required to smooth that transition. 

A further important component of AYA oncology care is the provision of adequate access to genetic 

risk assessment. Whilst there are relatively few single gene cancer predisposition syndromes, they 

nonetheless represent an important population within this age group. Access to timely genetic 

assessment may lead to variation in treatment plans and therefore should, ideally, be offered to all of 

those at risk as early as possible. The need to devote further resources to cancer genetics was also 
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recognised in the most recent Strategy with a plan for a similar “hub and spoke” model as described 

above.  

With this said, it is clear there is a need for dedicated AYA trained medical oncologists. Indeed, training 

and education in this area is also mentioned within the Strategy. There are few AYA fellowship training 

programmes with most fellowship programmes being disease focused. The Aspire Fellowship would 

provide the opportunity to create such a programme in Ireland. 

 

Fellowship Specifications 

This fellowship is planned as a 24-month programme, with a 6-month period abroad within a 

dedicated, established AYA unit. The fellow will be based primarily in Our Lady’s Children’s’ Hospital 

Crumlin (OLCHC), with links to St James’s Hospital. A proposed clinical schedule is appended to this 

application.  

Curriculum 

At present, neither the American Society of Clinical Oncology (ASCO) nor its European counterpart, 

ESMO, have formal curricula for AYA education. Whilst commoner tumour types (those primarily seen 

in older adults) are covered in the RCPI Medical Oncology Curriculum, there is no formal AYA section. 

To that end to create a formal curriculum, we have borrowed from other institutions overseas with 

successful AYA programmes, adapting them for the Irish healthcare environment. At completion of 

the fellowship, the successful fellow should be proficient in the following: 

Medical Knowledge 
 Epidemiology of cancer in the AYA population 

 Biology and cancer genetics of common AYA malignancies (sarcomas, lymphomas, testicular 
cancer) 

 Treatment regimens specific to AYAs for malignancies more common in AYAs 

 Physiology and host biology across the AYA age range (implications for chemotherapy dosing 
and toxicity and development of age-related comorbidities) 

 Psychosocial and neurocognitive development across the AYA age range 

 Biomedical consequences of cancer treatment (acute adverse effect and late effects) 

 Fertility preservation options 

 Secondary and tertiary prevention applied to the AYA age range 

 Knowledge of research (basic, translational, clinical research in AYA oncology) 

 Knowledge of bioethical and legal issues particularly relevant to AYA patients (consent or 
assent to research or therapy, sharing of health information with AYA minors and family 
members, consents for family members to share health information for AYAs who are over 
age 18) 

Care Delivery 
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 Factors impacting delays in diagnosis of AYA tumours (physician and patient awareness, 
access to care, insurance status) 

 Physical issues for AYA patients (symptom management, body image, fertility, sexuality) 

 Practical issues for AYA patients (job or school, finances, insurance, transportation, housing) 

 Emotional issues for AYA patients (beliefs, values, attitudes, interpersonal relationships, 
independence or control, survival guilt) 

 Substance use and abuse in interactions with treatment and outcomes 

 Health disparities among the AYA population 

 Engagement of AYA patients (participation in care and adherence to treatment) 

 AYA-tailored survivorship (survivorship plan, transition of care) 

 Palliative care and end-of-life issues within the AYA age range 

 Understanding the need to develop and evaluate models of care for the AYA population 

 Age- and culture-appropriate communication skills (relating with patients, families and 
caregivers, particularly through methods such as social media, texting, email) 

 Management skills to integrate multiple disciplines within an AYA cancer program as well as 
facilitation of referrals and access to other disciplines (team building, fiscal management, 
systems-based practice) 

 Skills in developing effective relationships with AYA advocates 

This represents a broad curriculum, including not only the medical knowledge but also factors 

impacting upon implementation of good cancer care for these AYA patients. 

Clinical Experience 

Having completed medical oncology higher specialist training, the fellow will already be competent in 

the management of malignancies more commonly seen in older adults. However, clinical experience 

of those malignancies traditionally thought of as “paediatric” is minimal in adult medical oncology 

services. Therefore, it is in these malignancies that the fellow will need to increase their experience. 

Clinical exposure will be delivered through OLCHC. Here the fellow will have a supernumerary clinical 

role, without on call commitment. In this manner, they will not impinge upon the training of paediatric 

NCHDs nor medical oncology NCHDs. The precedent for role this can be seen in the haematology 

department within OLCHC where adult trained haematologists are supernumerary, with a primary 

focus on the application of haematological knowledge rather than the direct delivery of paediatric 

care. The fellow will attend medical oncology outpatient clinics, for both new and return patients. 

They will participate in unit teaching opportunities, attend the weekly tumour board meeting and 

weekly chart reviews. It is also planned that they will attend the joint medical oncology/endocrinology 

outpatient clinics, increasing their knowledge of acute and longer-term toxicities of therapy. Tumour 

specific MDTs, including the neuro-oncology MDT (held at OLCHC) and the national sarcoma MDT 

(held at St Vincent’s University Hospital), will also be attended. The fellow will also attend the 

Advanced Nurse Practitioner Survivorship Clinic in St James’s Hospital. Attendance at the oncology 

genetics clinic in St James’s Hospital will develop the fellow’s knowledge of genetic aberrations seen 

in this patient population. These clinical components will ensure a rounded exposure to malignancies 
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more commonly seen in paediatric patients but also affecting the AYA population and provide 

experience in managing both survivorship issues and genetic risk assessments.  

Research Opportunities 

At present, there are two research tracks planned for this role. The first builds upon collaborations 

already in place with the National Cancer Registry Ireland. We are currently working on the first 

reported national data on AYA patients in Ireland.  Using available data, the disparities in outcome for 

Irish AYA patients will be further analysed to identify underlying causes. This will include evaluations 

of tumour subgroups, seeking to identify any specific issues with each. It is recognised by the NCRI 

that there are limitations to the current registry. Therefore, as outlined below, a prospective database 

will allow further outcome evaluations to include a wider range of prognostic markers. 

The second research track focuses on the genetic components to these malignancies. Whilst single 

gene inherited predisposition syndromes are relatively rare, there are some who advocate from a 

criterion-based testing algorithm to a more population based one. Genetic predisposition syndromes 

have implications from both a wider, familial perspective but can also have a very specific individual 

application, most notably in patients with p53 mutations in whom avoidance of radiotherapy is 

imperative. It is therefore planned to offer germline genetic testing to all AYA patients. Such testing 

has several applications in this population. It is not uncommon for AYA patients to enquire as to the 

aetiology of their disease and although not every cancer will have an underlying genetic 

predisposition, expanding access to testing will allow us to answer this question for each patient and 

establish the prevalence of such conditions in Ireland. Secondly, the identification of genetic 

predisposition syndromes may have both survivorship (in terms of modality of imaging, for example) 

and prevention of future malignancies implications. Adequately identifying those at risk offers the 

opportunity to reduce the risk of cancer for these patients in the future. It may also have a wider 

implication for the families involved. Thirdly, tumour genetics can guide treatment selection and 

hence early genetic testing is vital to appropriately select treatments for these patients.  

 

Service Development 

The need for dedicated AYA services has been recognised in the most recent Cancer Control Strategy 

and a AYA fellowship should look to the advancement of such plans. Therefore, it is anticipated that 

the fellow will dedicate a proportion of time to service development. This will obviously be in 

conjunction with all interested parties and will be a long-term project throughout the duration of the 

fellowship. 

In the short term, a period will be dedicated to evaluating the currently available services for these 

patients and comparing this to best international practice. In the medium term, a National AYA MDT 

would be created. This would be similar to the National Sarcoma MDT, meeting on a regular basis to 

ensure central review of treatment plans. The purpose of the National AYA MDT would be the creation 

of a prospectively maintained database, including data not currently included in registry data but 

having important prognostic implications. In the longer term, it is envisaged this would feed into the 

NCCP’s planned AYA Cancer Service Network.  

It is also recognised that both survivorship and clinical genetics play a key role in any AYA service. 

Developing links with the current survivorship clinic in SJH will provide a pathway for integration of 

some AYA graduates into the adult survivorship service. To enhance the currently provided genetics 

service, the fellow will provide a key link between the AYA patients and the genetics service. To 
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develop the service further, it is planned that a formalised protocol for appropriately timed testing 

will be created.  

To look to the future and avoid a shortfall in suitable staffing, the fellow would spend one day a month 

at the National Doctors Training and Planning offices. During this time, it is anticipated the fellow 

would participate in teaching of other NCHDs, and on maximising NCHD retention in Ireland. 

 

Clinical informatics 

The databases created within this fellowship are expected to generate a large amount of data which 

will need careful curation and interpretation. The clinical database associated with the National AYA 

MDT will likely acquire data through an online form, with integration into the master database 

thereafter. This will require careful input from the bioinformatics support staff available in both OLCHC 

and St James’s. Alongside this, the germline genetic data created through the second research track 

is likely to pose questions in data interpretation and will require bioinformatics support. Ireland is 

uniquely positioned to collaborate with industry in bioinformatics, given, for example, the three IBM 

Laboratories located in Ireland, with the IBM Watson platform located in Dublin.  

 

Educational Opportunities 

Outside of the clinical education as outlined above, it is anticipated in their first year the fellow will 

complete the Coventry University Teenage and Young Adult Cancer Care Postgraduate Certificate. This 

certificate formally covers many of the physiological and psychosocial challenges in this patient 

population in an online teaching format. 

The opportunity for a research based higher degree will also be available for the successful candidate, 

based upon the research themes outlined above, and anticipated to be within the successful 

expansion of genetic testing to these patients.  

 

International Experience 

As stated above, it is envisaged that the fellow will spend a 6-month period in an internationally 

recognised AYA centre. This will serve several purposes. Firstly, this period will provide experience on 

the current best practice in service arrangement, allowing a good overview of the integration of all 

elements of an AYA service. This is essential to the longer-term goal of creating a national AYA service. 

Secondly, forging international links will increase opportunities for research, allowing collaboration in 

both clinical and preclinical work. Thirdly, close links with international centres has the potential to 

expand a clinical trial portfolio, allowing patients earlier access to investigational agents. This may 

become increasingly important in the context of Brexit and EMA requirements for registration trials. 

Finally, it provides the opportunity to forge reciprocal training opportunities, with the longer-term 

goal of inviting fellows from the international institution for a period of training in Ireland, thus 

strengthening the brand of the Aspire Fellowships, and indeed training in Ireland. 

 

Strategic alignment 
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As discussed previously, the creation of a medical oncology AYA fellowship post aligns strongly with 

the goals of the recent Cancer Control Strategy. Indeed, within the Strategy, recommendations 26 and 

27 commit the HSE and the NCCP to the creation of AYA services. 

“The HSE will ensure that an age appropriate facility is designated for adolescents and young adults 

with cancer within the new children’s hospital” (recommendation 26) 

“The HSE will develop closer links, on a hub and spoke model, between the National Centre for Child 

and Adolescent Cancer and the other designated cancer centres to provide appropriate and flexible 

transition arrangements for adolescents/young adults. This will include the joint appointment of 

adolescent/young adult oncologists and haemato-oncologists and the provision of age-appropriate 

psycho-social support for these patients” (recommendation 27) 

Separate to this, survivorship and its impact upon the AYA population is a key factor. Development of 

survivorship services is also in this year’s Strategy and aligns with the 3-year strategy for OLCHC. 

As stated in the Cancer Control Strategy, cancer genetics services in Ireland are “underdeveloped and 

underfunded”. It is a goal of the Strategy to create an integrated cancer genetics programme. This 

fellowship offers the opportunity to closely align a developing AYA service with the cancer genetics 

programme, with a staff member (i.e. the fellow) dedicated to close integration and cooperation of 

the two.  

“The NCCP will further develop the Programme for Hereditary Cancers to ensure that evaluation, 

counselling, testing and risk reduction interventions are available as appropriate…” (recommendation 

19) 

 

 

Long term strategy 

With the aims outlined in the Cancer Control Strategy, it is expected that Ireland will need several 

dedicated AYA medical oncology specialists in the coming years. In view of this, an Aspire Fellowship 

would provide excellent training in this field to a medical oncologist to fulfil such a role, with specific 

knowledge of the intricacies of the Irish healthcare system. 

 

Programme Mentors 

Given the broad scope of this fellowship, it will require mentors from both the paediatric and adult 

medical oncology fields. These mentors will be Professor David Gallagher, Consultant Medical 

Oncologist and Geneticist, St James’s Hospital and Dr Cormac Owens, Consultant Paediatric Medical 

Oncologist, Our Lady’s Children’s Hospital, Crumlin. Professor Gallagher will also act as the mentor for 

the genetics programme within the fellowship.   


