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Recommendations :The evolution of the AYA team to the current SPIAJA mobile model has improved patient reach. Currently,

' AYA cancer patients feel well supported in their holistic psychosocial-educative, not just medical, needs. '
1 Understanding the success of this program is complex but institutional support is fundamental. Breaking
1

'down barriers between health and social care, as well as between departments and teams is also key.

1
Specific: Mixed AYA MDTs
1
i i Finally, the SPIAJA team itself in its multidisciplinarity, team dynamic, expertise and management style
1
:

Key role of higher management to improve the functioning of mixed AYA MDT with a combined

political-participative management approach:

- Imposed political management to provide the framework of obligation confirming the importance
of these MDTs, clarify the resources available and the expected results by the direction

- A participative management approach could then be used by interested parties to identify
together the key role of these meetings and develop a new model

General: Use Lean management approach to improve care quality
The successful management of the SPIAJA team with regular meetings, open communication and
supportive environment, enabling a strong team identity and support network, as well as innovative
projects, resembles the Healthcare-adapted lean management style. Institutional management should
take note of this “bottom-up” approach as a way to continue to advance their quality-of-care focused
program as it may help resolve some of the cultural issues currently provoking difficulty as wells as
valorising healthcare professionals improving their wellbeing and patient care.

i play a role.

' Barriers remain, but will improve as the SPIAJA team increases its reach and confidence in a joint
1approach is learned through experience. Ongoing institutional investment is necessary to overcome

i particularly difficult problems. A lean management style, inspired by the SPIAJA team, could be extended
. to other projects within the institution as a means to improving patient care.

All translation of verbatim quotes by Lucy Métayer, aiming to capture the essence of what was said as faithfully as possible.
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