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[bookmark: _Hlk164153984]Task 3 Interviews: Interview Topic Guide template

Background of the study
[bookmark: _Hlk164154025]ICF was awarded the following independent study: ‘Exploratory study on the provision of care for Adolescent and Young Adult (AYA) cancer patients in the Union,’ managed by the European Health and Digital Executive Agency (HaDEA), acting under the powers delegated by the European Commission. To carry out this study, ICF, will collaborate with a number of partners: Spark Legal and Policy Consulting (‘Spark’), Fundació de recerca Sant Joan de Déu (‘SJD’), and Timelex. The Study is expected to be completed by the end of 2026.
[bookmark: _Hlk210744799]The purpose of the study is to build (Task 1) and validate (Task 2) a model of AYA quality care provision, which carefully balances attention to policy harmonisation across the EU+2 and contextual factors (e.g., institutional, socio-cultural, and socio-economic).
The purpose of the study is to build and validate a model of AYA quality care provision, which carefully balances attention to policy harmonisation across the EU+2 and contextual factors (e.g., institutional, socio-cultural, and socio-economic). The study will then map national provision against this model (Task 3) to generate transparent and generalisable findings, which will feed into EU-wide and country-specific recommendations, to bring about policy change and improved AYA and societal outcomes.  
Within the current task (Task 3), the study team and partners will map the national provision against the AYA care model developed in Task 1, to generate transparent, internally valid, and generalisable findings, which will feed into EU-wide and country-specific recommendations (Task 4) to bring about policy change and improved AYA and societal outcomes.  
Objective of the key informant interviews
As part of the Study, we (the national researchers), will carry out a number of interviews with stakeholders from all EU Member States, plus Iceland and Norway, with the aim of:
· Gathering comprehensive and accurate data on the actual provision of AYA health and care services at national, regional and local level, and
· Filling the gaps from the desk research previously carried out at national level.
[bookmark: _Hlk210744843]The interviews will last approximately one hour and are planned to take place online (via MS Teams or Google Meet), or in person. 

The Study team only will have access to the recording and the transcriptions, and they will be deleted 6 months after the end of the Study (end of the Study: October 2026). Personal views will not be attributed to the interviewee, or any other stakeholders consulted.


	Background information

	1. Could you please briefly describe your role, organisation, and experience related to AYA cancer care?


	[bookmark: _Hlk213156563]PART 1. OVERARCHING COMPONENTS
2. Is there any tailored legislation or policy measure in place in your country addressing the needs of cancer patients and survivors between 15 and 39 years old? If not, are there any practices in place in your experience? Could you elaborate on this? 

3. Could you please clarify if traditional age categories (e.g., 18 years old cut-off between paediatric and adult care) apply in clinical practice for cancer care? 

4. Do the legislation/policy measures/strategies in place in your country establish the right for all AYA patients and survivors to an affordable, high quality AYA cancer care, regardless of their socio-economic status? Could you elaborate on that?
 
5. Are any evidence-based guidelines and/or performance indicators adopted in your country, addressing the unique needs of AYA patients and survivors? If yes, are they implemented consistently across your country? 

6. In your view, what are the barriers to ensuring affordable and quality cancer care for AYA patients and survivors in your country? 

7. In your view, what are the enabling factors that could be put in place to ensure affordable and quality cancer care for AYA patients and survivors? 

8. Could you think of any existing good practices examples in these areas? Could you provide more details on these? 

	PART 2. CLINICAL COMPONENTS
8. Are there any legislation/policy measures in place in your country addressing the following aspects related to AYA cancer care:

· Age-appropriate cancer care provision across stages (i.e.: diagnosis, treatment, survivorship, palliative care)
· Oncofertility care integration in AYA care (e.g., through the introduction of reproductive health specialists within AYA multidisciplinary teams, or continuing oncofertility care during and after cancer treatment)
· Transitions processes from paediatric to adult oncology care settings and across stages of care into survivorship
· Centralised and coordinated specialised AYA Care units or centres
· Multi-disciplinary teams (MDTs) for the care of AYA patients, including paediatric and adult oncologists) to ensure age-appropriate, accurate and comprehensive diagnostic assessments as well as psychosocial and oncofertility support 
· Specialised healthcare staff training addressing the needs and specific requirements of AYA patients
· Involvement of patients and survivors in decision-making and care planning?

9. If any of the elements described are not in place, what are in your view the existing barriers at national/local level that hinder their implementation/establishment? 

10. What are the enabling factors that could be put in place to ensure that AYA cancer care includes the components described above and so responds to the specific needs of AYA patients? 

11. Could you think of any existing good practices examples in these areas? Could you provide more details on those? 

12. In particular, are any measures addressing a patient-centred approach implemented in your country? Could you provide any examples of that in clinical practice? 

13. In relation to age- appropriate cancer care across all stages, could you provide any detail on measures in place aimed at ensuring timely diagnosis, age-appropriate treatment, adequate survivorship care and palliative care that might impact AYA patients (even without directly targeting AYA)? 


	PART 3. RESEARCH AND CLINICAL TRIALS
14. Are there any legal or policy measure in place in your country fostering research and/or clinical trials to advance AYA cancer care? 
(Please note: AYA cancer research refers to scientific investigations that aim to understand and improve care for adolescents and young adults, including studies on biology, survivorship, psychosocial needs, and service models. AYA-specific clinical trials refer to structured studies that test treatments or interventions with AYA patients enrolled as participants, including trials adapted to their age range and needs)

15. In your view, what are the barriers and enabling factors related to advancing AYA cancer care research, fostering clinical trials and increasing collaborative research efforts in your country?

16. Can you think of any good practice examples in this area existing in your country? If yes, could you provide more details on those?


	PART 4. NON-CLINICAL COMPONENTS

17. Are there any legal or policy measures addressing the following elements of AYA cancer care:
· Comprehensive psychosocial support addressing the needs of AYA patients
· Fostering the social and economic reintegration of  AYA patients into education or work
· Family/carer inclusive approaches towards AYA patients care (e.g., support programmes for caregivers and families including respite care, counselling, funding, and involvement in care planning and decision-making)? 
If not, are there any practices in place in your country related to these aspects? Could you describe them?

18. If any of the elements described above are not in place, what are in your view the existing barriers that hinder their implementation/establishment?

19. What are the enabling factors that could ensure that the elements described above are put in place and so AYA cancer care better responds to the specific needs of AYA patients? 

20. Could you think of any existing good practices examples in these areas? Could you provide more details on those? 

21. In particular, could you provide any detail on any measure addressing the need of a comprehensive psychosocial support addressing the unique psychosocial needs of AYA cancer patients and survivors? 

22. In particular, could you provide more details on any existing practice aim at fostering the social and economic reintegration of AYA patients? 

23. In particular could you provide more details on any existing practice addressing the need for a family/carer inclusive approach towards AYA patients care of AYA patients? 
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