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1. Guidance 
 
09-7A-141 - The Children’s Cancer Network Commissioning Group should, in consultation 
with the Multi-disciplinary Teams (MDT’s), agree CCN-wide guidelines for the psychosocial 
assessment of patients and carers. 
 
2. Definition 
 
Psychosocial care comprises the psychological and social supportive care for a child or 
young person and his / her family during active cancer therapy, long-term follow-up and 
palliative care, as well as for families after bereavement, and includes respite care. (IOG, 
p.73) 
 
3. Introductory statement 
 
The statements in this guidance document are aimed specifically at children and young 
people up to 16 years of age and their families.  In general, children and young people with 
cancer and their families want to live as “normal” a life as possible during their cancer 
treatment and beyond whilst “coping” with the impact of a serious illness.  The impact of a 
cancer diagnosis can have emotional, social, cognitive, educational and practical 
consequences in addition to the challenges posed by the disease itself, its symptoms and 
side effects of treatment.  In order for children to live full and active lives in the future they 
must be enabled to achieve their optimum potential during the treatment process.  This 
means that at key stages of the care pathway, efforts should be directed at minimising the 
impact of the treatment on them and those caring for them.  This document aims to provide 
information on what children and their families can expect from the MDT in terms of 
psychosocial assessment and support. 
 
 
4. Operational context 
 
The provision of psychosocial care at the Principal Treatment Centre at Sheffield Children’s 
Hospital occurs in the context of the implementation of a number of existing pieces of 
legislation and guidance documents relating to the care of children and young people.  
These include The Children’s Act (2004), the NICE Improving Outcomes Guidance (2005), 
Getting the Right Start: National Service Framework for Children, Young People and 
Maternity Services – Part 1 – Standards for Hospital Services (2003),  NICE Quality 
Standard Children and Young People with Cancer 2014 amongst others. 
 
The NICE Quality Standard Children and Young People with Cancer 2014 states that  
children and Young people (aged 16–24 years) with cancer have their diagnosis, treatment 
and support agreed and delivered by a cancer-site-specific multidisciplinary team and a 
teenage and young adult multidisciplinary team. 

https://www.nice.org.uk/guidance/qs55/chapter/quality-statement-1-multidisciplinary-teams-for-young-people
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That Children and young people with cancer, and their families and carers, have their 
psychological and social needs assessed at key points on their care pathway and receive 
support based on their identified needs and (link to document) that Children and young 
people who have had a central nervous system malignancy receive a specialist neuro-
rehabilitation care package.  
 
The NICE IOG guidance for children and young people with cancer published guidance on 
how services should be delivered by NHS organisations in England.  Its aim is to promote 
improved outcomes for all children and young people with cancer and to ensure a holistic 
approach in this endeavour.  It is recognised that the psychosocial support needs of children 
will be highly individual and will change at different stages of the care pathway.  The 
provision of psychosocial care is complex and relies on the contribution of all members of the 
multi-disciplinary team, not only those traditionally ascribed this role.    
 
The “More than my Illness” review (CLIC Sargent 2008) suggested a model of service 
delivery which aimed to support the implementation of the NICE guidance and help achieve 
the outcomes aimed for in “Every Child Matters”.  This guidance suggests that every child 
should have access to: a fully integrated team of professionals co-ordinated by a “Key 
Worker”; information and empowerment to make informed choices; tailored packages of care 
that are individual to the child and family and take into account their unique circumstances; 
and that assessment and care planning is carried out at key stages of the care pathway. 
 
The IOG recommends that structured assessments should be carried out at key points in a 
child’s cancer journey: 
 

 at diagnosis 

 during treatment 

 at the end of treatment 

 during long-term follow-up 

 at relapse 

 during palliative care 

 at bereavement 
 
Re-assessment may be required at other key points in the child’s life, e.g. at transition 
points; where there are changes in the personal or environmental circumstances of the child 
or family, e.g. financial, employment, housing.  Re-assessment may also be triggered by a 
change in concern about the child’s health, general development, behavioural or emotional 
well-being, either by the child themselves, the family or by the professional system around 
them.   Assessments are carried out in partnership with the child and family and other carers 
by building on previous discussions and knowledge of the child / family and not in a 
repetitious fashion.  Methods of assessment may be structured and/or unstructured, verbal, 
written and observational and carried out by all members of the multi-disciplinary team.  
Each member of the team has particular skills and methods of assessment which they 
routinely employ.  Assessments are made by different members of the team and include: 
information needs, coping skills, including previous coping and new methods needed, 
practical support issues including financial and housing issues, social and cultural 
circumstances, education related issues, employment related issues for parents / carers, 
psychological, emotional and spiritual issues. 
 

https://www.nice.org.uk/guidance/qs55/chapter/quality-statement-5-neuro-rehabilitation
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Access to family support and particularly to siblings is a key message of the guidance.  
There should also be access to expert psychological support (e.g. Clinical Psychologists) 
with clear routes of referral and to neuropsychological services for assessment, particularly 
for those with CNS tumours.  The role which other members of the team play in providing 
psychological and emotional support should be acknowledged and appropriate training and 
support provided.  
 
6. Psychosocial Assessment and Care at Sheffield Children’s Hospital PTC 
 
6.1 Diagnosis 
 
During the process of making a diagnosis, the medical and nursing professionals involved, 
routinely gather psychosocial information as part of the early assessment process. It is usual 
that the medical diagnosis is shared with the child and their family and that other members of 
the team become involved from a psychosocial point of view after this time although this may 
vary in individual cases.  All children are allocated a Paediatric Oncology Outreach Nurse 
Specialists (POONS), who may also act as key-worker for the child and are also allocated a 
CLIC Sargent Social Worker at or soon after diagnosis.  All newly diagnosed children are 
discussed at the weekly Psycho-social MDT and Treatment Planning Meeting and this is the 
main formal forum to which all members of the MDT attend.  Children’s psychosocial needs 
are also discussed in individual MDT’s, and other team planning meetings, e.g. Leukaemia 
MDT, Solid Tumour MDT, Late Effects MDT, TYA MDT.  
 
6.2 Post Diagnosis 
 
Other members of the MDT, such as Play Specialists, Ward Teachers and the Teenage 
Cancer Trust Youth Support Co-ordinator are routinely involved with children’s care on the 
ward and conduct both psychosocial assessment and provide support.  Play Specialist 
support is also available at all clinics.  The Clinical Psychologists are fully integrated 
members of the team and aim offer psychological support and intervention, 
neuropsychological assessment and supervision, support and training to other members of 
the MDT where indicated. 
 
The Social Workers as well as other members of the team will make referrals for children 
where there are Safeguarding issues to the Trust Safeguarding Team, the Hospital Social 
Work Team and/or local Social Services Departments in line with local trust policies, local 
Safeguarding Board and national guidance.  Onward referrals can also be made to Child and 
Adolescent Mental Health Teams in Sheffield or locally to families where there are concerns 
not relating to the cancer diagnosis and/or where there are serious concerns about a child’s 
significant mental health problems.  The Clinical Psychologists or Medical staff usually make 
these referrals but all members of the team are able to do so and also to consult with these 
services for advice.  Parents and carers can also be given information about where to refer 
themselves for further support around mental health difficulties, substance abuse, etc. and 
the members of the team will provide support and liaison to achieve this. 
 
A child / family’s information needs will be assessed by most members of the team, and 
information is provided for all children and families from diagnosis according to their needs 
and may be in written, verbal or electronic forms. Each family is given a family held record, 
“The Blue Book” at diagnosis which contains information about numerous aspects of cancer 
care and the service itself and space for families to record various aspect of their journey.  
The role of members of the Psycho-Social Team is outlined below: 
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6.3 CLIC Sargent Social Workers 
 
The CLIC Sargent Team offer practical, emotional and financial support together with 
Welfare Rights Advice to all families where a child has been diagnosed with cancer.  They 
will see children and families on the ward, in clinic (at the Children’s Hospital or at the Late 
Effects Clinic at the Royal Hallamshire Hospital), at home, or at the Teenage Cancer Unit at 
Weston Park Hospital.  They conduct comprehensive assessments of a child / family’s needs 
in a format consistent with the Common Assessment Framework (DCSF, 2004, CWDC, 
2007).  Any assessment at or post diagnosis and any re-assessment throughout the child’s 
cancer journey is completed in partnership with the child / family.  A care plan is drawn up 
which includes consideration of the child / family’s information needs, coping skills, practical 
support issues, social and cultural circumstances, education-related issues and employment-
related issues for parents / carers.  The CLIC Sargent Social Workers have a lead role in 
conducting sibling support days and facilitating the “End of Treatment” meeting for children, 
siblings and parents.  They also co-ordinate a peer support group for children / adolescents 
with the late effects of cancer treatment.  As with all members of the team, they will refer to 
and/or consult with and work with other psychosocial members of the team.   
  
6.4 Paediatric Oncology Outreach Nurses 
 
The Paediatric Oncology Outreach Nurse Specialists (POONS) should be included in the 
initial consultation and present when the diagnosis / prognosis and treatment plans are 
discussed with the child and their family.  This ensures that the family have a contact who 
can explain and re-iterate information and learn to cope with the diagnosis and on-going 
treatment.  They often act as a child’s Key Worker and provide a holistic approach.  They 
make home visits to administer some types of treatment, take blood samples, advise on 
care, help family’s access services like loan of specialist equipment.  The POONS will 
identify and liaise with existing services involved and the available services in a child’s 
locality.  Assessment of psychosocial needs is commenced at the time of diagnosis and built 
upon throughout the formation of a positive working relationship.   
 
6.5 Youth Support Co-ordinators 
 
Each young person over the age of 13 has access to the services of the Youth Support Co-
ordinator who is based at the Teenage Cancer Trust Unit at Weston Park Hospital (a 5 
minute walk away).  The Youth Support Co-ordinator will visit young people on the children’s 
ward and organises activities which provide enjoyment while patients are receiving treatment 
at hospital and to encourage social interaction such as trips to the cinema, bowling, jewellery 
making, street magic, art therapy workshops and pizza nights.  Along with organising group 
activities they also spend time with patients on their own covering issues such as fertility, 
body image (eg hair loss) and supporting them in maintaining social interaction and 
connections.  Supervision is provided by the Lead Cancer Nurse for Teenagers and Young 
Adults. 
  
6.6 Play Specialists 
 
Play Specialists provide normal play and activity opportunities to aid children’s development 
and to provide a sense of normality in an otherwise unfamiliar and ‘abnormal’ environment.  
They are based on the ward and in the various clinics.  They have a key role in preparing 
children for invasive procedures or other treatments such as radiotherapy, TBI or bone-
marrow transplantation.  They will use a variety of methods to assess and intervene with a 
child’s procedural anxiety including observation, role-play, using adapted toys, distraction, 
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using expressive and creative play activities, photo-books, familiarisation visits and imparting 
information to the child in a developmentally appropriate way.  They work particularly closely 
with the hospital teaching staff.  The Play Specialists contribute to the psychosocial 
assessment of the child and are supervised by the Clinical Psychologists in the Oncology 
and Haematology team.  They communicate assessments through informal contact with 
other members of the team and through the weekly Psychosocial MDT Meeting as do all 
members of the team. 
 
6.7 Hospital Teaching Staff 
 
Hospital Teaching staff are closely involved in providing continued education for children 
diagnosed with cancer both on the ward and in the ward school-room.  It is of significant 
concern to most children and their families that a child’s education suffers as little disruption 
during cancer treatment as possible.  It can also help to maintain a child’s sense of self-
esteem and a sense of normality.  The Learning Mentor role provides support and 
assistance to families and will liaise with a child’s school from the point of diagnosis.  Advice 
and assistance in relation to Education, Health and Care plans EHCP process is provided for 
children and families.  Home tuition may also be arranged if required and facilitation of 
special consideration or special arrangements will be made for examinations.  The staff’s 
assessment of the child’s abilities, aptitudes and approach to learning provide valuable 
information in building a picture of a child’s needs in relation to coping with their cancer and 
its treatment and in guiding the assessment of the child’s information needs. 
 
6.8 Clinical Psychologists 
 
There are 1.65 WTE qualified Clinical Psychologists with dedicated input into the service.  
One psychologist is undertaking specialist training in Neuropsychology.  Clinical 
Psychologists specialise in child and adolescent development, assessment and treatment 
and will work with any member of the family to offer psychological therapy, support and 
advice.  The Clinical Psychologist may also refer children or carers to other services for 
specialist assessment or intervention, although in practice this is rare and most onward 
referrals are for parents / carers with significant mental health issues beyond those expected 
as the sequelae of coping with a child’s cancer diagnosis and treatment.  The types of 
problems which the psychologists help with are varied and include: adjustment to diagnosis 
for the child, parents and siblings; behavioural problems around eating/feeding, sleeping and 
tantrums; anxiety problems such as those associated with the anticipation of procedures; 
general anxiety; depression; anger-control issues; family and peer relationship problems; 
mood changes; physical symptoms of treatment side-effects such as nausea and vomiting; 
body-image and identity issues; non-adherence to treatment; and un-explained intensity of 
physical symptoms.   
 
Assessment and advice is also offered about problems with school / educational functioning, 
e.g. memory, concentration, cognitive ability.  Psychometric and neuropsychological 
assessments are carried out to inform children, parents and schools about a particular child’s 
needs.  Where the child is having a  bone marrow transplant the whole family will be 
automatically seen by the clinical psychologists for screening and those children whose 
preparation includes total body irradiation are offered a baseline neuropsychological 
assessment.  Children with  brain tumours are also offered neuropsychological assessment 
at key points following treatment, eg re-integration to school, school transition points. 
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Any  child or family member may be referred to the Clinical Psychologists by any member of 
the MDT throughout the cancer journey including late effects and bereavement support..  
They are available to attend clinics as required and are available for parents, children or 
other members of the team to consult with.  The aim of the service is for the psychologists to 
be seen as a fully integrated member of the multi-disciplinary team and an “ordinary part of 
the patient journey” rather than an ‘add-on’ or after-thought.  The weekly Psychosocial 
Meeting is chaired by one of the Clinical Psychologists.   
 
Consultation, training and supervision are integral to the work of the Clinical Psychologist  At 
the present time, ‘Reflective Practice’ meetings and individual supervision are offered by the 
psychologists to other members of the multi-disciplinary team   
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