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1. Proposal overview 

 

Following the success of the TYA Reflexology and Reiki Pilot the aim of this proposal is to continue the 

provision of complementary therapies to TYA patients and their networkers (family, friends, supporters etc.). 

 

The main purpose in the use of complementary therapy in this setting is to help:  

• promote relaxation  

• reduce anxiety, stress and tension 

• ease symptoms such as pain, nausea, insomnia  

• support coping strategies 

• improve quality of life 

 

2. What do we want to provide?  

 

We would like to maintain the level of service offered which currently is 4 days per week; 2 days per week for 

Reflexology provision in BHOC for TYAs aged 16-24yrs and 2 days per week Reiki provision to children inclusive 

of TYAs aged 0-24yrs. Patients and networkers may self-refer or referred via a staff member. Individuals may 

have more than one treatment but if the appointments become over-subscribed, priority will be given to those 

who have not had any treatments or who have a higher level of need.  

 

The practitioners are  and , both fully qualified complementary therapists. They 

would be provided with an Honorary Contract extension by UH Bristol for the duration of the funding. 

 

3. Who would be eligible?  

 

All patients aged 16-24 and their networkers being treated for cancer in Area 61 Teenage Cancer Trust Unit 

and children and teenagers (aged 0-18yrs) and networkers treated for cancer in Bristol Royal Hospital for 

Children.   

 

4. Governance 

 

The provision of complementary therapies at UH Bristol is underpinned by its Complementary Therapies 

Policy. Each treatment will involve individualised assessment, treatment planning and written consent 

between the practitioner and the recipient. Written information will be available to patients and their 

supporters about the service (eligibility, referral, potential benefits of treatment and appropriate precautions) 

to assist them in making an informed decision.  

 

Informed written consent will be required before any treatment takes place. Completed consent forms for 

patients will be kept in patient notes. Completed consent forms for supporters will be held securely by the TYA 

Service.  
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