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Introduction

Background: The Clinical Gap

+ Quality-assured oncological exercise therapy (QOET) is widely recognized as a safe and effective
@ supportive intervention.

» However, its integration into pediatric oncology care remains inconsistent across Germany.

8 Study Aim
« To identify key implementation needs, barriers, and facilitators from the perspectives of
8 8 healthcare professionals and patients/legal guardians.

.-—’

» To inform the sustainable structural integration of qOET into pediatric oncology care.

= Substudy of the nationwide IMPLEMENT project
IMPLEMENT aimed at the sustainable integration of qOET

Sport- und Bewegungstherapie bei Krebs

© Universitatsmedizin Essen Rebecca Zimmer M.Sc., Institute for Movement and Exercise, West German Cancer Center, University Hospital Essen, Germany 2



©

Universitatsmedizin Essen
Universitatsklinikum
Institut fur Sport- und Bewegungstherapie

.o.wtz

* \
IMPLEMENT

Deutsche Krebshilfe

HELFEN. FORSCHEN. INFORMIEREN.

Methods

Mixed-Methods Sequential Explanatory Design

Data Collection

Surveys

* Healthcare Professionals: N=56

* Patients/Legal Guardians:N=125

Semi-structured
IEIETS

e Healthcare Professionals: N=14

¢ Patients/Legal Guardians: N=21

Data Analysis
p

Descriptive & e o
inferential “ | @
analysis /

Integration of 8 Further
Pseudonymized quantitative interpretation &
transcripts & and qualitative triangulation
framework findings
analysis

Data presented today
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Results / Discussion

Quantitative & qualitative Analysis of Healthcare Professional & Patient Perceptions

Healthcare professionals

@)
O%O © 100% perceive qOET as bO Q 96% qOET is D 99% qOET provides
Cy O/D safe, feasible, and clinically relevant safe and feasible joy & distraction

Patients & legal guardians

Main barriers Main barriers

® |nsecure funding & staff capacity
e Referral / reimbursement pathways
® |imited infrastructure & unclear responsibilities

Main Facilitators

® Protected resources & staff time
® (lear referral pathways

® |nterdisciplinary collaboration

® Limited information and little time to discuss qOET
® Fatigue and fluctuating condition
® Uncertainty about exercise organization and continuity

Main Facilitators

® Proactive offer by treatment team

® |ndividual safety guidance

® Flexible bedside, home, or digital options

Main takeaway Support is high across groups. The next step is to turn this support

into routine care: build capacity, standardize pathways, and provide flexible access.
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