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TxA: What is quality and what is science in 2018? 

• Measuring TxA

• Building trust

• Improving communication

• Building psychosocial teams

• Addressing material hardship

• Supporting emotional wellbeing 

• Accounting for TxA in outcome 
monitoring (quality indicators, 
survival analysis) 
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Cornerstones of
quality of care



Quality

• Measuring TxA

• Building trust

• Improving communication

• Building psychosocial teams

• Addressing material hardship

• Supporting emotional wellbeing 

• Accounting for TxA in outcome 
monitoring (quality indicators, 
survival analysis) 

TxA: What is quality and what is science in 2018? 
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Scholarly work

• Tool validation (scales, algorythms)

• Interventions 

– Generalizability (cross-cultural 
adaptation) 

– Impact (effect measure)

– Sustainability (cost)

• Social/Medical anthropology

– Complex factors



Turning point for SIOP PODC WG TxA

• Want to support:

With “balance tilt” in favor of supporting promotion of
quality of care
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QUALITY OF CARE
IMPLEMENTATION & 

DISSEMINATION 
RESEARCH



Beyond generation of evidence: The pieces of the puzle & the
RE-AIM framework

Provider knowledge 
and behavior

Family Access & 
engagement

Organizational 
structure & climate

External 
environment

(stigma, financing)

Evidence
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Additional fundamental questions for 
adoption of effective interventions



IMPLEMENTATION SCIENES

• Implementation science is the study of methods to promote the integration of 
research findings and evidence into healthcare policy and practice

• Dissemination research is the scientific study of targeted distribution of 
information and intervention materials to a specific public health or clinical 
audience. The intent is to understand how best to speared and sustain 
knowledge and the associated evidence-based interventions

• Implementation research is the scientific study of the use of strategies to adopt 
and integrate evidence-based health interventions into clinical and community 
settings in order to improve patient outcomes and benefit population health. 

7



WHERE DO WE START?

• Shift towards seeing TxA as one of the components of the childhood cáncer
quality of care continuum

• Support quality improvement and implementation science training & conduct of 
projects

• Utilize what we have/know to deliver the message 

• Expand resources available online in “searchable format”

• Expand resources to include other formats and audiences 

8



TREATING ABANDONMENT: 
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The remaining question

• The global medical community knows a lot of information about treatment 
abandonment

– We know its main causes

– We know how to fix it 

…then why is abandonment 

still a problem?
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The remaining question – bridging the gap
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Knowledge 

Values

Efficacy



How to reduce abandonment! – it starts with you!
Get involved – join the PODC Abandonment Working Group
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www.Cure4Kids.org
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SIOP PODC
Abandonment Working Group

&



14

SIOP PODC
Abandonment Working Group

&

Do you have a story to share? Contact us!
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iTunes Android

www.GHCCpod.com



How might we improve childhood 
cancer treatment adherence in 
LMIC ?



EXERCISE - 5 Whys: Finding the Root Cause

• The key to solving a problem is to first truly understand it. 

• Often, our focus shifts too quickly from the problem to the solution, 
and we try to solve a problem before comprehending its root cause. 

• What we think is the cause, however, is sometimes just another 
symptom. 
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EXAMPLE: How to ask WHY? Five times

1.Why did the patient receive the wrong medication? 

The nurse did not complete patient identification. 

2.Why did the nurse not complete patient identification? 

The patient did not have a wristband. 

3.Why did the patient not have a wristband? 

The wristband had been removed for a procedure and not replaced. 

4.Why was the wristband not replaced? 

The printer for the wristbands was not working. 

5.Why was the printer not working? 

The staff needed to support IT had been reduced and was overworked. 

The problem identified by the fifth “why” is very different from the original event, and 
requires a very different solution. 18
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Why does a patient refuse or abandon treatment in your setting?

If there is no TxA in your setting, think about why a patient 
might not take their oral chemotherapy (i.e. adhere to 
treatment)?
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First step

• Why does a patient refuse or abandon
treatment in your setting?
✓Why?

✓Why?

✓Why?

✓Why?
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Find a person near you!

• Share your root cause ladder with him/her

• Ask him/her to think on a possible solution to your 
root cause 

• Think on a possible solution to his/her root cause

SHARE & DISCUSS

(5 mins)
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Think about one action you could take 
NOW to improve childhood cancer 
treatment adherence in your center
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In one word, share the action you could take NOW to improve 
childhood cancer treatment adherence in your center
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Think about one thing the SIOP PODC 
Working Group on TxA could help your 
center or centers like yours?  
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In one word, share the thing the SIOP PODC Working Group on 
TxA could help your center or centers like yours? 
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