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Bridging the Gap In
Pediatric Oncology Rehabilitation

A Mixed-Methods Survey of 793 Stakeholders — Results from the RehaSIT Project
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The Know-Do Gap

KNOW — THE EVIDENCE ‘ DO — THE REALITY

Physical activity and structured exercise Oncologists refer only ~25% of children who would

are safe and beneficial for children with benefit from rehabilitation.
Ospina et al., Cancers, 2023
cancer.

40% of physiotherapists in the Netherlands report
insufficient knowledge to treat children with

cancer.
Kleinlugtenbelt et al., Support Care Cancer, 2024

Wurz et al., 2021

Rehabilitation should begin as early as

: : : Up to 86% of brain-tumor survivors report unmet
possible after diagnosis or surgery. P ’ P

rehabilitation needs.

Stensvold et al., Acta Paediatrica, 2020

L’Hotta et al., 2023 . .
10-13% of children in our own cohort left care

with unmet needs.

Jevic et al., 2026
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Aim & Methods

“To assess the demand for rehabilitation services, evaluate professional readiness, and identify systemic
barriers to care in pediatric oncology in the Czech Republic.”

394

Parents of children with cancer

Nationwide cross-sectional survey - quantitative + qualitative analysis -

318

Physiotherapists (PTs)
B

Total N =797

85

Rehabilitation physicians (MDs)

May-June 2025




An Unmet, Widening Need

Rehabilitation access, by treatment phase (parent-reported)

® Received RHB () Needed but did not receive RHB Did not need RHB
nod 36.0 46.0
80

during treatment — after treatment

29.5% — 47.6%

children needing
rehabilitation for 6+ months

During treatment After treatment



A Professional Confidence Gap

Self-assessed knowledge in pediatric oncology rehabilitation
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RHB physicians

after graduation

current
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In Their Own Words

“No one offered us this option, or
gave any recommendation.”

— Parent

“Despite every effort, we couldn’t
find a physiotherapist willing to
take an oncology child.”

— Parent

“We had to find everything out
ourselves, after discharge, by
chance.”

— Parent

“What dominates for me is the fear

of harming the patient — sending
them to do something when | don't
know what they're allowed to do.”

— Rehabilitation physician

“Fear, unwillingness, lack of
knowledge, limited scheduling
flexibility.”

— Parent

“We often duplicate work
someone else already figured out
— that’s why the rehabilitation
passport matters.”

— Physiotherapist




From Data, Through Dialogue, to Solutions

Discussion topics — autumn 2025 focus groups

ACCESSIBILITY CONTINUITY QUALITY

) Documentation
Web directory , o Web
. ) : Effective communication ) )
Rights & obligations Educational topics

RHB passport Physical activity vs. RHB



From Dialogue to Theme

5 THEMES

Physical activity as a shared goal

.

Information deficit

2 waves of focus groups -
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(

.

Family as a key partner
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Healthcare professionals in the
network

15 h audio
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Vs

240 pages
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n = 50 participants -

Braun & Clarke thematic analysis
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~1,200 codes

~

>

Vs

23 categories
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From Theme to Tool

5 THEMES 6 CONCRETE OUTPUTS

( ) (

Physical activity as a shared goal Rehabilitation passport
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Web directory
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(
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. Department posters
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communication
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Building the Network

R Nov 2024 . N ov:D ==
Utrecht visit
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Jul 2026

Frontiers
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published



Next Steps

Founding RehaSit' z.u. — the legal & operational platform that makes all of this possible

COMPLETING THE TOOLKIT

RESEARCH PIPELINE

LONG-TERM VISION

* Web directory — full version

* Department posters — roll out
across centers

 Education hub, incl. entry test
for new members

 Rehabilitation passport —
develop as an app

« Communication platform for
professionals

 Manuscript in preparation
Focus-group thematic analysis

e Delphi study — descriptors
for network impact

* Nationwide survey —
undergraduate PT education
in pediatric rehabilitation

* Expanding the network
© additional diagnoses
© other professional groups




Take-Home Message

A structured, competence-based rehabilitation network is a
transferable model for closing the know-do gap in pediatric
oncology — in the Czech Republic and beyond.
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