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INTRODUCTION

« Nutritional care is a critical component of oncology . 5168 records identified
treatment, yet its integration into clinical practice remains
limited

« Implementation science offers valuable frameworks to
identify factors influencing the delivery of care, map key
Intervention components, and describe implementation
outcomes.

« This review aimed to identify and synthesise the barriers,
strategies, and outcomes in relation to implementation
efforts related to evidence-based nutrition in cancer care.

« 4 ,0b5b abstracts and 165 full texts were screened

« 38 articles from 31 unique studies met inclusion
criteria, identifying a variety of nutrition
interventions (Figure 1)

« The most frequently reported barriers were
limited clinician awareness of nutritional care
guidelines, along with resource constraints.

« Arange implementation strategies and BCTs
were identified, with a core group consistently
applied across studies (Figure 2)

METHODOLOGY

B Nutrition...
« A comprehensive search was conducted across 10 16

databases

« Search terms were designed to capture key concepts
related to nutrition, cancer, and implementation.

« Implementation Science frameworks were used to code
relevant data, these included the updated Consolidated :
Framework for Implementation Research (CFIR 2.0), Expert
Recommendations for Implementing Change (ERIC),
Theoretical Domains Framework (TDF), Behaviour Change
Techniques (BCT), and Proctor’s outcomes frameworks.

« CFIR-ERIC matching, TDF-BCT linkage tools were leveraged 0
to assess alignment between current practice and existing
evidence.
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Figure 1: Distribution of different types of nutrition interventions identified
19. Conduct ongoing training

16. Conduct educational outreach visits
58. Remind clinicians
64. Use advisory boards and workgroups

48. Organize clinican implementation team meetings
38. Inform local opinion leaders

« Successful implementation appears to
hinge on practical guidance, trusted
communication, and contextual
understanding

35. Identify and prepare champions

40. Involve executive boards

51. Promote adaptability

32. Faalitate relay of clinical data to providers
23. Develop a formal implementation blueprnnt
21. Create new dinical teams

17. Conduct local consensus discussions

« Implementation science should guide future
efforts, with further research warranted to
determine the active ingredients that drive
effective integration of nutritional care in
oncology

6. Build a coalition

63. Tallor strategies

18. Conduct local needs assessment

33. Faalitation

41. Involve patients/consumers and family members

14. Conduct cyclical small tests of change

31. Distribute educational materials

12. Change record systems

29. Develop educational materials

4. Assess for readiness and identify barriers and facilitators
15. Conduct educational meetings

5. Audit and provide feedback UnPUbI'ShEd data} manuscrlpts
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