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Aim and Outcome: By the end of September, 9 out of 10 oncology patients 
admitted for chemotherapy had a clearly documented and properly graded 
assessment of chemotherapy-induced nausea, up from 4 out of 10 at the start. The 
run chart shows a statistically significant and sustained change of 26 consecutive 
data points above the median baseline. 
Key Drivers: this progress was driven by the introduction of the BARF scale - a 
simple, validated tool for grading nausea - supported by regular team engagement, 
posters, and patient information cards.
Next Steps: the aim is to expand this improvement to haematology and nursing 
teams.
Reflections: Learning from the Model for Improvement provided a clear and 
structured approach to problem-solving. It highlighted the importance of identifying 
root causes and implementing small, targeted changes. Diagnostics played a key 
role in focusing efforts on what was effective, and clearly communicating the 
rationale behind the change helped gain stronger support from colleagues.

Acknowledgements: 
With thanks to Dr Carmen Soto, Marianne 
Sylvester, Yan Naing, Richa Ajitsaria, 
Jane Runnacles & Nikki Davey

qiclearn.com

Fishbone diagram template

Inadequate 

assessment of 

chemotherapy 

induced nausea 

Lack of awareness of validated 
assessment tools 

Staff Methods 

Underreport symptoms Poor documentation 
practice  

Lack of standardised 
assessment tools High patient 

volume 

Variability in interpretation 
severity  

Subjective reporting without 
objective measures 

Patients Materials Environment

Insufficient training or confidence in 
assessing CINV 

Perception that formal tools do not add 
value

Communication barriers

Inadequate time 
Distractions   

Aim: By September 2025 eight out of ten children on our ward with nausea 
and vomiting after chemotherapy will have a clear assessment to guide us 
in optimising  their antiemetic treatment.

Chosen measure: Severity of nausea and vomiting clearly documented 
during first five days of chemotherapy. 
This will by using rating scale:
0: I can not tell
1: Mentioned but unclear, insufficient information to assess the severity of
nausea/vomiting
2: Clearly documented , detailed description that allows assessment of N/V
Inclusions: All haematology /oncology children and young people receiving 
chemotherapy.

Exclusions: All children receiving radiotherapy/PBT
Sampling method and frequency: Through weekly reviewing the notes for 
the first 5 days following chemotherapy.

When we fail to assess nausea and 
vomiting in children undergoing 
chemotherapy, our treatment 
decisions may not be optimal.
This negatively affecting their comfort, 
daily functioning, and overall 
wellbeing.
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