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QUALITATIVE RESULTS: BARRIERS FACED BY ONCOLOGY CLINICIANS IN REFERRING PATIENTS TO PC,
SURVEY RESPONDENTS

WORKING WITH PC, AND ADDRESSING PATIENTS’ PC NEEDS IN THE CANCER CLINIC
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Findings suggest a multifaceted approach is required to:
* Build on clinicians’ motivating belief in the benefits of PC
* Overcome complex barriers in opportunity, capability
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Figure: Percent of clinicians who perceive survey items to be a barrier or facilitator.
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/* Indicates responses differed significantly by tumour group (x?, p<0.05) \ Address concerns regarding patients’ negative perceptions of PC
* For “too few providers in the region”, the head & neck and palliative tumour groups were more likely to identify this as a barrier.
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