
PHASE 1: CO-DESIGNING THE PROCESS

PHASE 2: EVALUATING ACCEPTABILITY
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Acceptability and Uptake by Patients with Advanced Lung Cancer

We asked all patients how acceptable it was to receive the phone call offeringWe asked all patients how acceptable it was to receive the phone call offering
a supportive and palliative care consultation. We also interviewed patients whoa supportive and palliative care consultation. We also interviewed patients who
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Patient partners and healthcare providers worked together as equal partners.Patient partners and healthcare providers worked together as equal partners.

with advanced cancer is offered a palliative care consultation.
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healthcare providers co-developed the process, named it ‘supportive
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