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Main question: “How do GPs who participated in the NHG training “Timely discussing EoL issues” experience the application of ACP with palliative patients?” 

Background, motivation and experiences with EoLC
· Why did you sign up for the training and what are your experiences with EoL care? 
· What is the relevance of ACP in palliative patients? What significance/meaning does ACP has for you? 
· ACP is on the medical and policy agenda more and more, do you notice that in practice, or is it of all times? 
· How do you perceive your role as a GP in proactively discussing the EoL? 

Starting the discussion
· After the training, you actively started ACP discussions with palliative patients. Can you give an example of how such a discussion takes place? 
· How do you feel about timely starting the discussion? 
· When does ACP work? When is it difficult? 
· How do patients and relative experience it? Why do you think that is? 
· According to you, what do patients need the most when starting ACP? 
· Does ACP also have its drawbacks, and if so; what are they? 

Ethical aspects of implementing ACP in practice implementation ACP in practice
· What do you come across when you introduce ACP with patients and relatives? 
· What role do the principles of ‘the duty to inform’ and ‘the right not to know’ play for you in ACP? 
· ACP is about QoL, which also covers not over treating patients. Do you have examples in which this went well / wrong? 
· If – according to you – patients are curatively over treated, do you discuss this with the specialist concerned? 
· Do the expediency and usefulness of potential future treatments play a role for you?





