Additional File 1 Data collection methods for evaluating Macmillan Specialist Care at Home 
	Contextual Factors
Macmillan Cancer Support objectives and national stakeholder interview messages
Six Innovation Sites –demographics, socio-economic status, geography, existing services
Macmillan Specialist Care at Home: 1) Service characteristics; 2) Outer settings; 2) Inner setting; 3) Characteristics of individuals involved; 4) Process of implementation

	Qualitative data
	Site visits (n=6)
Stakeholder interviews (n=5)	
Project team and staff focus groups (n=9) participants (n=62)
	Site visits – project mapping
Project team and staff focus groups (n=11) participants (n=70)– service developments and work patterns/changes
Volunteer focus groups (n=3) participants (n=14) – perception and experience of role 
Local stakeholder interviews (n=6) 
*Pictor1, 2 interviews (n=49) with patients (n=9), carers (n=8), volunteers and staff (n=32) to explore collaborative working practices and roles and identities
	Site visits 
Project team and staff focus groups (n=12)
participants (n=58)
Volunteer focus groups (n=3)
participants (n=18)

	Quantitative testing of patient, carer and staff experience.
	
	SDT (n=88) – referrals, place of death, staff activity logs, clinical interventions and their location
PPS3, PPI4, 5 (n=2,711 [response rate 88.8%]) – patient symptom burden, physical function, survival time
IPOS6 (n=1,157 [response rate 37.9%])– patient physical symptoms, psychological, emotional, spiritual, information and support needs
CSNAT7 – carers (n=241)
VOICES-SF8, 9 – bereaved carers (n=102 [response rate 34.7%])
	
Monitoring data


	Hypothesis
	Baseline                                 Macmillan Specialist Care at Home leads to enhanced quality of end of life care provision

	InterimService Implementation
Additional staffing/volunteer recruitment
Education and training
Service integration/new models of working



	Final


Mechanisms of impact
Participant/Carer/Staff responses to and interactions with the intervention
Mediators/Champions
Unexpected pathways and consequences




Outcomes
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*Pictor - practical technique rooted in Personal Construct Theory that is used to support participant interaction during qualitative interviews
Abbreviations: Carer Support Needs Assessment Tool (CSNAT) Integrated Palliative Outcome Scale (IPOS); Palliative Performance Scale (PPS); Palliative Prognostic Index (PPI); Service Data Tool (SDT) – locally developed tool to collate data on referrals, place of death, staff activity and intervention data; Views of Informal Carers – Evaluation of Services: Short Form (VOICES-SF)

