Annex 1: Characteristics of included studies
	Author and country
	Recruitment setting
	Sample size
	Participants characteristics
	Methods
	Main findings

	Ache et al. (2011)
USA
	Primary care practice 
	213
	N=167 white American physicians
N=46 African American physicians
	Survey
	Attitudinal differences regarding hospice referral exist between African American and white American physicians due to demographics, but both groups share positive hospice experiences.

	Broom et al. (2013)
Australia
	Specialist palliative care unit within a private hospital 
	20
	N=16 physicians 
N=4 surgeons 
	Semi-structured interviews
	Specialists face issues initiating palliative discussions, balancing empathy, managing active treatment, having inadequate training for emotions and mortality.

	Buckley de Meritens et al. (2017) 
USA
	Society of Gynaecologic Oncology
	145
	Gynaecological oncologists 

	Survey
	Most gynaecologic oncologists believe in the value of palliative care collaboration but see patient and family fears of abandonment as a key obstacle.

	Canzona et al. (2018) 
USA
	Private practice physician clinics outpatient centres
hospitals
	28
	N=14 oncology nurses
N=14 palliative care nurses
	Semi‐structured interviews
	Nurses encounter difficulties in interprofessional communication, leading to patient confusion, emotional distress, and cultural challenges during care transitions.

	Charalambous et al. (2014)
Members of the EORTC Lung Cancer Group from 14 countries
	NGO cancer research organisation

	50
	Lung cancer department
N=24 medical oncologists
N=14 radiation/clinical oncologists 
N=11 pulmonologists 
N=1 thoracic surgeon
	Survey
	European Lung Cancer specialists have good access to Specialist Palliative Care services, but they often refer patients late in the disease process due to the belief that patients prefer this timing. Early Palliative Care is not commonly practiced alongside standard cancer care.

	Colón (2012)
USA
	Private practice
	6
	N=2 internists
N=2 infectious disease specialists
N=1 gerontologist 
N=1 oncologist
	Semi-structured interviews
	Challenges in hospice referrals include patient resistance, language barriers, family involvement, referral delays, and generational differences, particularly in Latino patients.

	D'Angelo et al. (2020), Italy
	Hospital discharge register

	13,656
	Patients who died of an advanced cancer 
Specialised Palliative Care and hospital 

	Database records
	Accessing specialist palliative care is inequitable, particularly for young patients, ethnic minorities, those with haematological diseases, high healthcare needs, and individuals in remote urban areas.

	de Oliveira Valentino et al. (2018), Brasil
	Oncological hospital

	1284
	Patients who died of advanced cancer
	Database record
	Palliative care consultations increased over time, but late consultations were common, influenced by cancer types and patient age.

	den Herder-van der Eerden et al. (2017)
Multinational
	NGO cancer patients’ association

	34
	N=24 Physicians
N=3 Healthcare researcher
3=Nurses
2=Physiotherapists
1=Clinical Psychologist
1=Mental Health counsellor 
	Semi-structured interviews
	Strong patient-provider relationships are crucial. Coordinated care is vital, but fragmentation is common. Some patients value collaborative healthcare groups.

	Dhollander et al. (2019)
Belgium
	Primary health care

	51
	N=42 palliative care nurse
N=7 palliative care physician 
N=2 palliative care psychologist
	Focus groups
	Challenges in early palliative care integration include patient understanding of their diagnosis, resistance to palliative care, communication difficulties, GP involvement, and financial constraints.

	Dillon et al. (2021)
USA
	Electronic health record

	705 


	Patients with IV stage cancer
	Database records 

	Early Palliative Care referrals offered comprehensive care for advanced cancer, addressing language clarity and barriers related to patient receptivity and PC availability.

	
	
	25 health professionals
	N=13 Oncology or gynaecological oncology team 
N=12 Palliative care team 
	In-depth interviews 
	

	Evans et al. (2019)
Canada
	4 cancer centres
	760 
	Patients with lung, glioblastoma, head and neck, and
gastrointestinal cancer.
	Database records 
	Integrating a standardised model for early palliative care introduction in oncology practice requires proper education and administrative support.

	
	
	28 
	N=7 oncologists 
N=4 registered nurses
N=4 cancer centre directors 
N=3 nurse practitioners
N=3 project managers 
N=3 Community Care Access Centre directors
N=2 social workers 
N=2 Community Care Access Centre care coordinators 
	Semi‐structured interviews 
	

	
	
	100
	Care providers
	Survey
	

	Fox et al. (2016) Australia 
	Public hospital and support groups
	29
	N=8 patients with metastatic melanoma
N=8 family carers  N=8  health professionals from cancer service  
N=5  health professionals from palliative care 
	Semi-structured interviews
	Palliative care is often linked to physical symptom management, primarily pain relief, and end-of-life care, leading to delayed referrals. Oncologists may hesitate to refer early, and the physical separation of services complicates care. Positioning and perceptions of palliative care vary among stakeholders.

	Gerlach et al. (2019)
Germany
	Outpatient clinics 
	9
	Haemato-oncologists

	Semi-structured interviews
	The “Surprise” Question helps express physician intuition and patient-centred care but has feasibility challenges in haemato-oncology. Physicians find it quick but face time and communication issues. 

	Granek et al. (2013)
Canada
	3 adult oncology centres 
	20
	Oncologists of different specialities

	Semi-structured interviews
	To address the death in oncology, comprehensive training and support for oncologists are crucial. Focusing on end-of-life care in oncology requires a multifaceted approach that considers the diverse needs of healthcare providers, patients, and the healthcare system.

	Gu et al. (2016) China
	University cancer centre
	759
	Patients referred to palliative care unit
	Database records
	Cancer patients often access inpatient palliative care late in their illness. Comprehensive palliative care education for oncologists and patients is vital for early integration.

	Hasegawa et al. (2022)
Japan
	4 cancer hospitals 
6 clinics with home hospice functions
4 home-visit nursing agencies
	27
	N=9 Nurse
N=5 Oncologist
N=5 Palliative care physician
N=5 Home physician
N=3 Social worker
	Focus group
Semi-structured interviews 
	Barriers to home palliative care include the lack of referral criteria, financial issues, patient understanding, and frequent hospital visits. Facilitators include physician relationships and staff experience with home palliative care.

	Heller et al. (2019)
USA
	Inpatient care database 
	86,573
	Patients with colorectal cancer
	Database records
	Palliative care is underused in elderly colorectal cancer patients needing emergency surgery. It is more common in higher-risk, older patients with more health issues, and in academic and non-proprietary hospitals.

	Horlait et al. (2016)
 Belgium
	Academic and non-academic hospitals
	15
	Medical oncologists
	Semi-structured interviews
	Oncologists face barriers discussing palliative care, including emotional bonds, cultural differences, and workload. Family dynamics, uncertainty, and institutional issues add complexity. Societal stigma and limited training exacerbate the problem.

	Hui et al. (2015) USA
	University cancer centre

	182
	N=43 hematologic oncologists 
N=44 solid tumour oncologists 
N=42 hematologic oncology mid-level providers 
N=53 solid tumour mid-level providers
	Survey
	Haematologists exhibited a lower tendency to make early referrals, but they were more inclined to refer patients when presented with the service name supportive care instead of palliative care.

	Johnson et al. (2011a)
Australia
	Palliative care conference and regional hospital 

	46
	N=35 nurses
N=7 allied health professionals
N=3 physicians
N=1 academic involved in providing care
	Focus groups
	Symptom complexity, functional decline, and crisis often prompted referrals to Specialist Palliative Care. Encouraging early, holistic care, addressing cultural barriers, and improving communication were suggested for timely access.

	Johnson et al. (2011b)
Australia
	Variety of settings
	40
	N=9 General practitioners                             N=5 Medical oncologists                                N=5 Radiation oncologists                            N=5 Gynaecological oncologists                     N=5 Haematologists                                         N=4 Surgical oncologists                               
N=4 Colorectal surgeons
N=3 Respiratory physicians                                                                                
	Semi-structured interviews
	Doctors face complex barriers to refer to Specialist Palliative Care stemming from disease, patients, families, culture, treatment choices and service availability. Health professionals and patients' views on palliative care and challenges in discussing end-of-life issues impact access decisions.

	Kumar et al. (2012)
USA
	3 out-
patient oncology clinics at an academic cancer centre 
	313
	Patients, mainly with breast, lung and gastrointestinal  cancer.

	Survey
	Specialist Palliative Care Services were mostly used for nutritional and psychological counselling. Usage was associated with factors like gender, education, cancer type, treatment phase, and surgery. Common barriers included lack of awareness and physician referrals.

	LeBlanc et al. (2015)
USA
	3 academic cancer centres 
	66
	N=43 solid tumour oncologists
N=23 haematologists 
	Survey
Semi-structured interviews
	Many haematologists see palliative care as care for end-of-life situations, while solid tumour oncologists tend to regard palliative care as a subspecialty to manage complex patient cases alongside standard treatment.

	Low et al. (2018) Uganda
	Public medical care facility

	595 
	N=66 patients referred to palliative specialist
N= 529 patients not referred to palliative specialist
	Database records
	Doctors provide palliative care confidently, collaborating with specialists when needed. Staffing issues and communication challenges limit integration, compounded by cultural barriers.

	
	
	25 

	N=12 Medical officer special grade
N=9 Medical officers
N=4 Consultants 
	Survey

	

	
	
	7
	N=4 Medical officers
N=3 Medical officer special grade
	Semi-structured interviews

	

	Lundereng et al. (2020)
Norway
	2 oncology wards at a university hospital and home care services 
	10
	N=5 Home care nurses
N=5 Hospital nurses
	Semi-structured interviews
	Poor nurses’ understanding and communication issues led to inefficient discharge planning with delays and inadequate preparations. This underscores the importance of better teamwork in healthcare.

	McDarby and Carpenter (2019) USA
	4 hospitals

	48
	N=19 palliative care consultation team
N=29 non-palliative care providers
	Semi-structured interviews
	Misunderstandings and doubts about palliative care consultation team expertise hinder collaboration, but education and marketing can improve teamwork among providers.

	Mulville et al. (2019)
USA
	Cancer registry database

	369
	N=161 Hospice patients 
N=208 nonhospice patients 
	Database records
	Demographics between hospice and non-hospice patients were similar. Improving education, palliative care utilisation, and introducing nurse navigators can enhance hospice referrals and transitions.

	Odejide et al. (2014)
USA
	Adult and paediatric cancer treatment and research centre
	20
	Haematologists
	Focus groups
	End-of-life needs of blood cancer patients require a patient-centered approach, potentially involving specialised hospice care, disease-specific quality measures and the development of dynamic prognostic tools.

	Peng et al. (2013)
Taiwan
	Nationwide community healthcare
	410
	Community physicians
	Survey
	Community physicians are open to palliative care, but barriers exist. Experience and beliefs, not just knowledge, shape their engagement. Effective policies are vital for support.

	Rhondali et al. (2013) 
USA
	University cancer centre
	17
	Oncologists from different departments
	Semi-structured interviews
	Oncologists see supportive care as a workload relief but face communication challenges with referrals, and renaming "palliative care" might help.

	Sarradon-Eck et al. (2019)
France
	4 cancer centres
	32
	N=13 Oncologists
N=19 palliative care specialists
	Semi-structured interviews
	Clearer early palliative care definitions and oncologist training in delivering difficult news can enhance patient care by dispelling misconceptions and addressing emotional aspects of referrals.

	Schenker et al. (2014) 
USA
	2 national cancer centres 
1 academic centre with outpatient palliative care clinics
	74
	Oncologists with tumour type speciality:
N=45 Solid tumours                                 
N=24 Hematologic malignancies                       
N=5 Both solid tumours and hematologic malignancies     
	Semi-structured interviews
	Provider factors influence palliative care referrals, even in centres with established services. Current oncology perceptions do not align with guidelines. Enhancing palliative care in oncology requires integrating it with standard care to improve patient outcomes.

	Smith et al. (2019)
United Kingdom
	Cancer care and research centre
	21
	N=8 patient with cancer
N=13 oncologists
	Semi-structured interviews
	The shift from hospital to community-based end-of-life care is challenging for patients and oncologists, with grief-like reactions. Early community team introduction, specialist support, and long-term doctor-patient relationships are crucial.

	Wentlandt et al. (2012) 
Canada
	National specialty societies

	603
	N=226 medical oncologists or haematologists
N=302 radiation oncologists
N=75 surgical oncologists
	Surveys
	There is high specialist palliative care service availability and frequent referrals, with some discomfort around providing palliative care and patient perceptions. 

	Wright and Forbes (2017) 
United Kingdom
	Tertiary referral centres

	8
	Haematologists

	In-depth interviews
	Haematologists emphasised a cure-oriented approach and had limited palliative care training. Palliative care had positive perceptions but also faced negative patient associations. Symptom control was a primary need, and timing for transitioning to palliative care was challenging. 

	Yamagishi et al. (2015) 
Japan
	Hospice association

	698
	Bereaved families 

	Survey
	Over 40% of bereaved families in home hospice care perceived referrals as late. Factors linked to this perception included frequent emergency visits, patient unpreparedness, and concerns about the relationship with a new doctor.

	Yu et al. (2019)
USA
	National cancer centre

	9485
	Patients with advanced solid tumours
	Database records
	Collocated practices and travel time were key factors for palliative care use, along with patient age, insurance type, cancer type, treatment intent, and oncologist surprise question.
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