Additional File 3. Discipline-Specific Illustrative Quotes

Physicians

	Themes
	Categories
	Illustrative quotes

	
Palliative care experiences
	
	

	

	Diagnoses
	“Yeah. Most of the cancer patients we treat on the IMRT, on the linear...we use Cobalt only for the palliative patients.” [P4]

“I deal with end-stage kidney disease patients, some of them who prefer conservative renal management, and some who cannot afford renal replacement therapy, we have to palliate them.” [P3]



	
	Functions
	“...a lot of patients with terminal illness, Stage III or Stage IV cancer, suffering with related complications, mostly neutropenic patients with sepsis infections, complications, and because of the pain.” [P2]

“Then you have to follow the WHO ladder. We have to add some NSAIDS, tramadol, and some nervous painkillers like fluoxetine or gabapentin.” [P4]


	
	Inefficiencies
	“They're often accompanied by a staff member there who's equally uninformed about the patient.” [P5]

“Because of our cultural perception of it not being an emergency, it doesn't get done in an appropriate time.” [P5]


	
	Interprofessional
	“Right. I think what was really going on well for us, initially, was our joint clinic meetings that were in-person, so with [palliative care], when the patients would come, and we would come and sit with them, and then we'd have a pastor there, and a nutritionist there, and they come with their families.” [P5]


	
	Patient navigation
	“We call for help, we call [palliative care]. The way to put it simple. At the end of the day, that’s what we do, because I guess it may skew your survey, but we have a close relationship with [them]. We’ve had a joint clinic with oncology for the last probably over 10 years. We monthly every—so we have one tomorrow, and all the out-patient too.” [P5]

“Problem with the caretakers...who might not be so good. They are not trustworthy, and they are not responsible regarding the patients. Even if I write something, I doubt if they give the antibiotic or the pain killer on the time. They are not sympathetic, or there is no compassion, those kinds of things. It is difficult.” [P2]


	
	Policies
	“we don’t have...permission to give...opioids...as a primary care physician...I can write the codeine, but not morphine and all those things. If you want to keep morphine, we should get permission from the government.” [P2]

“Everybody is clawing at the top to get their own disease or medical condition recognized.” [P3]


	
	Private healthcare
	“[in radiation oncology] the insurance patient has to pay a million from their pocket. Only the patient who can afford the million dollars—most of the patients come to Kingston or Montego Bay to our center.” [P4]

“If the patient does the blood test in the lab in the public hospital, I will get the report back in the evening. But for the private, it takes a week to come. What do we do? Even in the private. They will do the blood test if they have found troponin positive immediately they will send you to the public hospital.” [P4]

	Cultural environment
	
	

	
	Cultural
	“They don’t necessarily believe in what we prescribe, but they have other person that say, if they drink garlic, that will help with their high blood pressure.” [P1]

“Mostly, we have to convince with the patient and the relative that take in—if they can take care of the patient. Many of the time in Jamaica—the thing is, even the relatives don’t want to stay with the patient who having pain because they don’t want to keep waste their time on them.” [P4]



	
	Ethical
	“The lack of ICU care, or space, or availability will cause intensivists to make life and death decisions, just because they don't have much space.” [P5]

“They [caregivers] are stealing their money or not able to take them even to carry them...saying that there is no medical treatment for that house.” [P2]


	
	Resources
	“Yes. Yeah. There is great difficulty. When a patient has quite advanced disease and has become basically no use to themselves, the family has a hard time. The social support—the psychosocial support is not there because of limited social work, psychologists, grief counselors. We don’t have those things, so it falls on the doctors to try and navigate this with someone, and it’s very time consuming.” [P3]


	
	Spiritual
	“They don’t want us to give them any medication because they believe that God will take care of them, or God will get them through this. They...may not believe the diagnosis.” [P1]

“...they’ll pray before a procedure...I wouldn’t say I mainly experience that patients refuse because of religious reasons.” [P1]


	Communication
	
	

	
	Communicating with patients & families
	“Well, I think one of the major issues with discussing is generally about prognosis, especially when it’s poor, or the family members especially tend not to want to hear that type of conversation.” [P1]

“Sometimes the educational barrier, some patients, difficult even though you try to go to their level and try to take time to—in the busy schedule, we take time to explain and to convince them, still they refuse.” [P2]


	
	Communicating with peers
	“Most of the time, the nurse brings me notice that you missed the patient has high blood pressure, something like that. We had a good in term communications. We had a good relationship with each other.” [P4]

“I think the, the challenge is really being able to find the time to write down in a referral all the issues that you want to elucidate this thing...it's easier to sit and talk with somebody to tell them, Oh, these are the issues that this patient faces.” [P5]


	Self-care
	
	

	
	Work-life balance
	“Work/life balance here is just nonexistent because we are so stretched with the shortage of staff. As soon as we train the nurses, they leave. The doctors, I’m the only doctor for central Jamaica...covering three parishes...I see patients from all over. Our clinic is bursting. There’s so much I want to do...I’m also involved in other research...and I can barely get time...So many persons who want to do it as well, and then you’re trying to manage your financial thing because of the economy. It’s just so much going on now.” [P3]


	Education
	
	

	
	Communication-specific training
	“In medical school...when we did the community health rotation...It’s not very extensive...they would have us do simulated sessions, where one of us would be the doctor, one is a patient. We go through scenarios, such as breaking bad news, something as simple as telling somebody that their blood result was abnormal to...more serious as somebody being diagnosed with cancer or going through consent.” [P1]


	
	Palliative care education
	“I am interested in palliative care because so many of my patients need it, and so I personally have sought it out...I was talking to one of the palliative care doctors...they’re trying to develop a curriculum, and I said I would love to be...a student of palliative care for my patients, so if there is some kind of course for us, I would like to do it.” [P3]

“I’m willing still to learn and then to get more information and more learn about the—enlighten with the palliative care, but I’m not sure how I’m able to be useful to the needed patients from my position as a general practitioner.” [P2]


	
	Recommendations
	“You know, if they developed a little package, like a small workshop, like three sessions or four sessions or a one-month workshop, one day, a week, plus of course a lot of home learning, so...develop something online that we can do the foundation reading beforehand and then we can log on. It could be recorded sessions. It could be live where you have to log in.” [P3]

“I think we need...CMEs. Where the physicians can come and understand the need of palliative. Then we can move forward from that. We have a small three-month course, or six-month course for these elements.” [P4]



Nurses

	Themes
	Categories
	Illustrative quotes

	
Palliative care experiences
	
	

	
	Diagnoses
	“Mostly cancer patients. Other patients do go there from time to time, but it’s mostly cancer.” [N4]

“Cancer of the breast, cancer of the colon, and the injury to the spinal cord.” [N2]


	
	Functions
	“Our main goal is to make the person as comfortable as possible...and not only them, but their family members also...if they're feelin' pain...medicate...make them as comfortable as possible...if they seem sad...lighten the mood...involve the family in the care...so they have that last bonding time...just really supportive care and making the person and the family as comfortable as possible.” [N1]

“We do not have majority of the resources, but we try our best to use what we have to maximize their comfort and to ease their stress in the time they got.” [N3]


	
	Interprofessional
	“It usually takes collaboration with the patient’s family, the doctors, nurses, and physiotherapists. Even the clergy sometimes will get involved to determine the best fit for the patient.” [N3]


	
	Patient navigation
	“We do try to get them out of the hospital setting...[to]make beds available for really ill patients...but sometimes that’s not possible due to financial restraints.” [N4]

“when they leave the hospital and go home...they don’t get the requisite care that they’re supposed to get. I don’t know if it’s because relatives might be traumatized or the lack of understanding or lack of resources.” [N3]



	
	Private healthcare
	“Where healthcare is really expensive is in the private institutions...I've seen bills that amount to way over $8 million. [Jamaican]” [N1]


	Cultural environment

	
	

	
	Cultural
	“Even if it is in the best interest of the patient for a dangerously ill patient where the question of mortality comes about, a lotta person don’t accept mortality as a part of—death as a part of life.” [N3]

“They would entrust the patients in our care as opposed to bringing them home. I rarely see a relative that say, ‘okay, let’s bring our family member home’ or a patient that say, “okay, I want to go home, let me go home to die”. I hardly see that.” [N3]


	
	Ethical
	“There have been instances where patients...have put nurses on their [living] will without their nurse knowing, but it was because of the care and the love that was shown at the time that they got it [a serious illness]. I think that has causes of controversy, and because of that, we should be nowhere near it.” [N1]


	
	Resources
	“There’s a lotta shortages in opioid medication or pain management medication.” [N3]

“Honestly, let's say a person goes home, end of life care. At the same time in needing comfort, they still need medication. They still need medical attention to keep them comfortable, different medication that will help them to at least slow the process of them going. It's really hard to access that out here because cost of living is extremely expensive.” [N1]


	
	Spiritual
	“Jamaica is a Christian country, so the most they’ll do is they’ll pray. The relatives—they’ll pray, and we do understand in our setting what prayer is and how it is done. If they get too low, then we’ll advise to, but most of the times, in terms of spirituality, it’s really just prayer.” [N5]

“For the spiritual patients you want to ensure that whatever spiritual, what you call, loose ends that needs to be tied up, is tied up.” [N3]


	Communication

	
	

	
	Communicating with patients & families
	“Well, naturally we follow the ICN [International Code of Nursing] Ethics. We stick to the guidelines as well as the guidelines of the institution. I follow the institution’s policies. I will provide as much information as the registered nurse can provide.” [N3]



“I really enjoy getting people involved in their family members' care. I like to explain to them if the patient is gettin' something for nausea or pain, I tell them exactly what it is.” [N1]


	
	Communicating with peers
	“I think it’s best when you work with the consultants as opposed to like a resident or a junior resident or an intern. I don’t know. I find that workin’ with the consultants, they allow you your autonomy. They listen to you. They take your suggestions into consideration. They acknowledge the fact that the nurse is really with the patient 24/7, so the nurse’s input is important. I think the consultants really get it.” [N3]

“The biggest issue, I think, is communication. If everybody’s communicating and everything is clear, then most of those errors can be eliminated.” [N5]

	Self-care

	
	

	
	Work-life balance
	“...which is probably to any regular person dark humor, but we can literally just do resuscitation on a patient and lose a patient and then just go off to lunch. It takes real mental strength to be able to do something like that.” [N1]

“Then I come out. It is hard having to deal with—wondering if you’re going to be able to cover your bills this month and having to work extra shift because you know that this is what you need to survive for your family because, at the end of the day, you still have to think about your family.” [N4]


	Education

	
	

	
	Communication-specific training
	“I can't remember there bein' a specific thing statin' how to communicate with the family. I think it mainly goes back to the point where we don't communicate certain things about prognosis to them. I think that's why our main focus has always been on makin' the patient comfortable with care and everything, not necessarily talking, breaking news to the family.” [N1]


	
	Palliative care education
	“Yes, I will. I’m even interested in taking care of this [learning about palliative care] because I know what it entails. It’s beyond medications. It makes them to be a somebody, when they think they are nobody.” [N2]

“Well, I definitely learned that at that time whatever the patient requires, as long as it’s not, what you call, is not speeding up the death process, or is not impeding their care in any way, shape or form, then you can go ahead and ensure that they have it, ensure that they’re comfortable, ensure that they’re in less pain as possible, good positioning.” [N3]

	
	Recommendations
	“I think it should be interprofessional, 'cause some doctors really don't know how to break the news or to even speak to people's families.” [N1]

“I think the best way to do it would be to learn basically on‑the‑job training. Havin’ the patients and experienced physicians and experienced nurses in the field... I think that would work for more nurses as well to get their hands on, but definitely some theory in the mix.” [N3]



Social Workers

	Themes 
	Categories
	Illustrative quotes

	
Palliative care experiences

	
	


	
	Challenges
	“A lot of persons...in social work who are havin’ difficulty in getting a job...as if volunteering would be the only thing that most persons could get”. [SW1]



	
	Diagnoses
	“Well, since I’ve been in the field, we don’t really have a lot of deaths. When we do have deaths, most times it’s not the virus that kills them. Sometimes they have other chronic illnesses like cancer, diabetes, and other stuff, plus with the HIV, so I guess because they’re not immunocompromised, that affects their system.” [SW2]


	
	Functions
	“So, persons who are living with HIV, I will manage the data to ensure that they have been taking their medications, they’re following up their appointments, and we advocate for them for persons who are really vulnerable based on their strengths.” [SW1]
 
“We're looking at intervention from all these persons [with HIV/AIDS], treatment plan, visit, managing the site, making sure the data is okay.” [SW3]


	
	Interprofessional
	“I'm basically a part of a multidisciplinary team that see to it that the patient either recover from where they are. I assist them going with the process in a sense, so that's what I would do. Whatever social intervention I need to customize for that person, I will do that so that they can have a full life.” [SW3]


	
	Patient navigation
	“Mm-hmm. I did home visits. I did his therapy sessions by visiting his home.” [SW2]

“We pick up medication, pickups at the pharmacy, we give stipend, we have support groups.” [SW1]

	Cultural environment

	
	

	
	Cultural
	“Well, most of them they don’t disclose to their family members... It’s kinda hard because they hide it from their spouse, their children, their mother, their father.” [SW1]


	
	Ethical
	“Boundary can be a challenge, because sometimes if I’m not careful, I become completely immersed in the care of my clients, you know?” [SW3]


	
	Resources
	“The world assists us, but when you come into other poor mobility, the other illnesses, it does not get the same type of attention...If the government has a program for that, it means they have to fund it, fund social worker, fund the entire thing.” [SW3]

“The support that we need from them to do basic things for their loved one is not really there sometime. That can be a challenge. If we just get 5 or 10 percent of support from the family, we can go far away.” [SW4]


	
	Spiritual
	“Jamaica is a very religious country, sometimes too much so. People are always believing for healing and wanting to take people to the pastors and their preachers...to the point that they will sometimes not take the patient for medical care...even a patient themselves say, ‘All right. No more medication. God is gonna heal me’.” [SW2]

“Some persons...will take it a step further to say that “Hey, I’m just going to pray about it. I don’t want to take my meds. I’m just going to allow God to do what he’s doing.” That can be an issue.” [SW3]

	Communication

	
	

	
	Communicating with patients & families
	“Yes. Most time they’re at work, or they’re in front of the members. They’re unable to talk.” [SW1]

“You must ensure that he or she is aware of what is happening. ‘This is something that is critically important to you, so you must ensure that you bring it up during your discussion with your doctor’.” [SW3]


	
	Communicating with peers
	“There's no barriers. I can't think of any. We communicate well. It's important for the functioning of the team.” [SW4]

“...As a social worker, we have a vast knowledge on HIV management in a sense. A social worker going to correct a doctor or to let them know, ‘This is what you need to do or this is a current way of HIV management...’ It can come off as intimidating sometimes. It can cause a problem. For the most part, we communicate with them.” [SW3]


	Self-care

	
	

	
	Work-life balance
	“I’ve been learning. I’ve had to learn. You know, I went on my vacation in April and my friend was, ‘You’re on vacation. You need to put the phone down’.” [SW2]

“We don't come to the US because the social worker got another opportunity for nursing, but social worker, there are opportunities in other countries.” [SW4]

	Education

	
	

	
	Communication-specific training
	“I work as a case manager at the hospital, when I did my case management training [at the hospital] we did role plays on how to talk to patients and so-so. I would’ve got some amount of training there. Not enough, but I did get a little bit.” [SW3]

“In school, yes we do. That's basic communication training I guess.” [SW3]


	
	Palliative care education
	“We need more training relating to healthcare providers because palliative care, that term is not really used.” [SW4]

“I believe, as it relates to social work, we are somewhat more open now in the country. I know when I was in my studies, it did not seem as if it was something that was really welcomed, or something that was easy to get into.” [SW3]


	
	Recommendations
	“It could be inter [-professional], because at least we would have the perspective of the different professional groups, you know, so at least we’d be learnin’ from each other.” [SW2]

“Yeah, definitely a salary increase would be good, but on a personal note, I would definitely need it just so I can manage my clients more effectively 'cause I see the need and the importance of this.” [SW4]



