Supplementary Material

Supplement 1: Standardized Data Collection Sheet
Names of non-participant observers: ______________________________________________       
Date of observation: ___________ 
	Characteristics of the Multi-Disciplinary Team

	Tumor board: _______________
	Total number of  Part.: ___
	Number of cases discussed: ___
	Total duration of meeting: ___ Min.

	
Participants: chair and disciplines represented – information to be taken from tumor board letter afterwards.

	Notes on participants and condition for teamwork: (e.g., chair, medical oncologist, oncological surgeon, radiotherapist, pathologist, nurse, GP)




	Characteristics of Case Discussion

	Code
	Chair involvement/ number of participants involved in discussion/ total duration of case
	Case-manager
	Non-medical info 
	Treatment options discussed
	Treatment decision/
trial participation discussed

	Potentially useful for interview
	Comments: 


(e.g., on non-medical info discussed: mental health, socio-economic status, personal circumstances, treatment preferences, openness about uncertainty)

	
	Chair involved: 
□yes  □no
No. of participants in discussion: _________ 
Case duration: _______ min.
	□pre 
□abs
	□yes 
□ no
 
	□1  □>1
□ pat. pref. considered
□ not relevant
	□actual debate
□ monologue

Trial: 
□yes  □no

	□yes 
□no


	





Supplement 2: Interview Guide 

Introduction to the Participant (2 minutes)
Thank you for your time and willingness to participate in this interview. I am an honors/Ph.D. student from [name hospital]. 
Our research question is: What are the experiences of [name hospital] tumor board clinicians with patient-centredness in complex decision-making in tumor boards? Do they feel a need for improvement? How can the level of patient-centredness be enhanced?
The interview will take 30–45 minutes and consists of general and specific questions about your experiences and views. We would like to ask you to share everything that comes to your mind: there is no right or wrong answer. We want to learn from you as an expert.
Everything that you say during this interview is treated with confidentiality, and we will anonymize any statement made. Therefore, none of us should mention your name or any patient’s name during the audiotaping.
Do you have any questions before we start? Are you okay with me starting the audiotape?
*Start audiotape* I have now started the audiotape, as you agreed to be interviewed. 

Opening Question (warm-up 3 minutes) 
First, please tell me what your role is on the tumor board.

Key Questions (15–30 minutes)
How do you experience the current level of patient-centeredness on your tumor board?
· Can you give an illustration of patient-centeredness within your tumor board?
· What is your opinion on patient-centredness?

STIMULUS show pre-selected case from observations
What was your experience of patient-centeredness in this case?

Do you feel a need to improve the level of patient-centeredness in your tumor board?
· If not, how do you think patient-centredness is implemented otherwise for your patients?

Do you have an idea for a strategy that would work for you to make the tumor board meetings more patient-centered?

STIMULUS Show best practices list 

Ending Question (5 minutes)
We wanted to discuss patient-centredness during tumor board discussions. Is there anything we missed? 
· [bookmark: _gjdgxs]Do you want to add something we did not pay attention to today?

Probing strategies and questions
· … nodding …  (use silence)
· Paraphrasing: repeat the last phrase in a questioning way
· Can you tell me more about … your experience/wish/expectation?
· What do you mean, can you give an example?
· What conditions or situations, in your experience, influence this?
· What does patient-centeredness mean to you?
· How do you experience the general attitude towards patient-centeredness?
· What have you already done to improve patient-centeredness? 
· How do you translate MDT advice to the consult with the patient?
· What kind of information or method or … would have helped to improve the quality of decision making?


Supplement 3: List of Strategies
Strategies were categorized according to their relation with the MDT meeting in time: before, during, and after the meeting.

Theme A: Generic [1]
Improve sensitivity to patient’s preferences
· Train the entire tumor board on Shared Decision-Making.
· Train chair to ensure patient-centeredness and engage staff closest to the patient.
· Improve organizational management to ensure staff members can attend meetings.

Theme B: Before MDT meeting [2, 3, 4, research team, Citrienfonds (a Dutch research fund)]
· Collect non-medical patient data.
· Find out about patient values with standardized tools.
· Delegate the task of finding out about patient preferences to GP.

Theme C: During MDT meeting [1, 5, 6, 7, 8, research team, personal communication local quality employee]
· Show additional information on screen.
· Section for anesthetics, including info on the patient’s fitness for treatment.
· Non-medical information and a portrait of the patient.
· Enhance decision-making behavior of clinicians
· Use systematic speaking order to reduce intimidation of non-physicians.
· Close each case by repeating the recommendation and underlying reasoning; otherwise record disagreement.
· Do not aim for consensus in complex cases: list >1 treatment option to be discussed with the patient.
· Prescribe patient decision aid in complex cases.
Invite patient representative to the tumor board meeting
· A patient “advocate”, e.g., GP or nurse.
· Patient attends meeting him- or herself.

Theme D: After MDT meeting [6]
· Discuss recorded disagreement during the tumor board meeting with the patient. 
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