SUPPLEMENTAL MATERIAL
Supplement 1. OnQual–expert recommendations for applied qualitative research in oncology.
OnQual pillars were generated by a panel of international multidisciplinary experts in applied qualitative science and published in a Lancet Oncology report [29]. Integration and reporting OnQual pillars across the research continuum was proposed to guide high-quality qualitative science and improve outcomes for people affected by cancer.
	#
	Pillar
	Specifics to Present Study
	Section/Reported on Page No.

	1
	Engagement
	Purposefully involve study partners and participants throughout the research process
	A Steering Council comprised of parents of children who died from cancer reviewed the research question and provided feedback on study design and study materials. Updates on the research process and study findings were presented to the Steering Council to hear their feedback and interpretation of the meaning and potential impact of findings to inform future work.

	2
	Flexibility
	Adapt and adjust to evolving needs of study partners and participants
	Study participation was designed to meet the needs of participants, with recruitment, enrollment, and data collection coordinated in collaboration with participants to maximize their time, minimize burden, and respect their hospital appointments and personal lives.

	3
	Transparency
	Be open, honest, and clear about the research process and interpretations of results
	The methods section outlines in detail the research process and how consistency in interpretations was achieved.

	4
	Transferability
	Consider meaningful connection and relevance to other contexts
	These details are described in the results and discussion sections.

	5
	Impact
	Influence real-world problems in multifaceted contexts
	The discussion section and the conclusion section link the findings to the clinical practice and real-world evidence consistent in literature.




Supplement 2. Consolidated criteria for reporting qualitative studies (COREQ): 32-item checklist.
In adherence with journal policies for reporting on qualitative studies, we provide the COREQ. COREQ development is detailed in: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 – 357

	No. Item
	Guide questions/description
	Reported in Page/Section

	Domain 1: Research team and reﬂexivity
	
	

	Personal Characteristics
	
	

	1. Interviewer/facilitator
	Which author/s conducted the interview or focus group?
	N/A (no interviews or focus groups were conducted) 

	2. Credentials
	What were the researcher’s credentials? (E.g. PhD, MD)
	 See Author List and Affiliations

	3. Occupation
	What was their occupation at the time of the study?
	The research team was composed of physicians, research associates, and medical trainees.

	4. Gender
	Was the researcher male or female?
	The primary research and authorship team is composed of females. 

	5. Experience and training
	What experience or training did the researcher have?
	See Author List and Affiliations.
Briefly, the research team was composed of physicians with expertise and experience in pediatric oncology and palliative medicine and research associates with expertise and experience in qualitative methods, psychology, and communication science.

	Relationship with participants
	
	

	6. Relationship established
	Was a relationship established prior to study commencement?
	 No. Participants had limited interaction with the researcher during this study.

	7. Participant knowledge of the interviewer
	What did the participants know about the researcher? (e.g. personal goals, reasons for doing the research).
	No interviews were conducted as part of this study. Participants were made aware of the researcher’s reasons for doing the research at time of consent.

	8. Interviewer characteristics
	What characteristics were reported about the interviewer/facilitator? (e.g. Bias, assumptions, reasons and interests in the research topic)
	 No interviews were conducted as part of this study. Researcher characteristics have been extensively detailed in prior publications, referenced in Methods, Section 2 and references [26-27].

	Domain 2: Study design
	
	

	Theoretical framework
	
	

	9. Methodological orientation and Theory
	What methodological orientation was stated to underpin the study? (e.g. grounded theory, discourse analysis, ethnography, phenomenology, content analysis).
	 This analysis was descriptive and exploratory in orientation. The primary study design and orientation has been detailed in prior publications and is referenced in Methods, Section 2, references [26-27].





	Participant selection
	
	

	10. Sampling
	How were participants selected? (e.g. purposive, convenience, consecutive, snowball)
	 Methods, Paragraph 3

	11. Method of approach
	How were participants approached? (e.g. face-to-face, telephone, mail, email)
	 Methods, Paragraph 3

	12. Sample size
	How many participants were in the study?
	 Results, Paragraph 1

	13. Non-participation
	How many people refused to participate or dropped out? Reasons?
	Not reported.

	Setting
	
	

	14. Setting of data collection
	Where was the data collected? (e.g. home, clinic, workplace)
	 Methods Paragraph 4

	15. Presence of non-participants
	Was anyone else present besides the participants and researchers?
	 Methods Paragraph 3-4

	16. Description of sample
	What are the important characteristics of the sample? (e.g. demographic data, date)
	Results Paragraph 1, Table 1

	Data collection
	
	

	17. Interview guide
	Were questions, prompts, guides provided by the authors? Was it pilot tested?
	No interviews were conducted during this study.

	18. Repeat interviews
	Were repeat interviews carried out? If yes, how many?
	No interviews were conducted during this study.

	19. Audio/visual recording
	Did the research use audio or visual recording to collect the data?
	Methods Paragraph 5

	20. Field notes
	Were ﬁeld notes made during and/or after the interview or focus group?
	No interviews or focus groups were conducted during this study.

	21. Duration
	What was the duration of the interviews or focus group?
	 No interviews or focus groups were conducted during this study.

	22. Data saturation
	Was data saturation discussed?
	Methods Paragraph 7.
“Saturation” was not a goal of this exploratory, descriptive analysis.

	23. Transcripts returned
	Were transcripts returned to participants for comment and/or correction?
	No study data was returned to participants. Full transcripts were not generated during this study.

	Domain 3: analysis and ﬁndings
	
	

	Data analysis
	
	

	24. Number of data coders
	How many data coders coded the data?
	Methods Paragraphs 6-7



	25. Description of the coding tree
	Did authors provide a description of the coding tree?
	 A “coding tree” was not consistent with this analytic method, but a description of the dimensions and themes found are presented in Table 2.

	26. Derivation of themes
	Were themes identiﬁed in advance or derived from the data?
	Methods Paragraphs 6-7. 
‘Hope’ was a topic determined a priori, but the dimensions and themes presented were inductively derived.

	27. Software
	What software, if applicable, was used to manage the data?
	No formal analysis software was used to manage the data.

	28. Participant checking
	Did participants provide feedback on the ﬁndings?
	Participant checking was not consistent with the analysis method. Research findings were presented to a Steering Council of bereaved parents, as detailed in Supplement 1.

	Reporting
	
	

	29. Quotations presented
	Were participant quotations presented to illustrate the themes/ﬁndings? Was each
quotation identiﬁed? (e.g. participant number)
	Yes, throughout the results section. Participant numbers are not provided.

	30. Data and ﬁndings consistent
	Was there consistency between the data presented and the ﬁndings?
	See Discussion.

	31. Clarity of major themes
	Were major themes clearly presented in the ﬁndings?
	See Results and Table 2

	32. Clarity of minor themes
	Is there a description of diverse cases or discussion of minor themes?
	See Results.




Supplement 3. Template for Longitudinal Episode Summaries (Hope Section).
The following guidance was used to identify conversations around hope from the audio-recorded encounters:
· How did patients, parents, and clinicians talk about hope (i.e., for survival/cure, for the future, for meaning-making amidst illness/death)? Of note, hope might be regarding overall illness progression but could also be regarding smaller hopes.
· What language did they use?
· At what point in the conversation did they bring it up? Were there notable statements or interactions that came before or after? How did others respond?
· Was hope discussed during conversations about disease progression and/or poor prognosis? 
· Was hope “reframed,” refocusing on something that is attainable when prognosis is poor (e.g., “what else are you hoping for?”)? How was this done (e.g., what language was used or what kind of statements were made)?
· Note: These instances do not need to include the word “hope.”

