Table 3: Quotations to illustrate professionals’ action themes and subthemes 
	Theme
	Quotation

	Theme 1. Information – Accessibility and amount

	1.4 Information overload (-)
	“Sessions can be so overwhelming, and a lot is said and kind of expecting patients to remember that is sometimes a barrier” [04PP]

	
	“We did have a clinic for our lung patients, which involved myself [dietitian]f, the physio and Macmillan information and support, and it was quite a heavy day for patients because it took quite a long time to get through all of us and by the end they were just bombarded with information. It was a bit much.” [06PP]

	
	“It's a lot of information for them to glean in one sitting, in one clinic setting, so we do have to try and stage it as such” [01PP]

	
	“They might get some information, but then by the time they've left the room, they've forgotten about it or felt that it was too overwhelming” [04PP]

	
	“Having the information there for you to take it in at your own pace when you are ready feels important.” [PPIE1]

	1.5 Available evidence (+/-)
	“We haven't published anything yet, our report [prehab service].” [06PP]

	
	“So, it's been a case of getting pathways established, getting some data to prove that it's well received and that it works for patients”.

	
	“Just we need more data like we've talked about and be able to kind of document what we're doing and how we can change patients’ pathways as a result of it”. [08PP]

	
	“Working with local research team to publish findings, specifically focussing on how Prehab can impact RTT [referral to treatment]” [02PP]

	Theme 2 Emotional & Mental Wellbeing- Demands and Impacts  

	2.4 Emotional support (+)
	“As a patient the emotional wellbeing is essential to assess and ask about in the patient journey.” [PPIE1]

	
	“We use EORTC scoring as our wellbeing triage and outcome measure and our OT caseload is mostly emotional wellbeing support versus the typical OT role in an acute hospital setting” [02PP]

	
	“Patients do value that written piece of paper because that's how they view that, as hope on a page, when so much else is out of their control and out of their grasp.” [01PP]

	Theme 3. Nutritional & Physical Wellbeing - Demands and Impacts 

	3.3 Making it patient centred (+)
	“Key things seem to be like the patients need to really understand how prehab is relevant to them, and going to help them in particular, and not just this sort of general, oh, everyone needs to get fitter and stronger for treatment or surgery” [09PP]

	
	“It's the difference between them attending or not some sort of virtual offering does make a real difference.” [02 PP] 

	
	“More sort of individualised understanding of how that, to sort of, that the patient's really got to understand that it's going to benefit them specifically and be able to see how it would be helpful for them.”  [09PP]

	
	“Just having everything in really plain English, trying to avoid jargon so that whether it's a video, whether it is a leaflet patients can understand them really easily.” [04PP]

	
	“We are providing some virtual clinics and working on electronic resources that we can send out for people and with our bigger funding option, we're hoping to provide satellite clinics, so travelling, a lot closer to patients home”. [02PP]  

	Theme 4. Social Connections- Creating Support and Acceptance 

	4.4 Social connections (+)
	“Patients sharing experiences who are at the same points of treatment is important” [03PP]

	
	“I think I've found that people really like they be able to relate to people in the same situation at the same stage in their journey, I think can be really useful” [09PP]

	
	“Without having to sort of formally go to a support group, they're just given that opportunity to be with other people in a similar situation and support each other, which is really beneficial. [ when attending group prehab classes]”. [09PP]

	
	“Working with four local football clubs and the trusts of associated with those clubs” [11PP]

	Theme 5. The Care Pathway 

	5.2 Finance (-)
	“[patients can be] Bit fed up of the expense of going over there.” [05PP] 

	
	“They're [patients] trying to save their travel, or their travel money even or, you know, lifts from friends for those appointments which they deem more essential, such as, you know, imaging, oncology appointments etc.” [02PP]

	
	“We are only temporary funded. So, our funding finishes in…we were initially for two years and then we got an extra five months.. through our charitable trust funds.” [06PP]

	
	“Improve the offer of prehab across [name of location], but with very limited funding.” [11PP]

	
	“Provision of dedicated funding” [ 01PP]

	5.3 Continuity of care (+)
	“Just thinking about the continuum of care side of things, I think it's really important for any prehab service or any service that's providing some sort of prehab to think about those MDT links as well. So making sure that if a patient's got a plan set from a multimodal Prehab team or from a clinical specialist.
That plan is readily available on someone's electronic record so that the whole of the MDT can see that, and also they can then be in a position where they can support those changes as well.” [02PP] 

	
	“Yeah, the whole picture in it, all of the MDT are invested in it as well. So making sure that plan is readily available to support patients to have that continued messaging.” [02PP]

	
	“I do discuss it [prehab nutrition] because I think it's so important.” [05PP]

	
	“If something was to be on their planning day when they have to go and have the mask and the dental check, etcetera, I think that would work.” [05PP]

	5.5 Timing & access (-)
	“Provision isn't always equitable. I think across that sort of pathway, so some MDT clinics don't have access to dietitian and also speech therapy on the day, whereas they do for others.” [10PP]

	
	“Maybe sometimes it's [nutrition assessment] not quite as early as possible.” [10PP]

	
	“We have a very small window because our clinics are structured on a Monday and a Friday, so it's trying to get that timely prehab intervention in before they actually undergo their surgical procedure or commence their radiotherapy.” [07PP]

	
	“Sometimes due to the demand it can actually be the week before which isn't really that great of an early intervention.” [01PP]

	5.6 Centralised services (-)
	“Think an issue would be that they have to traipse all the way over to [central treatment location]” [05PP]

	
	“The provision of that pretreat is not universal across potentially everywhere.” [10PP]  

	
	“We live in a community which has, you know, real issues in terms of coastal and rural communities, and accessing care, and all of our clinics are run in one central place, which can mean a lot of travel for people, which I think for a lot of people does impact their ability to engage and come to subsequent clinics.” [02PP]

	
	“So perhaps that nutrition prehab is starting earlier depending on a bit of a post code lottery and where you're coming.” [10PP]


pp: professional participant
