Appendix 1
Consolidated criteria for reporting qualitative studies (COREQ): 32-item checklist for manuscript in title:

	No
	Item
	Guide questions/description
	Response 

	Domain 1: Research team and reflexivity 
	

	Personal Characteristics 
	

	1. 
	Interviewer/facilitator 
	Which author/s conducted the interview or focus group? 
	Study protocol Lee et al., 2023

	2. 
	Credentials 
	What were the researcher's credentials? E.g. PhD, MD 
	Author information

	3. 
	Occupation 
	What was their occupation at the time of the study? 
	Study protocol Lee et al., 2023

	4. 
	Gender 
	Was the researcher male or female? 
	Study protocol Lee et al., 2023

	5. 
	Experience and training 
	What experience or training did the researcher have? 
	Study protocol Lee et al., 2023

	Relationship with participants  
	

	6. 
	Relationship established 
	Was a relationship established prior to study commencement? 
	No

	7. 
	Participant knowledge of the interviewer 
	What did the participants know about the researcher? e.g. personal goals, reasons for doing the research 
	At the beginning of each interview, we explained the objectives of the research.
Under appendix 3

	8. 
	Interviewer characteristics 
	What characteristics were reported about the interviewer/facilitator? e.g. Bias, assumptions, reasons and interests in the research topic 
	Study protocol Lee et al., 2023

	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 
	Braun & Clarke’s reflexive and Intersectionality-based policy framework analysis
Under method section

	Participant selection 
	

	10. 
	Sampling 
	How were participants selected? e.g. purposive, convenience, consecutive, snowball 
	Purposive and snowball
Under method section

	11. 
	Method of approach 
	How were participants approached? e.g. face-to-face, telephone, mail, email 
	Email
Under method section

	12. 
	Sample size 
	How many participants were in the study? 
	16
Under method section

	13. 
	Non-participation 
	How many people refused to participate or dropped out? Reasons? 
	4 clinics/physician organizations and 6 individuals recommended by interviewees declined to participate or did not respond to our requests for interviews.
Not reported due to word
limit

	Setting 
	

	14. 
	Setting of data collection 
	Where was the data collected? e.g. home, clinic, workplace 
	Virtual MS Teams
Under method section

	15. 
	Presence of non-participants 
	Was anyone else present besides the participants and researchers? 
	No

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

	Data collection 
	

	17. 
	Interview guide 
	Were questions, prompts, guides provided by the authors? Was it pilot tested? 
	Developed by research team, linguistics expert & patient partner
Under method section

	18. 
	Repeat interviews 
	Were repeat interviews carried out? If yes, how many? 
	No

	19. 
	Audio/visual recording 
	Did the research use audio or visual recording to collect the data? 
	Audio recording
Under method section

	20. 
	Field notes 
	Were field notes made during and/or after the interview or focus group? 
	Yes, reflexive journaling & memo-writing
Under method section

	21. 
	Duration 
	What was the duration of the interviews or focus group? 
	Approximately 1 hour

	22. 
	Data saturation 
	Was data saturation discussed? 
	Yes
Under method section

	23. 
	Transcripts returned 
	Were transcripts returned to participants for comment and/or correction? 
	No

	Domain 3: analysis and findings

	Data analysis

	24. 
	Number of data coders 
	How many data coders coded the data? 
	Two data coders
Under method section

	25. 
	Description of the coding tree 
	Did authors provide a description of the coding tree? 
	See data analysis section under method

	26. 
	Derivation of themes 
	Were themes identified in advance or derived from the data? 
	Derived from data
Under method section

	27. 
	Software 
	What software, if applicable, was used to manage the data? 
	MAXQDA

	28. 
	Participant checking 
	Did participants provide feedback on the findings? 
	No

	Reporting

	29. 
	Quotations presented 
	Were participant quotations presented to illustrate the themes / findings? Was each quotation identified? e.g. participant number 
	Table 3. and under results section

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

	31. 
	Clarity of major themes 
	Were major themes clearly presented in the findings? 
	Under results section


	32. 
	Clarity of minor themes 
	Is there a description of diverse cases or discussion of minor themes? 
	Table 2. and under results section






Appendix 2
Language concordance and palliative care - Provider Demographic Questionnaire
Participant study ID (e.g., P01): 
[Free text box] 
1. Could you please provide your 6-digit postal code? 
2. What is the highest level of school that you have completed? 
3. How long have you been practicing medicine? 
4. Where do you work primarily? (ex. care setting)
5. Do you work in multiple care settings? (ex. clinic, hospital, walk-in clinic, long-term care, etc.) 
[IF YES] How many hours a week do you work in each?
6. What percentage of your time do you spend working with patients at the end of life? 
7. What language are you most comfortable speaking? 
8. Do you speak more than one language? 
9. Were you born in Canada?  
[IF YES] How many years have you lived in Canada?  
[IF NO] Where were you born? 
10. What sex were you assigned at birth, on your original birth certificate?  
11. Are you Indigenous (that is First Nation, or Inuit, or Métis)?  
[FOR RESPONDENTS WHO REPORTED BEING INDIGENOUS] Would you identify as Two-Spirit?  
12. What is your cultural background? Choose all that apply.  
· African  
· European  
· East Asian3  
· South Asian4  
· South East Asian5  
· First Nations or Indigenous (please specify) ____________________  
· Hispanic or Latinx6  
· Middle Eastern7  
· Other (please specify) _______________________  
· Prefer not to answer  

13. What is your gender identity?  
14. What is your year of birth?  
15. Which of the following best describes you? 
· Heterosexual (straight)  
· Gay or lesbian  
· Bisexual or pansexual  
· Asexual, that is, someone who doesn’t experience sexual attraction  
· I am not sure of my sexual identity  
· Other. I identify as: ________________  
· I am not sure what this question means  
· I do not wish to share/Refuse/Prefer not to answer  
 
 
3 China, Mongolia, North Korea, South Korea, Japan, Hong Kong, Taiwan, Macau. www.worldatlas.com  
4 Afghanistan, Bangladesh, Bhutan, India, Maldives, Nepal, Pakistan, Sri Lanka (wikipedia.org)  
5 Brunei, Burma (Myanmar), Cambodia, Timor-Leste, Indonesia, Laos, Malaysia, the Philippines, Singapore, Thailand, Vietnam (https://www.niu.edu/cseas/resources/countries.shtml)  6 Canadian census 2016 used “Latin, Central and South American,” which includes Hispanic: https://www12.statcan.gc.ca/census-recensement/2016/ref/dict/app-ann/a5_1-eng.cfm. “Latinx” has been selectively adopted.  
7 Ibid. Used “West Central Asian and Middle Eastern.”


Appendix 3

Semi-structured Interview Guide for Primary Care Physicians

Introduction

Hi, my name is [NAME]. I am part of the research team from the University of Ottawa and Bruyere Research Institute doing a project called, “Exploring the lived experiences of family physician-patient language discordance and perceptions of associated impacts on palliative care across Ontario”.  Thank you for again for agreeing to participate in this research and for meeting with me today. This interview format is called semi-structured which means I'll guide it with questions but really, you are in charge. Since we just reviewed the informed consent form, you know that we are here to learn about your experiences as a primary care physician with language and cultural discordant care. In this project we are specifically interested in the population of patients receiving home care towards the end-of-life, so if you could please focus your answers on this group of palliative care patients it would be most helpful. I am looking forward to speaking with you. Are you ready to begin? Yes? Okay, I am going to start recording now.

Q1. Would you prefer to conduct this interview in French or English? 

Q2.  Where do you work? How long have you been in this position?

Q3. What does “language discordant care” mean to you?

Q4. Can you explain if/how language discordance impacts your daily work with patients receiving home care at the end-of-life?

Q5. Can you describe a situation where language discordance with a patient complicated your ability to provide good care?

Q6. Can you give me an idea of what it means for a patient living at home to deal with language discordant care at the end-of-life? 

Q7. How do you see language discordance impacting patients’ access to care or health outcomes, specifically in relation to palliative or end-of-life care for those living at home? Can you give me an example?

Q8. What solutions or resources do you or your organization have for resolving issues of language discordance with patients?

Q9. What does “cultural discordant care” mean to you?

Q10. Can you describe if/how cultural discordance impacts your daily work with patients receiving home care at the end-of-life?

Q11. Can you describe a situation where cultural discordance with a patient complicated your ability to provide good care?

Q12. Can you give me an idea of what it means for patient living at home to deal with cultural discordant care at the end-of-life? 

Q13. How do you see cultural discordance impacting patients’ access to care or health outcomes specifically in relation to palliative or end-of-life care for those living at home? Can you give me an example?

Q14. What solutions or resources do you or your organization have to resolve issues of cultural discordance with patients?

Q15.Can you help us understand if/how COVID impacted your ability to provide language and/or cultural concordant care to patients living at home at the end-of-life? Have things now returned to pre-COVID ways of working? Explain.

Q16. How does your team and/or manager support you to provide language concordant care? What about cultural concordant care? Do you make use of these resources/strategies. Why or why not?

Q17. Think back to any previous jobs you have had as a primary care physician – were issues related to the provision of language/cultural concordant care the same? Why? If not, can you explain what was different?

Q18. What kinds of support/resources would you like to see that might help you provide more language and/or cultural concordant care to palliative/end-of-life patients living at home?

Q19. Is there anything else you wish to tell me about how language discordant or cultural discordant care impacts your ability to provide good care to patients living at home at the end-of-life, or anything else that you feel that we’ve missed in this interview?


