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Appendices  
Supplementary File 1. 
	Variable 
	Variable explanation and options  

	No
	List the numbers in chronological order 

	Sex
	M/F (as listed in the medical record)

	Residential postcode
	4 digits

	Cancer Type 
	

	Year of Cancer Diagnosis 
	1st January 2017 – 30th December 2020  

	Additional diagnosis 
	List all other additional diagnosis 

	Date of first episode of care 
	First episode of care is defined as ‘the date when the patient was first seen by a healthcare practitioner for management, consultation or treatment of the cancer’. 

	Age at the first episode of care 
	Write the age as recorded when the first episode of care occurred. 

	Date of death 
	List date of death if available or recorded, 

	Place of death 
	Acute care/Hospital, Hospice/Palliative care, Home, Nursing home, Other 

	Preferred place of death 
	Note the patient’s preferred place of death as documented in the records. If not available state ‘Not documented’. 

	Socio-demographic measurements

	Country of birth 
	Country of birth as documented in the patient record 

	Preferred language 
	English, Non-English, Not Specified  

	Language spoken as home 
	English, Non-English, Not Specified  

	Interpreter required 
	Yes, No or Not specified 

	Religion 
	As documented in the patient record 

	Year of arrival in Australia 
	As documented in the patient record 

	Parents country of birth (if available)
	As documented in the patient record 

	Refugee status 
	As documented in the patient record 

	Potential burdensome end-of-life care measurements 

	Was there a documentation of    ≥ 14 days in hospital in the last 30 days of life (excluding palliative or hospice care)
	Yes, No or NA 

	Was there a documentation of    ≥ 3 hospitalisations in the last 90 days of life (excluding palliative or hospice care)
	Yes, No or NA

	Was there a documentation of last does of IV chemotherapy in the last 14 days of life
	Yes, No or NA

	Was there a documentation of new chemotherapy treatment commenced in last 30 days of life
	Yes, No or NA

	Was there a documentation of Radiotherapy in last 30 days of life
	Yes, No or NA

	Was there a documentation of > 1 ED visit in last 30 days of life
	Yes, No or NA

	Was there a documentation of    >1 hospitalisation in last 30 days of life
	Yes, No or NA

	Was there a documentation of admission to ICU in last 30 days of life
	Yes, No or NA

	Was there documentation of resuscitation attempted in last 30 days of life?
	Yes, No or NA

	Was there a documentation of Mechanical ventilation in last 30 days of life
	Yes, No or NA

	Was there a documentation of Place of death in Acute care (excluding palliative or hospice care)
	Yes, No or NA

	ACP communication measurements 

	Any ACP Communication 
	Yes or No  

	Date of ACP Communication 
	Write the date when the communication occurred or recorded in the medical records 

	Communication documentation type 
	Formal
· CPR forms/Acute resuscitation forms 
· Advance care directive 
· Advance care plan 
· Ambulance care plan 
· PEG feed directive 
· Patients’ expectations or goals of care form
· Mechanical ventilation form/plan 
· Hospital admission/re-admission plan 
· Personal wills 
· Substitute decision-maker form
· Directive for any other procedure or treatment 
· Other

Informal 
· Communication about formal documents 
· Communication about place of death or end-of-life care 
· Communication about future treatment planning/directives
· Communication about personal wishes and goals 
· Communication about prognosis/life expectancy 
· Communication about concerns and hopes towards future 
· Communication about cultural or religious preferences 
· Communication about end-of-life, death, palliative care
· Other

	Setting 
	Did the communication/documentation occur when the patient was 
· Inpatient/hospital 
· ED 
· Outpatient
· Community 
· Hospice/Palliative care 
· Other

	Palliative care measurements 

	Referral made to palliative care team 
	Yes or No 

	Seen by palliative care team/staff 
	Yes or No 

	Any other important notes 
	Write any other noteworthy information 
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