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Abstract
Background: Cancer survivors are responsible for managing a range of adverse physical, psychological, and social effects post-diagnosis. These negative effects often co-occur with pre-existing co-morbid conditions. Recognizing the complex chronicity of the disease, self-management support (SMS) interventions have been developed to promote cancer survivors’ knowledge, skills, and confidence to self-manage their own health. Though beneficial, the processes underlying self-management have yet to be explicated. Aim: To explore how a community-based SMS intervention (i.e., cancer coaching) fosters cancer survivors’ knowledge, confidence, and skills. Method: A qualitative case study adopting multiple viewpoints was utilized. Seventeen cancer survivors were interviewed and six program staff participated in a focus group. The interviews and the focus group were analyzed using a hybrid inductive-deductive approach guided by principles of qualitative description. Results: Cancer survivors and staff offered complimentary perspectives that enhanced understanding of how the SMS intervention fosters cancer survivors’ knowledge, confidence, and skills to self-manage their health. Four themes captured strategies necessary to promote self-management: (1) looking beyond the disease: the importance of person-centered care, (2) co-creation: the key to effective and meaningful SMS, (3) fostering activation via tailored, targeted, and expertly sourced information and resources, and (4) the necessity of dependable and impartial emotional support. Within each theme, pertinent SMS strategies were described from the viewpoint of cancer survivors and staff. Discussion and Conclusion: Findings offer a deeper understanding of how one community-based SMS intervention promotes self-management and highlight valuable SMS strategies that could be incorporated into future interventions and existing programs. 
Keywords: Multiple Viewpoints; Oncology; Patient Activation; Qualitative; Survivorship.

The Process of Self-Management: A Qualitative Case Study Reporting on Cancer Survivors’ and Staffs’ Experiences Within one Self-Management Support Intervention 
Cancer survival rates are increasing (American Cancer Society, 2015). Cancer survivors struggle with challenges spanning physical, psychological, and social domains of well-being (Fossa, Vassilopoulou-Sellin, & Dahl, 2008; Simard et al., 2013; Stein, Syrjala, & Andrykowski, 2008). Consequently, they require access to a range of allied healthcare providers during and after treatment (Heins et al., 2016; Nord, Mykletun, Thorsen, Bjoro, & Fossa, 2005; Pollack, Adamache, Ryerson, Eheman, & Richardson, 2009). Nevertheless, North America adheres to an acute care model that focuses mostly on biomedical aspects of cancer (e.g., diagnosis, treatment; American Society of Clinical Oncology, 2017). Though effective to cure the disease, this model fails to recognize the complexity and long-term sequelae associated with receiving a diagnosis of cancer. Models incorporating biomedical and psychosocial care are required to promote long-term health for cancer survivors while reducing healthcare utilization and costs (Bultz, 2016).
A chronic care model may be one way to integrate the biomedical and psychosocial care that cancer survivors require (McCorkle et al., 2011). Central to this model is the concept of self-management, which refers to a person’s ability to manage the symptoms and negative consequences that ensue when living with a chronic condition (Barlow, 2001). However, to acquire the knowledge, confidence, and skills to effectively self-manage, cancer survivors need support (Lorig & Holman, 2003). Thus, researchers have developed self-management support (SMS) interventions to equip cancer survivors with the ability to self-manage the disease and its effects while promoting health. 
There is evidence that SMS interventions can effectively promote cancer survivors’ ability to self-manage symptoms and medical regimes (Hammer et al., 2015; Howell, Harth, Brown, Bennett, & Boyko, 2017). The beneficial effects observed have primarily been defined as improvements in patient-reported outcomes (e.g., fatigue, pain, depression; Hammer et al., 2015; Howell et al., 2017). Though the process of acquiring self-management skills can be assessed through quantitative tools (e.g., Smart Management Strategy for Health Assessment Tool; Yun et al., 2015), this methodological approach offers limited understanding of cancer survivors’ experiences within SMS interventions. Relatedly, existing tools fail to capture other individuals’ experiences within SMS interventions. As a result, the process of self-management from the perspectives of personnel (i.e., those administering self-management strategies) has not been explicated, leaving questions unanswered regarding whether the SMS strategies delivered are being received as intended. Beyond the need to utilize different methodological approaches, it is also necessary to explore SMS interventions outside the confines of the hospital and to explore their utility on the range of co-occurring problems/symptoms cancer survivors report.
The Context and Study Aim
Given evidence supporting the beneficial effect of SMS interventions for cancer survivors, understanding the processes through which self-management occurs in a natural setting is required. The Ottawa Regional Cancer Foundation offers a community-based SMS intervention, entitled cancer coaching. Briefly, the cancer coaching program adheres to a holistic chronic care model. Cancer coaches are trained to recognize the complex and interconnected issues affecting cancer survivors’ health and work to co-create plans that address the range of physical, psychological, social, informational, and practical needs cancer survivors may experience. Although founded on evidence and theory, the processes underlying the cancer coaching program have not been formally evaluated. Thus, the objective of this study was to explore experiences of cancer survivors and program staff involved in the cancer coaching program to understand if/how self-management might develop in the context of their community-based SMS intervention.
Methods 
Procedures
A qualitative case study guided by principles of qualitative description was conducted (Baxter & Jack, 2008; Sandelowski, 2000). Following University of Ottawa Research Ethics Board approval (H11-15-03), cancer survivors participating in the cancer coaching program were recruited via advertisements posted at the centre or sent to them via email. As well, cancer coaches approached their clients to describe the study and obtain consent for the authors to contact them. In all cases, cancer survivors were directed to contact the study team for more information. Cancer survivors were screened and were eligible to participate if they: (1) were 18 years of age, (2) had completed primary treatment for cancer, (3) received cancer coaching, (4) were able to speak and understand English, and (5) were willing to provide informed consent. In addition, all staff involved in the development and delivery of this SMS intervention at the Ottawa Regional Cancer Foundation were invited to participate in this study.
Data Collection
Data from cancer survivors were obtained via one-on-one interviews. Prior to the interview, cancer survivors completed a brief sociodemographic and medical questionnaire. The interviews were conducted by the second author, were audio-recorded, and followed a semi-structured interview guide that included open-ended questions focused on cancer survivors’ experiences with the SMS intervention (e.g., Can you describe how cancer coaching made/makes you feel physically, mentally, emotionally, and socially?). Probes were used to obtain clarification and/or more detailed information when needed. Interviews ranged from 31-100 minutes. Data from staff were obtained via a focus group. Prior to the focus group, staff were asked to complete a brief sociodemographic and employment questionnaire. The focus group was led by the first and second authors, was audio/video-recorded, and followed a semi-structured guide containing a series of open-ended questions and probes on the staffs experiences related to developing and delivering the SMS intervention (e.g., In your opinion what is/are the goal(s) of cancer coaching?). The focus group lasted 76 minutes.
Data Analysis
Quantitative data collected from the questionnaires were analyzed descriptively using SPSS (version 25; IBM Corp, Armonk, NY, USA) to describe the sample. Interview transcripts were transcribed verbatim, and qualitative data were analyzed following guidelines for qualitative description and thematic analysis (Braun & Clarke, 2006; Sandelowski, 2000). The second and third authors read each transcript several times to familiarize themselves with the data, and then independently identified pertinent features within each transcript, generating codes using a hybrid inductive-deductive approach. Pertinent features were determined based on relevant self-management literature, applicability to the research question, and by researcher judgment. Once both authors completed initial coding, they compared and discussed their coding scheme, and reflected on the overlap and divergence between cancer survivors’ and staffs’ perspectives. During this meeting, themes and subthemes were established for both cancer survivors and staff through continual re-visiting of their analysis and the raw data. These themes and subthemes were then presented to the first author. Across three meetings involving all three authors, the final themes and subthemes were developed through an iterative process consisting of engaging in critical dialogue, exploring alternative ways of understanding and interpreting the data, developing semantic level themes, and comparing and contrasting perspectives between cancer survivors and staff. The final themes were reviewed to ensure they were internally consistent, with minimal conceptual overlap between themes. 
Various strategies were used throughout this study to ensure rigour and transparency. For instance, data were collected from a sample who shared the common experience of being involved in the cancer coaching program and who could offer varied perspectives to furnish a more comprehensive understanding of the cancer coaching program (Mays & Pope, 2000). In addition, the interviewer and focus group facilitators actively engaged in member reflection with cancer survivors and staff to explore whether there were gaps in their understanding and to clarify any contraindications (Morse, 2016). Also, three authors were involved in the data analysis, which provided a foundation for critical dialogue that allowed them to consider different perspectives and use one-another as a resource for challenging and developing their interpretations (Smith & McGannon, 2017). Finally, rich descriptions of themes were developed and quotes were selected from the raw data to illustrate the meaning of the themes and to exemplify to readers how the data were interpreted. 
Results
Seventeen cancer survivors, ranging in age from 33-70 years (Mage=56.0 years, SD=12.3), and on average 1.6 years (SD=1.8) post-diagnosis, participated in this study. Most identified as female (n=14) and non-Hispanic white (n=16). Cancer survivors reported receiving a variety of treatments for mixed cancer diagnoses and all had completed primary treatment (i.e., chemotherapy, surgery, radiation) prior to study participation (see Table 1). Six staff, primarily identifying as female (n=5), with an average of 3.6 years (SD=1.6) experience with the SMS intervention participated. Staff were cancer coaches (n=4) or program developers (n=2), and had backgrounds in social work (n=1), nursing (n=3), and Kinesiology (n=2). 
Cancer survivors and staff offered an understanding of how this community-based SMS intervention enhanced survivors’ knowledge, confidence, and skills to self-manage their health after being diagnosed with cancer. Four interconnected and overlapping themes were identified and the ways in which each fostered self-management along with pertinent SMS strategies are described and presented in Table 2. 
Looking Beyond the Disease: The Importance of Person-Centered Care
Cancer survivors’ perspectives. Overall, cancer survivors were dissatisfied with the disease-focused healthcare they had received in primary care settings. They felt insufficient time had been devoted to their overall well-being. When bringing up topics related to other aspects of their functioning (e.g., emotional, vocational), they reported feeling embarrassed for worrying about aspects that were not directly tied to their survival. Moreover, they were frustrated by the standardized options they were presented during primary care visits. Cancer survivors felt these options did not consider what was most important to them. For these reasons, cancer survivors appreciated working with a cancer coach in the community who adopted a more person-centered approach. They also appreciated that their cancer coach prioritized identifying their needs. In cancer survivors’ view, being asked how they were feeling and taking time to reflect on their physical, psychological, social, and financial functioning during the first few sessions helped them gain a clearer understanding of their situation. This enabled them to ask for and receive appropriate care, learn to self-manage the challenges associated with their disease and its treatment, and subsequently improve their quality of life. 
Staffs’ Perspectives. Staff were aware of the negative impact that cancer has on people’s health. They understood that the adverse effects often gave rise to or worsened existing co-morbid conditions. Additionally, they recognized that many people face an array of ‘non-health’ related issues that emerge as a function of being diagnosed with cancer and their current life and socio-economic situations. Providing person-centered coaching was therefore critical to address cancer survivors’ needs beyond the confines of primary care. This person-centered approach was defined as a central principle of cancer coaching. Thus, staff continuously asked questions to understand cancer survivors’ needs, values and preferences, and used the responses to these questions to inform their communication style and decisions within the session. 
Both cancer survivors and staff acknowledged that moving beyond the physical health issues typically covered during primary care visits was necessary. Recognizing cancer survivors’ have unique needs was a central objective for cancer coaches and seemingly translated to cancer survivors who appreciated the holistic focus. Having a forum to clearly iterate their needs enabled cancer survivors to gain access to appropriate resources, which in turn increased their interest in self-managing their health to improve their own functioning and quality of life.
Co-Creation: The Key to Effective and Meaningful SMS 
Cancer Survivors’ Perspectives. Cancer survivors discussed the importance of working with their cancer coach to develop and implement a plan to support and restore their functioning across a range of domains. The defining characteristic during this process was the interactional nature, which made cancer survivors feel like they had a say. They also appreciated that their cancer coach sometimes offered recommendations after listening to them and other times helped them come up with their own solutions to overcome challenges. This balance was essential from cancer survivors’ perspective because it allowed them to feel a sense of both support and ownership. In this way, most felt capable of seeking treatment outside the context of this program and making changes on their own. This generally had a positive effect as it improved their confidence to self-manage. However, two cancer survivors mentioned that co-creating a plan was not enough for them and that they desired additional support. 
Staffs’ Perspectives. Similar to cancer survivors, staff highlighted the importance of co-creation and skill building as a means offer effective SMS. On the one hand, staff recognized that it was imperative they provide support to help cancer survivors learn how to cope with the complex interplay of symptoms (e.g., fatigue, cognitive impairments), comorbidities (e.g., diabetes, irritable bowel syndrome), and limitations on physical, psychological, social, and vocational functioning. On the other hand, staff acknowledged cancer survivors’ unique input and perspectives were critical to ensuring resultant plans were meaningful and more likely to be implemented.
Taken together, perspectives from both parties highlighted the importance of establishing equality between cancers survivors and coaches. Staff underscored their role in clearly iterating the equal division of power early in the relationship. Although two cancer survivors expressed a desire for a more prescriptive approach and encountered difficulties taking an active role in their healthcare, most felt fully supported to co-create and co-develop unique plans and were able to refer to their coach when they encountered barriers. This directly impacted cancer survivors’ perceived skills and confidence and competence to self-manage their health.
Fostering Activation via Tailored, Targeted, and Expertly Sourced Information and Resources 
Cancer Survivors’ Perspectives. Though cancer survivors believed they received adequate information and the most up-to-date treatment options during their primary care visits, they expressed decisional conflict and confusion when presented with multiple choices. When paired with the information they found on the Internet, they felt less confident making treatment-related decisions. Specifically, they felt they either did not receive all the relevant details or were overwhelmed with the amount of information they had access to. This left them with unanswered questions regarding different possible outcomes (e.g., benefits, risks, side effects). Moreover, cancer survivors expressed feeling overwhelmed and unsure of where to start when looking for complementary and alternative treatments (e.g., acupuncture) and/or resources to improve their quality of life (e.g., meditation, physical activity programs). Receiving information specific to their situation empowered cancer survivors and helped them feel more knowledgeable, skilled, confident, and competent in their choices and decisions around self-managing the challenges associated with their disease and its treatments. 
Staffs’ Perspectives. Maintaining knowledge of cancer treatments, side effects, and current research were vital to enabling staff to provide practical information to cancer survivors. This was particularly important because cancer survivors were often tasked with complex decisions and came to cancer coaches for assistance navigating the information they received. In these scenarios staff felt confident providing this support, aiming to provide cancer survivors with an opportunity to reflectively evaluate trade-offs between different treatments and assess the extent to which each treatment matched their styles, attitudes, expectations, and preferences. Though they often provided information and referrals, staff also acknowledged that in some instances they were limited in scope, based on the healthcare system and cancer survivors’ own financial situations and healthcare resources.
	Both perspectives clarified cancer coaching was not meant to deliver interventions per se. Rather, converging views highlighted that it was the cancer coach’s responsibility to study and understand the wide range of treatment options, including traditional, complimentary, and alternative options, and to share credible information pertaining to each with cancer survivors. This ensured cancer survivors felt empowered and motivated to make their own choices to deal with their unique issues.
The Necessity of Dependable and Impartial Emotional Support
Cancer Survivors’ Perspectives. From cancer survivors’ perspective, cancer coaches cared about them and offered continuous encouragement and support. Irrespective of the support and encouragement cancer survivors had (or did not have) from their family and friends, the interpersonal dynamics with their coach were appreciated. Specifically, they indicated that having a cancer coach helped to reduce their feelings of loneliness and social isolation. Cancer survivors also appreciated that their cancer coach was someone who was not already part of their social network or medical team because it allowed them to discuss openly and without fear of judgement. They expressed that feeling supported increased their interest and confidence to take care of themselves. 
Staffs’ Perspectives. Staff implicitly understood that receiving support was important for cancer survivors. As such, staff described different actions they took in their sessions to promote a sense of emotional support (e.g., active listening). Moreover, staff explained more subtle ways in which they provided support. This ranged from helping cancer survivors reframe their disease and situation in a less negative way to ensuring they felt as though they were not alone in their illness. 
Both parties underscored that the success of the program was the result of establishing an open, honest, and trusting relationship between cancer survivors and cancer coaches. Indeed, cancer survivors and staff discussed support as central to enhancing self-management alongside emotional, social, and physical well-being. Furthermore, staff were able to shed light on different ways support may be provided and cancer survivors were able to highlight how this support was received and the positive impact it had on their interest and confidence to self-manage their health. 
Discussion
Promoting self-management among cancer survivors is important. Community-based SMS interventions that adopt a holistic chronic care model may be one way to promote self-management. Despite this, the impact of such programs and the processes underlying their benefits remain unknown. Thus, this study was undertaken to explore the experiences of cancer survivors and staff involved in one community-based SMS intervention to understand how self-management developed. 
Findings show that the cancer coaching program contributed to cancer survivors’ knowledge, confidence, and skills to self-manage an array of complex issues that arose as a result of being diagnosed with cancer. Cancer survivors and staff deemed the person-centered approach as imperative. Moreover, cancer survivors reported feeling more knowledgeable about community-based resources, treatment options, and funding opportunities, confident about their ability to sustain lifestyle behaviour changes, and commented that they had developed indispensable self-management skills. 
From the point of view of cancer survivors, the personal skills of the cancer coaches were important. It is possible that SMS interventions may only promote self-management if the staff charged with delivering them receive formal training in autonomy supportive approaches and behaviour change skills (e.g., goal setting, action planning) alongside cancer- and vocation-specific education. Training interventionists to adopt flexible interactional styles (Franklin et al., 2018), and to use principles of motivational interviewing (Rollnick & Miller, 1995), may be a useful starting point as both have been shown to be a practical means to foster behaviour change and maintenance among adults diagnosed with cancer (Spencer & Wheeler, 2016). Therefore, those interested in offering SMS should consider having staff adopt flexible interactional styles and utilize motivational interviewing tenants. 
Beyond the personal skills of the cancer coaches, the importance of having access to tailored, targeted, and expertly sourced information/resources were underscored by cancer survivors and staff. This is similar to findings from patient education and activation research in which SMS interventions have been shown to be central to promoting improved knowledge, confidence, and skills to manage one’s health (Barlow, Wright, Sheasby, Turner, & Hainsworth, 2002). According to the chronic care model (McCorkle et al., 2011), providing access to information/resources aids decision making and enhances cancer survivors’ ability to navigate clinical systems. Taken together, providing tailored information/resources may be integral to empower cancer survivors to navigate their disease beyond primary care for cancer. 
Finally, both cancer survivors and staff described emotional support as foundational for cancer survivors to feel comfortable identifying and co-creating their own SMS interventions. This finding was not surprising as social support is a key facilitator of behaviour change (Barber, 2012; Koll, Semin, Grieb, & Dale, 2017; Puszkiewicz, Roberts, Smith, Wardle, & Fisher, 2016). Accordingly, emotional support may be a necessary requisite to promote cancer survivors’ ability to self-manage their health. Considering some researchers using self-guided SMS modules have reported no improvements in self-management (Schulman-Green & Jeon, 2017), it is possible that the trusting connection that emerges between cancer survivors and an interventionist may be an vital part of leading cancer survivors towards their own self-management. 
Though representing an important first step, more work needs to be done to understand the process of self-management. Specifically, future studies should seek to delineate the mechanisms involved in changing cancer survivors’ ability and desire to act autonomously. Controlled, mixed-methods trials may be one way to better understand efficacy of such programs. Beyond this, researchers may wish to focus on exploring what happens to cancer survivors’ knowledge, confidence, and skills to self-manage their health when the SMS intervention ends and the support is no longer available. 
Limitations
Notwithstanding the contributions from this study, there are some limitations that should be taken into account. First, 17 cancer survivors who self-enrolled in the cancer coaching program and self-referred to this study were interviewed. Thus, the perspectives presented may be unique to cancer survivors who felt ready to self-manage their illness and its effects. Relatedly, the sample consisted of primarily non-Hispanic white women, on average 56.0 years, who had been diagnosed with breast cancer. Though representing an important first step, studies containing samples with greater diversity are required. Second, all staff involved in the delivery of the intervention participated in the focus group. This may have resulted in some staff responding in a way that was more positive than intended. Conducting one-on-one interviews with staff may have provided greater insight into the challenges faced. Finally, by adhering to tenants of a holistic chronic care model (prioritizing patient-centred care) and the cancer coaching program (that all cancer patients are resilient, capable, and have their own inner strengths and resources), assumptions regarding cancer survivors were made, which could impact how the themes derived from this study map to other cancer survivors. Researchers taking different theoretical approaches and adopting different lenses may identify different themes. 
Implications
This study demonstrates that a community-based SMS intervention can enable and empower some cancer survivors to self-manage their health following a cancer diagnosis. To ensure effectiveness, interventions focused on providing personalized and tailored care should be favoured. Further, individuals accessing such services should be encouraged to play a key role in creating their own SMS plan.
Conclusions
	Interventions to facilitate the provision of SMS to promote self-management are gaining in popularity and represent an attempt to provide cancer survivors with comprehensive care. Findings offer a deeper understanding of how one community-based SMS intervention promotes self-management and uncovered a range of SMS strategies that are likely important to move cancer survivors toward action. Ultimately, such interventions may help cancer survivors lessen the multiple and varied concerns that arise in the wake of cancer and its treatments.
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Table 1

Characteristics of Cancer Survivors (N=17)

	Characteristics
	Descriptives

	
	Mean (SD)
	n (%)

	Age (years)
	56.0 (12.3)
	

	Sex (female)
	
	14 (82.4%)

	Time since diagnosis (years)
	1.6 (1.8)
	

	Type of cancer
	
	

	Breast
Prostate
Lymphoma
Ovarian
Uterine
Melanoma
Kidney
Oral
	

	8 (47.0%)
1 (5.9%)
1 (5.9%)
2 (11.8%)
1 (5.9%)
2 (11.8%)
1 (5.9%)
1 (5.9%)

	Treatments received† 
	
	

	Surgery
Chemotherapy
Radiation
Hormonal
Other (i.e., phototherapy)
	

	14 (82.4%)
10 (58.8%)
9 (52.9%)
7 (41.2%)
1 (5.9%)

	Highest level of education attained
	
	

	Some university/college
University/college
Some graduate school/college
Graduate school 
	

	3 (17.6%)
9 (52.9%)
2 (11.8%)
3 (17.6%)

	Annual household income (Canadian dollars) 
	
	

	$20-39,999
$40-59,999
$60-79,999
$80-99,999
>$100,000
Prefer not to answer
	

	4 (23.5%)
3 (17.6%)
1 (5.9%)
1 (5.9%)
6 (35.3%)
2 (11.8%)

	Ethnicity (non-Hispanic white)
	
	16 (94.1%)



†Participants could select more than one category.
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Table 2

Representative Quotes From the Perspectives of Cancer Survivors And Program Staff

	Theme
	Cancer survivors’ perspectives
	Staffs’ perspectives

	Looking beyond the disease: the importance of person-centered care
	“[Cancer coach] didn’t make me feel like it was just all about cancer. It’s about the global thing. About me.” Kaitlyn

“I was able to get a clear idea of where my head was because sometimes your head is spinning and sometimes you need someone to stop that spinning and ask ‘where are you at right now?’ […].” Samantha
	“I have noticed in the past couple years there are more low income clients coping with more complex situations. Domestic violence, difficulties paying rent, and child custody. It is not just about the cancer. It is all this other stuff and now there is cancer in here as well.” Leanne

“We really work with the client’s mind, body, spirit, very holistically […] We don’t just talk to them about coping with their physical or things they can do to help with symptoms and side effects. We are really looking at the whole person and treating them as a unique whole person and what would work for them.” Kayla


	Co-creation: the key to effective and meaningful SMS
	“Sometimes, [cancer coach] has found the solution and sometimes they help me find the solutions...” Elizabeth

“[Cancer coach] did a good job with saying ‘okay, so if the goal is to contribute again and contributing looks like XYZ, how can we break down to get back to there? […] what’s one thing that you can choose?’ That was really helpful.” Nicholas

  “There was a really big gap between talking about it on a theoretical level and talking about how I can do it in my life and then feeling like a failure because I am not making it work in my life. I am not sure what the solution is, but I really feel like some support on that level would have been so useful.” Lucy
	 “We problem solve together and so that person will always leave with a personalized plan that is going to be tailored to them and strategies that they feel could work for them […] We help them to brainstorm ideas for what they can do to help themselves, whether it be coping with cancer-related fatigue or dealing with stresses and worries about recurrence. We always start with them. We ask ‘what are you already doing, what else do you think you can do?’ and they come up with ideas we would have never thought of that are really unique to them. Once we know what helps them cope with stress or what would help them make lifestyle changes, then we can put out a menu of options always asking them permission […] After that, we help them to come up with a plan. To do that, we go back to them […].” Leanne

	Theme
	Cancer survivors’ perspectives
	Staffs’ perspectives

	Fostering activation via tailored, targeted, and expertly sourced information and resources
	“[Cancer coach] also has good knowledge about other things that might be available in the community. [Cancer coach] recommended a meditation workshop for me like a 1-day meditation workshop that I wouldn’t have otherwise heard about.” Margaret

“One of the most amazing things that came out of that [cancer coaching] was that I learned about a private foundation that was granting cancer patients money. I don’t have benefits so I was able to receive $4,500, which was a significant help financially. It helped me with parking, my physiotherapy, my prosthetics, buying hats, like anything that was out of pocket expense for me was huge.” Andrea

“It made me feel encouraged and positive and that there were ways I could deal with things even if I didn’t personally feel capable of figuring them out at that time. There was help available that was practical, useful, insightful.” Evelyn
	“We share resources. So, we will help if they are looking for something not offered here. We can refer them to a resource in the community and provide them with support to explore other programs and services.” Leanne

“I mean there is fantastic care at the cancer center but it is a certain way of providing and doing. We don’t have a perfect system here and it can be well received by some but not well received by others. Further, another challenge is the limited resources that can be available there. And the other area we struggle is financial. A lot [of cancer survivors] are in distress and would benefit from counselling support, but many cannot afford it. So, they are in distress, and we are very clear that we are coaches not counsellors, but then they can’t afford counselling […] it is just […] we don’t fund that in our system. So that can be a limitation, if they don’t have plans, physio, and massage, all the stuff we know can help, they don’t have money or a plan from their work, the resources aren’t there for them so you are limited in that way. What you can suggest as your menu of options is limited if they don’t have money.” Kayla





	Theme
	Cancer survivors’ perspectives
	Staffs’ perspectives

	The necessity of dependable and impartial emotional support
	“[Cancer coach] was there kind of building me up again […] One thing, I felt reassured. That’s really important. I would say something, maybe something negative that I was experiencing and [cancer coach] would say ‘that many cancer patients go through this’, and it was very comforting to hear that.” Alexandra

“I think it was good because [cancer coach] is not a family member. I think that is the difference. I guess it depends on the type of person you are, but it was good to have somebody who knows a lot about this cancer and treatment and all of that, but [cancer coach] is not related to me so I didn’t have to worry about other extra things. They are a good person to, how do I say it, a good third person. [Cancer coach] is not a hospital person, not my family member, not the patient. It is more, in between somewhere, [cancer coach] was there.” Ava

	“A lot of times too it is about normalizing their experience. So, it is helping them find some normal and balance in an experience that feels very overwhelming.” Charlotte

“[Cancer survivors will often say] I need to see you because I need a neutral discussion, not other people’s opinions.” Kayla



Note: All names have been replaced with pseudonyms and personal information has been omitted to maintain anonymity.

