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BC Cancer respectfully acknowledges that our work 
occurs on the traditional, ancestral, and unceded 
territories of First Nations across British Columbia.

This work has been done in collaboration with 
Emily Carr University of Art and Design, located 
on the unceded territories of the xwməθkwəy̓əm 
(Musqueam), Sḵwx̱wú7mesh Úxwumixw (Squamish), 
and səlil̓ilw̓ətaʔɬ (Tsleil-Waututh) Nations.

We practice these land acknowledgments not only 
as acts of recognition, but also as a reminder to 
attune ourselves to the real, and lived impacts 
of colonial systemic forces, as we work towards 
engaging in processes that look to better support 
people who have lived experience with cancer. 

Land 
Acknowledgement
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This report presents insights gathered in collaboration with BC 
Cancer patients and families about the current landscape of 
Supportive Care Services across the province, and their vision 
for improved awareness and access to services. The project 
was a partnership between BC Cancer’s Patient and Family 
Partnerships team, BC Cancer’s Supportive Care Program, and 
the Health Design Lab at Emily Carr University of Art + Design. It 
was supported by 2 Patient Advisors and 39 patient and family 
partners who played a key role in both phases of the project. We 
are deeply grateful to these individuals with lived experience of 
cancer treatment, either as patients or as loved ones of patients, 
who directly contributed to this work.	  

Despite the critical role Supportive Care Services play in quality 
of life during cancer treatment and recovery, many patients 
and families experience barriers when accessing them. Using 
participatory, co-design research methods, our aim was to 
identify actionable opportunities to increase awareness of 
and improve the accessibility and quality of Supportive Care 
Services. This work occurred from November 2024 to January 
2026, helping to shape the BC Cancer Supportive Care 5-year 
Strategic Plan and prioritize actions within its 3-year roadmap. 

Overview
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“There is a big 
difference between 

treatment and care.”



06

Table of Contents

Listening to the voices of people with lived experience is critical to 
improving their care experiences. All quotes included in this document are 
from people with lived experience of BC Cancer services as patients, family 
members or loved ones, who participated in the workshops described on 
the following pages

Background & Rationale

A Co-Design Approach

What are Supportive Care 
Services

Project Overview

Phase 1: Our Approach

Phase 2: Our Approach

Phase 1: Insights

Awareness of Services

Mental & Emotional Wellbeing

Service Offerings & Accessibility

We heard that patients and 
families want

07

08

09

12

13

17

19

20

22

23

24

26

27

28

29

33

34

Phase 2: Insights

Awareness of Services

Mental & Emotional Wellbeing

Service Offerings & Accessibility

Next Steps: 3 Year Roadmap

Acknowledgements



07

To guide this work, we grounded our approach in a few key questions 
from the patient and family perspective that became the starting point for 
this project. We wanted to better understand:

BC Cancer delivers evidence-based, 
world-class cancer treatment to people 
living across British Columbia, while also 
recognizing that quality health care extends 
beyond treatment alone. An approach that 
values the lived experiences of patients and 
families is central to this work. Through 
ongoing engagement, patients and 
caregivers have consistently shared that 
many supportive care services, such as 
counselling, nutrition support, and financial 
navigation, are often not well known or 
easy to access.  Some people did not 
realize these services existed, while others 
struggled to navigate how to access them, 
which contributes to uneven experience 
and unmet needs across the province. 
This feedback aligns with the priorities in 
B.C.’s 10 Year Cancer Action Plan, which 
emphasizes improving timely access to 
equitable, patient centered care across 
the cancer journey and strengthening 
supportive and survivorship services as 
essential parts of high-quality cancer care. 

What supportive care services people had 
actually accessed and how they found them?

What helped or hindered their awareness of 
these services?

And most importantly, what ideas they had for 
improving access moving forward?

In response, BC Cancer Patient and 
Family Experience, and Supportive Care 
teams partnered on this project to better 
understand patient and family experiences 
and to identify opportunities to improve 
awareness and access to supportive care 
across all BC Cancer regional centers. 
The goals of this initiative were twofold: 
to raise awareness of existing supportive 
care services and to identify practical 
improvement ideas that make these 
services more accessible, navigable, and 
responsive to diverse patient and family 
needs. Central to this effort was moving 
beyond potential health care team biases, 
and internal assumptions, and learning 
directly from people with lived experience 
to inform service improvement and to 
ensure alignment with the provincial 
cancer care priorities.

Background & Rationale
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We chose a co-design approach because we wanted patients and families 
to be leaders in shaping solutions, not just participants in a process. That 
meant creating intentional space for them to influence future outcomes. 
In this case, how supportive care services are accessed and experienced 
across BC Cancer. 

To support this, we partnered with the Health Design Lab at Emily Carr 
University of Art & Design, whose expertise in participatory design helped 
us use creative and collaborative methods to surface insights, build 
shared understanding, and explore solutions together. We also embedded 
lived experience directly into the project team by recruiting two Patient 
Advisors, as paid members of the team ensuring the patient perspective 
informed every stage. The team formed in November 2024 and worked 
together until January 2026. 

A Co-Design Approach

Co-Planning 
Co-facilitation

BC Cancer

Patient/Family 
Participants

Patient 
Advisors

HDL Team

•	 Recruitment of participants

•	 Strategic Alignment and 
communication within organisation

•	 Accountability to move insights forward

Knowledge sharing to inform co-design 
planning and approach

Guiding co-
design process

Provide insights. experiences 
and feedback
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People with cancer can face significant challenges 
related to both symptoms of the disease and the 
adverse effects of treatment. This might occur 
before beginning treatment, during surgery 
or system/radiation therapy, after treatment 
ends or throughout long-term treatment. 
Challenges can be physical, informational, 
emotional, psychological, social, spiritual, and 
practical. Supportive care services are any 
program or service that helps improve quality of 
life throughout the cancer care experience for 
patients and family. For example, supportive care 
services can include support with symptom and 
pain management, therapy and counselling, and 
nutrition support. Though focused on quality 
of life, supportive care generally also improves 
people’s overall experience of care and often helps 
them get the best treatment possible, leading to 
better outcomes. 

What are Supportive 
Care Services?
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“This is a full-time job, having 
cancer, I just want someone to 
tell me what is reasonable to 

expect. I expect my healthcare 
team to put me in touch with the 
people I need. Someone bringing 
information to me so that I can 

make a decision.” 
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The BC Cancer project was conducted 
in two phases, using a mix of virtual and       
in-person formats. 

Phase 1 began with a province-wide 
survey in December 2024, which initiated 
engagement with patients and families. 
This was followed by two 90-minute 
virtual workshops and one three-hour 
in-person workshop in April 2025. This 
phase concluded with a validation session 
in June 2025 where participants reviewed 
workshop findings. 

Project Overview
Phase 2 focused on turning ideas from 
Phase 1 into actionable initiatives. Building 
on these insights, and in alignment with the 
BC Cancer Strategic Planning Initiative, two 
virtual workshops were held in October and 
Novemeber 2025. As compared to Phase 
1’s engagement, which focused exclusively 
on patients and families, Phase 2 expanded 
participation to include BC Cancer staff. 
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We began patient and family engagement 
with a province-wide survey aimed at 
patients, caregivers, and family members 
across BC Cancer. The goal was to broadly 
understand people’s awareness and 
experiences with supportive care services. 
The survey also functioned as a recruitment 
pathway for future engagements.

Following the survey, we hosted two 
workshops: one virtual and one in-person, 
with 20 participants invited to each. The 
aim was to understand the survey findings 
in greater depth, using participatory 
methods. We discussed their experiences 
accessing supportive care services and 
co-generated ideas for improving them. 
Participants from across all BC Cancer 
centres attended. Each session was 
facilitated by the project team which 
included Patient Advisors, BC Cancer staff 
and the Health Design Lab team. Both 
the virtual and in-person workshops were 
structured in two parts:

Phase 1: Our Approach

Part 1: Mapping Current Experiences

Participants were invited to self-reflect on 
their experiences within the BC Cancer 
system by creating a map of their cancer 
care journey. They were asked to use 
supportive care service cards to show 
which services they accessed or wished 
they had accessed, and when these needs 
came up during their journey. These maps 
were then shared in smaller groups giving 
participants an opportunity to discuss their 
experiences.
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Part 2: Imagining Future Possibilities

Shifting the focus to a more future-oriented lens, participants were 
presented with illustrated characters and asked to choose a “sidekick” that 
they wish could have supported them in their cancer journey. This activity 
served as a warm-up icebreaker for further ideation. 
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Next, the group reviewed key themes 
that had emerged from the previously 
completed survey to ensure the ideas 
generated were grounded in the 
experiences of survey respondents, 
bringing those 500 voices into the room. 

Participants were then invited to imagine 
an ideal system and think about what it 
would look like, sound like, and who would 
need to be involved to achieve this vision. 
These conversations led to rich discussions 
about how supportive care services could 
be improved to better meet people’s needs. 

Following the workshop, the project 
team synthesized the insights from 
these workshops to identify key themes 
related to current experiences and future 
opportunities. 

Both workshops were designed with safety, 
diversity, accessibility and inclusivity in 
mind, ensuring meaningful participation 
for people who may face challenges 

“The service I wish I could 
have received, probably 
from the beginning, was 
the emotion support for 
me and for my family. We 
didn’t know who to talk 
to for any information. I 
started to look around on 
the Canadian sites and 
found the information was 
overwhelming, because 
individual services have 
their own website.” 

with technology or virtual formats, as 
well as remote location limitations. We 
aimed to create a meaningful, reciprocal 
and trauma-informed environment for 
everyone involved. 
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Phase 2 focused on transforming the ideas 
generated in Phase 1 into actionable and 
clearly prioritized solutions for BC Cancer 
through a second round of co-design 
workshops. In this phase, our goal was to 
gather BC Cancer Staff with patients, and 
families, to enable meaningful conversation 
about the essential role that staff play 
in the execution and improvement of 
these services. All 39 previous workshop 
participants were invited to attend two 
workshops, along with 13 staff from BC 
Cancer regional centers. 

At this stage, patient and family ideas from 
Phase 1 were synthesized with initiatives 
in BC Cancer’s Supportive Care Services 
Strategic Plan to create a comprehensive 
list of recommendations. Before the 
workshops began, the project team 
assigned each idea an initial feasibility 
rating, based on estimated systemic 
limitations and timelines. Patient Advisors 
were integral to this process and ensured 
that patient priorities remained centered 
throughout. To prepare for the workshops, 
all participants received a pre-workshop 
survey asking them to select the four ideas 
that they felt were the most impactful, and 
worthy of discussion. This allowed us to 
layer perceived impact onto the feasibility 
assessment. Based on this, we selected 2–3 
related ideas for each breakout room to 
explore further during the two 90-minute 
virtual workshops.

Phase 2: Our Approach

Workshop 1 was held in October 
and focused on Goal 1: Improve 
Communication and Navigation Experience 
for Supportive Care Services and Goal 
2: Provide Opportunities for Mental and 
Emotional Support as Part of Cancer 
Treatment.  

Workshop 2 was held in November and 
focused on Goal 3: Increase Availability, 
Access, and Quality of Supportive Care 
Services Across the Province, as well as 
going deeper into Goal 2. 

In each workshop, participants were 
divided into smaller breakout rooms, 
with each room tackling and a different 
set of ideas for further discussion. These 
discussions were centered around the 
following questions:

Do these top ideas resonate with you? 

How would this look in action? What 
resources might we need? What barriers 
might we face? 

Are there other ways to meet the needs 
behind the ideas? How might we overcome 
challenges to feasibility?
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Three clear themes about people’s experiences 
with supportive care services emerged in Phase 1. 
Overall, we heard that people faced challenges with:

Awareness of Services: How people learn about 
services and how to access them. 

Mental and Emotional Wellbeing: The mental & 
emotional strain of navigating cancer treatment. 

Service Offerings: The relevance and 
accessibility of existing supportive care services. 

Phase 1: Insights

“What I’ve 
discovered since 
I dealt with all 
of this is that it’s 
not consistent 
for everyone. 
That’s an issue, 
that everyone 
gets different 
information.” 
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1. Insufficient Access to Informational 
Resources: Patients who are typically 
able to navigate services still struggle to 
find clear, consistent information about 
what supportive care services are available 
and how to access them. Many feel 
overwhelmed by the volume of materials 
they receive at diagnosis, and the resources 
shared vary widely from patient to patient.

2. Mistimed Delivery of Information 
About Supportive Care: Patients 
emphasized that when supportive care 
information is shared, is just as important as 
what is shared. They need this information 
early and repeated at diagnosis, during 
treatment, after treatment, and especially 
at key transition points, including transition 
into survivorship or palliative care outside 
BC Cancer.

3. Dependence on Healthcare Team: We 
heard that without clear and easy-to-find 
information, patients and family rely heavily 
on their healthcare team to learn about 
supportive care services, making it crucial 
that this information is shared in a timely 
and helpful way.

4. Lack of Individualized Navigation: 
Patients and families face many barriers 
to navigating supportive care services, 
including the physical and emotional toll 
of cancer, complex life circumstances, 
and limited support networks. This leaves 
patients who need a higher level of support 
in the stressful position of coordinating 
their own care.

CURRENT EXPERIENCES WE HEARD

Awareness of Services

5. Limited Access to Peer Support: 
Patients and families often express the 
value of connecting with peers who have 
shared similar experiences. Peer support 
offers both emotional comfort and 
practical guidance that can help people 
navigate the healthcare system more 
effectively.

“I knew the services 
existed somewhere, but 
I didn’t know how much 
was available. Can I even 
access the services? Is it 
okay to reach out? I was 
so desperate for anything, 
and I don’t know if anyone 
cares.”
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“I think we also must consider 
that some of us will never be off 

treatment. There will never be an 
after for me, and some services I 

have been told I only have a certain 
number of sessions. They assume 
there is an after, but there is no 

after for me.” 



22

1. Mental and Emotional Strain of 
Navigating Cancer Care: We heard that 
the experience of cancer treatment can 
take a heavy toll on a person’s mental 
and emotional wellbeing, especially at 
moments of transition, like diagnosis 
or prognosis changes. When timely, 
meaningful mental health support isn’t 
available, it becomes harder for patients 
to cope with treatment and access the 
services they need. Support for caregivers 
is also lacking. It is essential to recognize 
and address these unique needs as well.

“I lost 15 pounds in 
about 2 weeks because 
the diagnosis was so 
devastating to me and I just 
couldn’t eat... That was the 
worst time for me in the 
whole treatment period. For 
me personally, I would have 
liked to be able to access 
mental and emotional 
support right at the start of 
diagnosis.” 

Mental & Emotional Wellbeing
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1. Insufficient and Generic Service 
Offerings: We heard that many supportive 
care services people need aren’t available 
at BC Cancer, and existing services don’t 
always reflect the diverse needs of patients 
and families.

2. Regional Disparities in Services: 
We heard that a patient’s location in 
BC significantly shapes their access to 
supportive care. Those living far from a 
Cancer Centre face major financial and 
logistical barriers to attending in-person 
services. Those living near a center may 
also have limited options, since many 
programs are offered only at specific sites 
and aren’t available virtually across the 
province.

3. Limited Access to Support Services: 
We’ve heard that limited access to 
supportive care services due to short-term 
availability, long waitlists, and unclear 
scheduling, has a major impact on patients 
and families.

“I tried to access in person 
counselling services but 
was told that it would have 
to be via zoom or phone. 
I am hearing impaired 
and require in person 
(face to face) for effective 
communication.” 

“There is too much 
inconsistency between 
regions and services. It feels 
like it’s up to luck.”

“The wait to get help 
through support services 
was a couple of months. 
I had forgotten I had 
requested help!” 

Service Offerings & Accessibility
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Once the workshop series concluded, the project team synthesized all 
the notes captured in the sessions. These notes were sorted to create 
the themes and statements for this report. The statements derived 
from the synthesis, have been laid out in this report linearly for ease 
of reading. This linear nature, however, does not reflect the way the 
feedback was shared in the workshops or the interconnectedness of 
the themes and insights.

Awareness of Services:

1. Accurate and Accessible Information Resources  

2. Healthcare Team Supported Navigation  

3. Peer-Supported Navigation   

4. 1:1 Navigation Support

Mental and Emotional Wellness:

1. Increase Opportunities for Mental and Emotional Support as 
Part of Cancer Treatment 

Service Offerings:

1. Evaluation of Regional Programs to Improve Equitable Access

2. Expand and Improve Service Quality and Offerings  

3. Coordination with External Supportive Care Services 

We heard that patients 
and families want:
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“You are empowering the patient 
by providing all the information 

available.”



26

Phase 2: Insights

In Phase 2, patients and families engaged in conversations to further expand 
their ideas for improvement. This included a survey to prioritize all the ideas 
gathered from Phase 1, and two workshops that enabled patients, families 
and Supportive Care Services staff to further discuss ideas. The following is a 
summary of the key ideas that emerged.  
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1. Information Resources:

•	 Create clear information resources 
about supportive care services. 

•	 Reorganize and update content on the 
existing website for clarity and ease of 
navigation.

•	 Design consistent print materials for 
supportive care services including 
posters, pamphlets, booklets, etc.

•	 Improve the use of the existing 
e-bulletin as a dissemination platform 
for ongoing communication of timely 
events and opportunities.

•	 Increase supportive care services’ social 
media presence to advertise services. 

•	 Map pathways for how patients receive 
cancer treatment in BC and are referred 
to BC Cancer to ensure people are 
connected to necessary information 
about supportive care services.

2. Navigation Support

•	 Create a pathway for care teams to 
introduce supportive care options. 

•	 Integrate professional navigators, like a 
nurse or social worker. 

•	 Set up a peer navigator program at 
orientation.

•	 Support patients who want to set up 
their own peer navigation and support 
groups when there isn’t a formal 
program provided.

Awareness of Services

“Every month there could 
be a newsletter with clubs 
and groups. Maybe I don’t 
have any pain right now, 
but maybe 6 months from 
now I might have pain. 
Repetition might be helpful. 
[...] Everyone is opted in 
automatically and patients 
can choose to opt out. 
Being able to choose in 
the way you want to be 
communicated to.”  

“When you hear the cancer 
word, you stop listening. 
Having something like a 
brochure to look at later      
is nice.”  
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1. Navigation and Awareness of Mental 
and Emotional Support :

•	 Reach out to new patients to ensure 
they have knowledge, resources and 
access to internal and external mental 
and emotional supports. 

•	 Refer patients to counselling at 
diagnosis.

•	 Advertise non-BC Cancer support 
groups to improve access to appropriate 
support.

•	 Review existing models for peer support 
and navigation to identify best practices 
and adapt them to BC Cancer’s context.

2. Mental and Emotional Support At Any 
Time:

•	 Create opportunities for peer support. 

•	 Create a comfortable drop-in space 
for peer connection before, after and 
outside of appointments. 

•	 Reinforce healthcare provider 
training on the value of emotional 
support for patients at diagnosis. (e.g., 
listening, holding a hand, offering 
comfort). Emotional support needs to 
be built into every interaction.

Mental & Emotional Wellbeing 

“The stage 4 community 
knows so much. We have 
lived through so many 
medications and have so 
much knowledge, but it’s so 
isolated to stage 4. I want 
to share it.” 

“I was in the Victoria center 
recently and there was a 
girl with a cart with books 
and puzzles and stuff, and 
I turned to her and said 
that was just amazing. […] 
It made me happy to see 
that.” 
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1. Service Offerings:

•	 Create pre-packaged patient education 
on subjects like nutrition, exercise, and 
procedures.

•	 Expand identity-specific support groups 
based on community needs (e.g. age, 
cultural, language-specific, etc.). Patient 
and family partners engaged on this 
project are not wholly representational 
of people seeking supportive care 
services for cancer across B.C., 
therefore deeper engagement will 
be required to develop more identity 
specific services.

•	 Provide financial support options to 
help patients access private services 
when BC Cancer cannot provide the 
same service or quality of service

•	 Expand service availability beyond 
standard working hours to improve 
access for working patients and family 
members.

Service Offerings & Accessibility

“I have heard in other 
provinces that there’s 
sometimes childcare options 
where there’s nannies that 
you can access. That would 
have been wonderful for us, 
because then my husband 
could have come with me 
to treatments or surgeries, 
instead of having to stay 
home and look after kids.”
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2. Service Access:

•	 Create an online booking system 
that patients can use to self-refer to 
supportive care services, track waitlists 
and manage their appointments. 
Consider designing a mobile app, given 
that many people track and organize 
their lives on their phones

•	 Provide patients with multiple delivery 
options to allow choice depending 
on the appointment topic or their 
accessibility needs. (Ex. in person, video 
call, or phone call) 

•	 Offer a hybrid service delivery option 
where some appointments occur in 
person with virtual follow-up. Patients 
spoke to the benefit of a preliminary 
in person meeting, or having a critical 
once-a-year meeting in person, with 
more routine follow-ups occurring 
virtually for efficiency and ease of 
access. 

3. Communication and Coordination:

•	 Improve communication between 
patients and families, supportive care 
providers and medical care providers 
using a trauma-informed approach 
to ensure smooth referrals and 
coordinated care. 

•	 Improve communication and service 
coordination between BC Cancer and 
non-BC Cancer service providers.

“Because of where I’m at 
in my treatment journey, 
I would prefer virtual 
because I have to be very, 
very careful with infection 
and not being around others 
that aren’t in my circle.” 
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“A difficult part of my cancer 
journey was being told that I 

wouldn’t be able to have children 
at all. That was very, very hard. 

[...] there was no communication 
between the fertility clinic and the 
oncologist when that happened. 

Then I went to an oncologist 
appointment, and he was gung-ho 
for the idea of me to have children. 

He wasn’t aware.” 
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Next Steps: 3 Year Roadmap
Insights gathered through this collaborative 
work have directly shaped the BC Cancer 
Supportive Care 5‑Year Strategic Plan 
and informed the priorities outlined in 
its 3‑year roadmap, as highlighted in the 
report. Over the next three years, BC 
Cancer’s supportive care program will 
focus on improving awareness of services, 
expanding opportunities for mental and 
emotional support as part of cancer 
treatment, and strengthening service 
offerings across the province. 

Several projects have already been 
implemented across each of these priority 
areas, including but not limited to the 
following:

Awareness of Services through 
information resources and navigation 
support

An internal review of all supportive care 
information resources, including digital 
content on the BC Cancer website and 
paper‑based materials available across 
the six regional cancer centres has begun. 
This work aims to reorganize and update 
content for clarity, consistency, and ease 
of navigation. It also includes improving 
the use of the existing e‑bulletin and how 
supportive care content is presented on the 
BC Cancer website. 

In a tangential project, the program is 
also designing an AI‑enabled navigation 
tool to help patients more easily identify, 
understand, and access supportive care 
services based on their individual needs.

Mental and Emotional Wellbeing

BC Cancer’s Supportive Care program is in 
the process of developing a short, engaging 
orientation video to be disseminated across 
BC Cancer physicians, strengthening 
awareness and confidence, supporting 
timely and appropriate referrals, and 
reinforcing the integration of mental 
and emotional wellbeing into cancer 
care across the patient experience (i.e. 
at diagnosis, during treatment, post-
treatment and long-term follow-up, and 
living with advanced disease).

Service Offering and Accessibility

BC Cancer’s Supportive Care program is in 
the process of developing a peer navigation 
group for patients and family members. 
This work aims to create structured 
opportunities for participants to explore 
real world navigation challenges, including 
understanding available supports, sharing 
lived experience, and identifying strategies 
for overcoming system barriers.

BC Cancer has recently expanded its 
cancer rehabilitation program, as a part of 
that, we’re refreshing patient education 
materials related to nutrition, exercise, and 
other common procedures.

Together, these initiatives will advance 
a more accessible, consistent, and 
compassionate supportive care system 
across the province, and BC Cancer 
will continue to look for additional 
opportunities to partner with patients and 
caregivers to support both the initiatives 
outlined here and additional improvements 
that emerge over time.
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