Good training not good luck:
what haematologists and oncologists believe

would make it easier to refer to psychosocial care
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Conclusions
Findings will inform the development of acceptable behaviour-change-theory-based interventions to improve rates of

referral to psychosocial services by oncologists and haematologists. Without novel interventions of this type, a
substantial number of people affected by cancer will continue to suffer unnecessarily from high levels of distress.
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