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premise of this workshop was to prioritise the importance of
patient lived experience: to listen, learn, then reflect together to
understand and propose ideas to improve patient care through
codesign of a PtDA. Short presentations about psychological and
behavioural theories by an expert were interspersed with
facilitated, small group discussions led by patients. Patients were
asked what is important to them when they make health
decisions, what theoretical constructs are most meaningful and
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Figure 1. Live visual summary created by a professional artist (Raquel Duran), summarising a
lay interpretation of the presentations and the patient experiences and views shared in small
group discussions.
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TOF= Theoretical Domains Framework .

Figure 3. Revised logic model based on output from the workshop, including thematic
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making has potential to lead to improved patient care through
understanding the intricately personal nature of health decisions,
and tailoring content and format for holistic care.
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subthemes (shown in boxes): autonomy, emotions, time of life, resilience, self-efficacy,
feeling alone/excluded, understanding risks, influence of others and uncertainty. In the

W CANCER / centre (shown in an oval) is the overarching theme: It's personal.
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