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[bookmark: _Toc190938115]Appendix 1 Survey Round 1



[bookmark: _Toc190938116]General questions

1. What is your profession within Geriatric Rehabilitation (GR): Doctor/ geriatrician/specialist elderly care, nurse practitioner, Inpatient nurse, Community care nurse, Physiotherapist, Occupational therapist, Speech therapist, Dietician, Psychologist, Social worker, Manager/team leader, Researcher, Other. Please fill in the open text field
2. How many years of experience do you have in Geriatric Rehabilitation --------- years
· Lower limit two years
3. In which country do you practice Geriatric Rehabilitation?
4. Does your organization provide Geriatric Rehabilitation for older adults living at home? 
5. Do you have experience delivering Geriatric Rehabilitation for older adults living at home?	
6. How many years of experience do you have with delivering Geriatric Rehabilitation for older adults living at home? --------- years


[bookmark: _Toc190938117]Topic 1: Terminology 

Introduction
Geriatric Rehabilitation (GR) is defined as “a multidimensional approach of diagnostic and therapeutic interventions to optimize functional capacity, promote activity, and preserve functional reserve and social participation in older people with disabling impairments”(10).  Internationally, there are different terminologies used for GR delivered to older adults living at home, and it can be executed in different settings, such as at the patient’s residence or a centre specialized in GR.

With the following questions, we want to reach a consensus on which terminology is appropriate to use internationally. Please rate the following statement. If the score is equal to or lower than three, the question arises of what other Terminology is appropriate. You can use the open text field to add a comment explaining the argument(s) for your response. 

1. The Terminology “Geriatric Rehabilitation” should be the same for older adults who are clinically admitted and those who live at home. No different terminology is needed to distinguish between these two settings. If you select 1,2 or 3 on the Likert scale a follow up question will arise. 
2. Please select the most appropriate terminology to use internationally for GR@Home. 
a. Outpatient Geriatric Rehabilitation
b. Ambulatory Geriatric Rehabilitation
c. Home-Based Rehabilitation
d. Geriatric Home-Based Rehabilitation
e. Home-based Geriatric Rehabilitation
f. Other, namely (use the open text field to fill in your suggestion)
3. Do you have any further comments regarding the terminology of Geriatric Rehabilitation delivered to older adults at home?

[bookmark: _Toc190938118]Topic 2: Structure, process, and environment elements

Introduction
Preitschopf et al. (7) demonstrated in a systematic review various frequently used structural, procedural, and environmental elements of GR@Home based on the Post-Acute Care Rehabilitation (PAC-Rehab) quality framework by Jesus et al. (11). You can find more information on this framework via this [link](https://doi.org/10.1093%2Fageing%2Fafac300).

In addition to the frequently used elements, many differences were found between the studies. Some organizational elements were mentioned sporadically, such as using eHealth technology. In addition, there were many differences in the preconditions to start GR@Home, the duration of the GR@Home trajectory, and the rehabilitation environment. The study concluded that there is no consensus about the organization and content of a GR@Home trajectory.
The following statements concern preconditions to start GR@Home, rehabilitation environment, use of eHealth, and rehabilitation coordination (case manager).

[bookmark: _Toc190938119]Topic 2.1: Preconditions to start GR@Home

In the Delphi study of van Balen et al (5), a consensus was reached that: “Ambulatory GR should be available for patients immediately following hospital discharge, and Referral to ambulatory GR should be available for patients living in the community and a hospital/institutional admission before starting GR should not be necessary”.
Also, a consensus was reached that “referral to GR should be a clinical, patient-centred decision based on patient characteristics, individual rehabilitation needs, motivation, and rehabilitation potential”. 

However, are these factors sufficient to refer to GR@Home or are there additional factors to consider? 

4. Referral to GR@Home is based on the exact same factors as referral to GR in general. It should be a clinical, patient-centred decision based on patient characteristics, individual rehabilitation needs, motivation, and rehabilitation potential.

Referral to GR@Home might be based on more or different factors than referral to inpatient GR like the patient characteristics, individual rehabilitation needs, motivation, or rehabilitation potential.  
On which factors should the decision additionally be based? Please review the following six factors and evaluate them on a Likert scale, ranging from full disagreement to full agreement.

5. The presence of a social support system.
6. The presence of formal care.
7. A secure home environment, in general.
8. The travel distance between the rehabilitation center and the patient's home and vice versa. 
9. The availability of older adults to use supportive eHealth services at home.  
10. The capacity of the older adult to use supportive eHealth services at home.
11. Are there any other additional factors to consider? Please provide your input in the comment field.

Van Balen et al. (5) found that Geriatric Rehabilitation should be preferably executed in an ambulatory setting, preferably in the patient's own home, and supported by a dedicated multidisciplinary team. Can we state the following? 

12. When GR is executed inpatient, GR should always be followed by a GR@Home trajectory.
13. GR@Home should end when; (select one or more items): 
a. No further improvement can be made regarding the set goals for the GR trajectory, depending on patients’ needs.
b. A multidisciplinary team specialized in GR is not needed for the treatment anymore. 
c. The trajectory, based on the individualized goals, with a pre-agreed duration has finished.
d. Other, please fill in the comment field.

[bookmark: _Toc190938120]Topic 2.2: Challenging Rehabilitation environment during GR@Home.

In the Delphi study from van Balen et al. (5) consensus was reached that “GR should be preferably executed in an ambulatory setting, preferably in the patient’s own home, and supported by a dedicated team”, and that “the multidisciplinary team, especially the nursing staff, should establish a therapeutic climate on the GR ward.” 
Preitschopf et. al., performed a qualitative study (article under submission) in which the patient, healthcare professional, and organizational perspectives on GR@Home are collected and analysed. This study demonstrates that the situation at home is different from inpatient GR. Most patients find it difficult to ask for help and support, and on the other hand, they lack the support and external motivation to do the (homework) exercises. Additionally, professionals are not always able to implement an environment that simulates inpatient rehabilitation at home, the so-called rehabilitation environment at home. The next questions concern the rehabilitation environment. 


14. Is it important to promote a challenging rehabilitation environment at home? If you select yes, the second question will arise. When you choose no, you will go directly to the next item.
· Yes/no (Yes --> statement 15, No --> statement 16)
15. To promote a challenging rehabilitation environment at home the following elements are important. Choose one or more items. 
a. A focus on participation goals.
b. Support by an informal caregiver.
c. Educated informal caregivers on the rehabilitation environment.
d. Educated primary care healthcare professionals on the rehabilitation environment.
e. Training modules specific for training in the home environment.
f. The availability of training equipment at home.
g. Using eHealth for monitoring, training, coaching, and/or promoting self-management. The World Health Organization defines eHealth as the cost-effective and secure use of information and communications technologies in support of health and health-related fields, including healthcare services, health surveillance, health literature, and health education, knowledge, and research.
h. Incorporating a reablement approach. Reablement is a person-centered approach that helps individuals to learn or re-learn the skills necessary to be able to engage in activities/occupations that are important to them.
i. Other, please fill in the comment field. 


16. A consensus is reached that GR should be preferably executed in an ambulatory setting at the patient's residence (5). However, in daily practice, it is not always possible to provide therapy at home. Identify one or more reasons to provide therapy in the clinical setting during GR@Home.
a. Access to specific training equipment. 
b. Support from social interactions with other older adults in GR. 
c. No safe environment at home
d. In the context of efficiency: for example, group training, time management, and agenda planning.
e. The financial aspects and insurance policies regarding non-comprehensive coverage (e.g., (reimbursement of) travel expenses, transportation).
f. There are no factors. 
g. Other factors to take into consideration, please fill in the open field.

[bookmark: _Toc190938121]Topic 2.3: Use of eHealth

WHO defines eHealth as the cost-effective and secure use of information and communications technologies in support of health and health-related fields, including healthcare services, health surveillance, health literature, and health education, knowledge, and research.

In the Delphi study from van Balen et al. (5), consensus was reached that “Development and implementation of eHealth and technology are important and should be underway in the organization of geriatric rehabilitation.” And “eHealth should be used to facilitate the transition from inpatient to ambulatory GR and uniform recording throughout the total GR pathway." 

We here present statements regarding the use of eHealth during GR@Home:

17. The use of eHealth is essential to make GR@Home future-proof. 
18. EHealth should already be introduced during inpatient GR so that the patient becomes familiar with it and it can be used optimally during GR@Home.


[bookmark: _Toc190938122]Topic 2.4: Coordination of rehabilitation (case manager)

Previous research demonstrated important elements associated with the organization and content of a GR@Home trajectory, such as a case manager, a dedicated specialized team, caregiver involvement from admission to GR, and integrated care (6, 7, 12-14). 
In the Delphi of van Balen et. al. (5), the consensus is reached: "If possible, to maintain continuity of care, the same GR team should supervise rehabilitation in both the institutional and community setting". The leader of the team should be the physician. Participants of that Delphi study stressed that the person in the lead depends on the leading skills and not what is written in the job title.
The next statement and questions concern the coordination of rehabilitation (case manager).

19. A case manager is essential for the coordination of GR@Home. If you select 3, 4 or five, the next questions concerning the case manager will arise. When you choose 1 or 2, you will go directly to the next item.
20. The same case manager during inpatient GR and GR@Home is essential for the continuity of rehabilitation.

21. The case manager should be someone from
a. Primary/community care, who will be consulted during inpatient GR and will become the person in the lead during the GR@Home trajectory. 
b. The inpatient multidisciplinary team and guide the patient during the complete GR trajectory. 
c. Other, please fill in the open text field to leave your comment.
22. The role of a case manager can best be fulfilled by a: 
a. Community nurse
b. Ward nurse
c. General practitioner
d. Elderly care physician, specialist in GR
e. Physiotherapist 
f. Occupational therapist
g. Dietician 
h. Psychologist 
i. Social worker
j. The case manager is a specific and separate discipline within the multidisciplinary team.
k. Other, please fill in the open text field to leave your comment.
23. Do you have any further comments regarding the topic structure, process, and environment?

[bookmark: _Toc190938123]Topic 3: Outcome Domains

Introduction
The review by Preitschopf et al.(7), showed that many different measurement instruments are currently used internationally, which hampers comparison and pooling of studies in meta-analyses. To improve the opportunities for comparison between international studies on GR@Home, the opportunities for international collaborative research, and the opportunities for the exchange of best practices, international consensus on used measurements is needed. Furthermore, in the review of Preitschopf, it was remarkable that participation was only used as an outcome in 30% of the studies, although the main goal of geriatric rehabilitation is to restore functioning and participation levels. Additionally, the qualitative study of Preitschopf et al. (under submission) found that patients, professionals, and policymakers are all focused on regaining patient autonomy and improving participation.
   
In the Delphi study of van Balen et al. (5), consensus was reached that multidisciplinary general measurement/assessment instruments (feasible for every GR patient) should be used for the individual evaluation of patient’s functioning and participation, for benchmark and scientific research. 
In this Delphi study, we want to identify the most important outcome domains on which GR@Home should be focused. We distinguish between outcome domains to conduct scientific research on GR@Home and domains to measure individual outcomes of GR@Home in daily clinical practice. 
We use the Post-Acute Care Rehabilitation (PAC-Rehab) quality framework (11) to classify the different outcome domains. (Click [here](https://doi.org/10.1016/j.apmr.2014.12.007) for more information on this framework.)



The different outcome domains are: 
1. Body structure and function 
2. Functional capacity, activity
3. Functional capacity, participation
4. Psychosocial and behavioural
5. Environmental context
6. Patient & family/caregivers Health-Related Quality of Life (HRQoL)
7. Consumers experience
8. Healthcare utilization
 
In your expert opinion, please rank the eight outcome domains in order of importance.  
24. Ranking of the outcome domains in the context of scientific research on GR@Home. 
25. Ranking of the outcome domains in the context of measuring individual outcomes on GR@Home in daily clinical practice. 
26. Do you have any further comments regarding outcome domains on which GR@Home should be focused? 
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[bookmark: _Toc184196552][bookmark: _Toc190938125]Appendix 2 Clarification of terms used in this Delphi

	Challenging environment
	By challenging environment, we mean that patients are in an environment where they will be challenged to be active and participate in daily activities, doing (homework) exercises, and self-management is stimulated. 


	EHealth
	The WHO defines eHealth as the cost-effective and secure use of information and communications technologies supporting health and health-related fields, including healthcare services, health surveillance, health literature, and health education, knowledge, and research.


	Reablement

	Reablement is a person-centred approach that helps individuals learn or re-learn the skills necessary to engage in activities/occupations that are important to them. Key elements within this approach are stimulating self-management, supporting informal caregivers, and involvement of the (in)formal social network.


	Safe home environment
	By a safe home environment, we mean a home in which the patient can move safely (wheelchair-bound or not), where necessary adjustments and aids are available, and where a safe working environment for professionals can be guaranteed.


	Social support system
	With a social support system, we mean informal social support such as family, friends, and neighbours. 
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