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Supplementary file 1.
Questions Asked to Evaluate the Uptake of Three Intervention Elements for the Professional Group 
	Nurse aides
	Registered nurses / licensed practical nurses 

	STOP&WATCH
	ISBAR

	I use STOP&WATCH when I notice a difference in a resident's condition
	I use ISBAR when I contact a physician

	INTERCARE nurse
	INTERCARE nurse

	When required I receive coaching and support for the resident's care
	When required I receive coaching and support for the resident's care

	
	When required I receive coaching and support in conversation with residents/relatives

	
	When required I receive support in the decision-making process about residents’ care

	
	When required I receive coaching and support in preparation for physician visits/communication





Supplementary file 2.
Six Steps of Reflexive Thematic and The Authors Role [25, 26]
	Steps
	Description 

	1. Familiarizing with the data
	For data familiarization, KB read through eight transcripts and listened to the remaining 14 audio files. While reading the transcript, the KB took notes in chunks and for the audio files, KB took notes in a qualitative diary about interesting parts of data.

	2. Generating initial codes

	After that, KB started inductive coding of eight transcripts one by one. After rounds of coding, the codes were reviewed and compared with the coded text by KB and discussed with TB. In the next steps, codes were applied to the audio files, and meaningful text passages were transcribed. New codes were added for meaningful data when needed. Additionally, for all audio files, summaries of transcripts as thematic maps were created.

	3. Generating themes
	Based on the codes from transcripts and audio files, KB developed the first summary of themes and discussed them with TB and FZ.

	4. Reviewing themes
	KB revived the themes during an iterative back-and-forth process and compared them against raw data (transcripts, audio files when necessary) and summaries of audio files. After each round, a thematic map was adopted by KB and discussed with TB and FZ until they collectively agreed on meaningful patterns of theme. After each discussion round, KB went back to the transcripts and audio files to revise themes. As typical for thematic analysis, we adapted reviewed themes several times before deciding upon a clear thematic structure. 

	5. Defining and naming themes
	Generated themes, including illustrative quotes, were presented and discussed during a meeting with all authors, presented to the intervention nursing homes. No adaptations were needed. 

	6. Producing the report
	A written description of themes with carefully selected quotes was written by KB and reviewed by all co-authors (FZ, MS, SDG, DN, RAG, NIHW, TB)





Supplementary file 3. 
STOP&WATCH instrument
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Supplementary file 4. 
ISBAR Instrument
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Stop and Watch®
Instrument zur Frilherkennung von Warnsignalen bei Bewohnenden

I you have identified a change while caring for or observing a resident/patient,
please circle the change and place it in the designated location. If you do not
know where to put it, please notify a nurse.

‘Seems different than usual
Talks or communicates less
Overall needs more help

Pain — new or worsening; Participated less in activities

Ateless
No bowel movement in 3 days; or diarrhea

Drank less

Weight change
Agitated or nervous more than usual
Tired, weak, confused, or drowsy
Change in skin color or condition

Help with walking, transferring, toileting more than usual
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ISBAR: Communication with the doctor / physician when
reporting changes in health status.

Identification

S

Identification
Name und function
Unit/ Nursing home
Resident: Name, Surname, Date of birth
Situation
Symptoms/Problem, duration?
Vital signs? Consciousness?

B

Give background
information’s

Background
Primary diagnoses / other relevant diagnoses
Jcurrent medication
Relevant medical / therapetic treatments
Involved professionals

A

Assessment
What is the problem / issue in your view? (physical,
psychological, cognitive, functional)?
Suspected diagnosis? Delirium?
How urgent is the situation?

R

Recommendation

Recommendation
What do you think need to happen now?
What do you expect from the receiver?





