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Figure S1.1. Flow diagram of care home and resident identification and recruitment.

EMIS; Egton Medical Information Systems; GP, general practitioner; LPA, Lasting Power of Attorney.

*LPA for Health and Welfare
**Contact was via telephone or video call if necessary due to COVID-19. Information sheets and consent/declaration forms were sent out via post if necessary due to COVID-19

Table S1.2. List of study materials.
	Name:
	Measure of:

	CHA2DS2-VASc assessment tool [1]
	Stroke risk

	HAS-BLED assessment tool [2]
	Bleeding risk

	Electronic Frailty Index [3]
	Frailty

	Edmonton Frail Scale – Acute Care [4-8]
	Frailty

	Rockwood Clinical Frailty Scale [9]
	Frailty

	Six-item Cognitive Impairment Test [10]
	Cognition 

	EuroQol-5-Dimensions-5-Levels questionnaire [11, 12]
	Generic health-related quality of life

	Atrial Fibrillation Effect on Quality of Life questionnaire [13]
	Atrial fibrillation-specific related quality of life

	Barthel Index of Activities of Daily Living [14]
	Dependency in activities of daily living

	Modified European Heart Rhythm Association symptom scale [15]
	Atrial fibrillation symptoms
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	Table S1.3. Study schedule and time-points for data collection.


	Procedures
	*
	Study timeline

	
	
	Screening
	Baseline
	6 months
	12 monthsd

	Care home recruitment rate
	
	X
	
	
	

	Review inclusion/exclusion criteria
	
	X
	
	
	

	Written consent/consultee declaration
	
	X
	
	
	

	Resident recruitment rate
	
	X
	
	
	

	Care home retention rate
	
	
	
	X
	X

	Resident retention rate
	
	
	
	X
	X

	Resident demographics 
	
	
	X
	
	

	Medical history
	
	
	X
	
	

	Medication history
	
	
	X
	X
	X

	Allocation to intervention or usual care
	
	
	X
	
	

	Pharmacist medication reviewa 
	
	
	X
	
	

	Pharmacist medicine recommendationsa
	
	
	X
	
	

	Implementation of recommendationsa  
	
	
	
	X
	

	GP questionnairea
	
	
	
	X
	

	Completion rate of GP questionnairea
	
	
	
	X
	

	AFEQTb
	
	
	X
	X
	

	EQ-5D-5Lc
	
	
	X
	X
	

	Edmonton Frail Scale Acute Care
	
	
	X
	X
	

	6-item Cognitive Impairment Test
	
	
	X
	X
	

	Rockwood Clinical Frailty Scale
	
	
	X
	X
	

	Electronic Frailty Index
	
	
	X
	X
	

	Barthel Index of Activities of Daily Living
	
	
	X
	X
	

	CHA2DS2-VASc (stroke risk)
	
	
	X
	X
	

	HAS-BLED (bleeding risk)
	
	
	X
	X
	

	Completion rate of questionnaires 
	
	
	X
	X
	

	Completion rate of assessments
	
	
	X
	X
	

	AFEQT, Atrial Fibrillation Effect on Quality of Life questionnaire; EQ-5D-5L, EuroQol-5-Dimensions-5-Levels; GP, general practitioner.

aprocedures relevant to intervention group only; bomitted in residents without capacity; ccompleted by Lasting Power of Attorney for Health and Welfare for residents without capacity; d12 month follow-up for residents recruited before 1 July 2021

	*Key – procedure completed by:

	Research pharmacist

	Resident (self-reported researcher-administered questionnaire)



	General practitioner


	Research pharmacist with resident input (researcher-administered assessment)
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[bookmark: _Toc104378448][bookmark: _Toc114647145]Table S2.1. Baseline demographics, frailty, stroke and bleeding risk, social history and level of dependency of care home residents on entry into study.

	Resident characteristics, n (%)
	All residents (n=21)
	Usual care (n=10)
	Intervention (n=11)

	Demographics
	
	
	

	Age (mean [SD])
	82.9 [6.9]
	80.5 [6.9]
	85.0 [6.5]

	Age (median [IQR])
	83.0 
[77.5-88.0]
	82.5 
[74.5-85.8]
	87.0 
[79.0-90.0]

	Age categories
	
	
	

	65-74 years
	3 (14.3)
	2 (20.0)
	1 (9.1)

	75-84 years
	8 (38.1)
	4 (40.0)
	4 (36.4)

	85-94 years
	9 (42.9)
	4 (40.0)
	5 (45.5)

	>=95 years

	1 (4.8)
	0 (0.0)
	1 (9.1)

	Female

	13 (61.9)
	6 (60.0)
	7 (63.6)

	Ethnicity
	
	
	

	White (English/Welsh/Scottish/Northern Irish/British)
	21 (100.0)
	10 (100.0)
	11 (100.0)

	Mixed/Multiple ethnic groups
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Asian/Asian British
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Black/African/Caribbean/Black British
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Other ethnic group

	0 (0.0)
	0 (0.0)
	0 (0.0)

	Type of care home
	
	
	

	General residential
	8 (38.1)
	4 (40.0)
	4 (36.4)

	General nursing
	10 (47.6)
	3 (30.0)
	7 (63.6)

	Nursing EMI
	1 (4.8)
	1 (10.0)
	0 (0.0)

	Residential EMI
	2 (9.5)
	2 (20.0)
	0 (0.0)

	
Weight
	
	
	

	<50kg
	4 (19.0)
	2 (20.0)
	2 (18.2)

	50-99kg
	14 (66.7)
	7 (70.0)
	7 (63.6)

	100-149kg
	3 (14.3)
	1 (10.0)
	2 (18.2)

	>=150kg
	0 (0.0)
	0 (0.0)
	0 (0.0)

	
Frailty
	
	
	

	Electronic Frailty Index
	
	
	

	No frailty
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Mild
	3 (14.3)
	2 (20.0)
	1 (9.1)

	Moderate
	3 (14.3)
	1 (10.0)
	2 (18.2)

	Severe
	15 (71.4)
	7 (70.0)
	8 (72.7)

	
Stroke and bleeding riska
	
	
	

	Stroke risk (CHA2DS2-VASc)
	
	
	

	Score (mean [SD])
	5.1 [1.7]
	4.9 [1.9]
	5.4 [1.4]

	Score (median [IQR])
	5.0 [4.0-6.0]
	5.0 [3.8-6.0]
	6.0 [4.0-7.0]

	Moderate risk (score 1 males)
	1 (4.8)
	1 (10.0)
	0 (0.0)

	High risk (score ≥2 males and females)
	20 (95.2)
	9 (90.0)
	11 (100.0)

	
Bleeding risk (HAS-BLED score)
	
	
	

	Score (mean [SD])
	1.7 [0.9]
	1.8 [0.9]
	1.5 [0.9]

	Score (median [IQR])
	1.0 [1.0-2.0]
	1.5 [1.0-3.0]
	1.0 [1.0-2.0]

	Low risk (score 0-2)
	17 (81.0)
	7 (70.0)
	10 (90.9)

	High risk (score ≥3)
	4 (19.0)
	3 (30.0)
	1 (9.1)

	Social history
	
	
	

	Smoking
	
	
	

	Current
	1 (4.8)
	0 (0.0)
	1 (9.1)

	Ex
	10 (47.6)
	7 (70.0)
	3 (27.3)

	Never
	10 (47.6)
	3 (30.0)
	7 (63.6)

	
Alcohol use
	
	
	

	Never
	15 (71.4)
	8 (80.0)
	7 (63.6)

	<1 drink/week
	3 (14.3)
	1 (10.0)
	2 (18.2)

	1-2 drinks/week
	2 (9.5)
	1 (10.0)
	1 (9.1)

	3-4 drinks/week 
	0 (0.0)
	0 (0.0)
	0 (0.0)

	5-6 drinks/week 
	0 (0.0)
	0 (0.0)
	0 (0.0)

	7-8 drinks/week
	1 (4.8)
	0 (0.0)
	1 (9.1)

	>8 drinks/week
	0 (0.0)
	0 (0.0)
	0 (0.0)

	
Dependence in activities of daily living
	
	
	

	Barthel Index
	
	
	

	Independent 
	3 (14.3)
	2 (20.0)
	1 (9.1)

	Minimally dependent 
	3 (14.3)
	3 (30.0)
	0 (0.0)

	Partially dependent 
	5 (23.8)
	2 (20.0)
	3 (27.3)

	Very dependent 
	6 (28.6)
	1 (10.0)
	5 (45.5)

	Totally dependent
	4 (19.0)
	2 (20.0)
	2 (18.2)


EMI, elderly mental infirm; IQR, interquartile range; SD, standard deviation.

ano residents were categorised as low risk of stroke (CHA2DS2-VASc score 0 males, score 1 females) because all residents were aged ≥65 years

[bookmark: _Toc104378449][bookmark: _Toc114647146]Table S2.2. Baseline cardiovascular and non-cardiovascular medical history of care home residents on entry into study.

	Medical history, n (%)
	All residents (n=21)
	Usual care (n=10)
	Intervention (n=11)

	Cardiovascular disease
	
	
	

	Atrial fibrillation
	
	
	

	First-diagnosed 
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Paroxysmal
	9 (42.9)
	6 (60.0)
	3 (27.3)

	Persistent
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Long-standing
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Permanent
	2 (9.5)
	1 (10.0)
	1 (9.1)

	Unclassified
	10 (47.6)
	3 (30.0)
	7 (63.6)

	Hypertension
	18 (85.7)
	8 (80.0)
	10 (90.9)

	Heart failure
	7 (33.3)
	4 (40.0)
	3 (27.3)

	Coronary artery diseasea
	8 (38.1)
	5 (50.0)
	3 (27.3)

	Valvular heart disease
	9 (42.9)
	5 (50.0)
	4 (36.4)

	Cardiomyopathy
	2 (9.5)
	1 (10.0)
	1 (9.1)

	Carotid disease
	1 (4.8)
	1 (10.0)
	0 (0.0)

	Pulmonary hypertension
	2 (9.5)
	1 (10.0)
	1 (9.1)

	Intracranial haemorrhage
	2 (9.5)
	2 (20.0)
	0 (0.0)

	Ischaemic stroke
	3 (14.3)
	0 (0.0)
	3 (27.3)

	Transient ischaemic attack
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Major extracranial bleeding
	2 (9.5)
	1 (10.0)
	1 (9.1)

	Peripheral vascular disease
	1 (4.8)
	1 (10.0)
	0 (0.0)

	Venous thromboembolism
	7 (33.3)
	3 (30.0)
	4 (36.4)

	
Endocrine disease
	
	
	

	Thyroid disease
	5 (23.8)
	1 (10.0)
	4 (36.4)

	Parathyroid disease
	1 (4.8)
	1 (10.0)
	0 (0.0)

	Type 1 diabetes mellitus
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Type 2 diabetes mellitus
	8 (38.1)
	4 (40.0)
	4 (36.4)

	
Respiratory disease
	
	
	

	Asthma
	2 (9.5)
	2 (20.0)
	0 (0.0)

	Chronic obstructive pulmonary disease
	4 (19.0)
	3 (30.0)
	1 (9.1)

	Emphysema
	1 (4.8)
	0 (0.0)
	1 (9.1)

	Bronchitis
	3 (14.3)
	1 (10.0)
	2 (18.2)

	
Gastrointestinal disease
	
	
	

	Crohn’s disease
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Ulcerative colitis
	2 (9.5)
	1 (10.0)
	1 (9.1)

	Irritable bowel syndrome
	2 (9.5)
	1 (10.0)
	1 (9.1)

	Dyspepsia
	9 (42.9)
	6 (60.0)
	3 (27.3)

	Hiatus hernia
	4 (19.0)
	2 (20.0)
	2 (18.2)

	Diverticular disease
	3 (14.3)
	2 (20.0)
	1 (9.1)

	Hepatitis
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Cirrhosis
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Portal hypertension
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Oesophageal varices
	0 (0.0)
	0 (0.0)
	0 (0.0)

	
Blood disorders
	
	
	

	Anaemia
	8 (38.1)
	2 (20.0)
	6 (54.5)

	
Mental, behavioural, neurodegenerative, neurodevelopmental disorders

	Alzheimer’s disease
	3 (14.3)
	2 (20.0)
	1 (9.1)

	Vascular dementia
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Frontotemporal dementia
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Schizophrenia
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Parkinson’s disease
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Epilepsy
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Anxiety
	3 (14.3)
	1 (10.0)
	2 (18.2)

	Bipolar disorder
	1 (4.8)
	1 (10.0)
	0 (0.0)

	Major depressionb
	3 (14.3)
	1 (10.0)
	2 (18.2)

	Depressive symptomatology
	7 (33.3)
	4 (40.0)
	3 (27.3)

	
Ear, nose and throat disease

	Meniere’s disease
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Tinnitus
	1 (4.8)
	0 (0.0)
	1 (9.1)

	Sinusitis
	2 (9.5)
	1 (10.0)
	1 (9.1)

	Rhinitis
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Nasal polyps
	0 (0.0)
	0 (0.0)
	0 (0.0)

	
Skin disease
	
	
	

	Psoriasis
	1 (4.8)
	1 (10.0)
	0 (0.0)

	Eczema
	2 (9.5)
	1 (10.0)
	1 (9.1)

	Dermatitis
	3 (14.3)
	2 (20.0)
	1 (9.1)

	
Eye disease
	
	
	

	Glaucoma
	4 (19.0)
	1 (10.0)
	3 (27.3)

	Macular degeneration
	2 (9.5)
	1 (10.0)
	1 (9.1)

	Cataracts
	4 (19.0)
	2 (20.0)
	2 (18.2)

	Diabetic retinopathy
	1 (4.8)
	1 (10.0)
	0 (0.0)

	
Urogenital disease
	
	
	

	Urinary tract infections
	17 (81.0)
	9 (90.0)
	8 (72.7)

	Urinary retention
	4 (19.0)
	1 (10.0)
	3 (27.3)

	Urinary incontinence
	7 (33.3)
	4 (40.0)
	3 (27.3)

	Benign prostatic hyperplasia
	 2 (9.5)
	1 (10.0)
	1 (9.1)

	
Musculoskeletal disease
	
	
	

	Rheumatoid arthritis
	2 (9.5)
	0 (0.0)
	2 (18.2)

	Osteoarthritis
	13 (61.9)
	5 (50.0)
	8 (72.7)

	Polymyalgia rheumatica
	2 (9.5)
	1 (10.0)
	1 (9.1)

	Fibromyalgia
	1 (4.8)
	1 (10.0)
	0 (0.0)

	Gout
	3 (14.3)
	1 (10.0)
	2 (18.2)

	
Renal disease
	
	
	

	Previous acute kidney injury
	5 (23.8)
	2 (20.0)
	3 (27.3)

	Chronic kidney diseasec
	12 (57.1)
	4 (40.0)
	8 (72.7)

	Dialysis
	1 (4.8)
	1 (10.0)
	0 (0.0)

	Transplantation
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Renal vein thrombosis

	0 (0.0)
	0 (0.0)
	0 (0.0)

	Malignancy (current/previous)
	6 (33.3)
	2 (20.0)
	4 (36.4)


aincluding myocardial infarction, coronary artery bypass graft and angina; bDiagnostic and Statistical Manual diagnosis; cstage 2 (eGFR 60-89 ml/min/1.73 m2) n=1, stage 3a (eGFR 45-59 ml/min/1.73 m2) n=7, stage 3b (eGFR 30-44 ml/min/1.73 m2) n=2, stage 4 (eGFR 15-29 ml/min/1.73 m2) n=1, stage 5 (eGFR <15 ml/min/1.73 m2) n=1
[bookmark: _Toc104378450][bookmark: _Toc114647147]
Table S2.3. Baseline cardiovascular and non-cardiovascular medication history of care home residents on entry into study.

	Medication history, n (%)
	All residents (n=21)
	Usual care (n=10)
	Intervention (n=11)

	Cardiovascular medications
	
	
	

	Non-vitamin K antagonist oral anticoagulants
	
	
	

	Apixaban
	7 (33.3)
	2 (20.0)
	5 (45.5)

	Rivaroxaban
	1 (4.8)
	0 (0.0)
	1 (9.1)

	Dabigatran
	1 (4.8)
	0 (0.0)
	1 (9.1)

	Edoxaban
	5 (23.8)
	3 (30.0)
	2 (18.2)

	Vitamin K antagonists
	1 (4.8)
	0 (0.0)
	1 (9.1)

	Antiplatelets
	1 (4.8)
	1 (10.0)
	0 (0.0)

	Beta-blockers
	14 (66.7)
	8 (80.0)
	6 (54.5)

	Rate-limiting calcium-channel blockers
	1 (4.8)
	0 (0.0)
	1 (9.1)

	Cardiac glycosides
	1 (4.8)
	1 (10.0)
	0 (0.0)

	Anti-arrhythmics
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Angiotensin converting enzyme inhibitors
	2 (9.5)
	1 (10.0)
	0 (0.0)

	Angiotensin receptor blockers
	1 (4.8)
	0 (0.0)
	1 (9.1)

	Dihydropyridine calcium channel blockers
	2 (9.5)
	0 (0.0)
	2 (18.2)

	Alpha blockers
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Centrally-acting antihypertensives
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Nitrates
	3 (14.3)
	1 (10.0)
	2 (18.2)

	Thiazide or thiazide-like diuretics
	1 (4.8)
	0 (0.0)
	1 (9.1)

	Loop diuretics
	7 (33.3)
	3 (30.0)
	4 (36.4)

	Potassium sparing diuretics
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Aldosterone receptor antagonists
	3 (14.3)
	1 (10.0)
	2 (18.2)

	Statins
	7 (33.3)
	4 (40.0)
	3 (27.3)

	Fibrates
	1 (4.8)
	0 (0.0)
	1 (9.1)

	Other lipid lowering therapya
	1 (4.8)
	1 (10.0)
	0 (0.0)

	Oral antidiabetic drugsb
	4 (19.0)
	2 (20.0)
	2 (18.2)

	Insulin
	0 (0.0)
	0 (0.0)
	0 (0.0)

	
Non-cardiovascular medications
	
	
	

	Inhaled preparationsc
	4 (19.0)
	2 (20.0)
	2 (18.2)

	Topical preparationsd
	19 (90.5)
	9 (90.0)
	10 (90.9)

	Anti-emetics
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Substance dependence therapies
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Anti-migraine drugs
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Anti-Parkinson drugs
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Anxiolytics and hypnotics
	2 (9.5)
	1 (10.0)
	1 (9.1)

	Supplements/replacement therapiese
	17 (81.0)
	7 (70.0)
	10 (90.9)

	Bisphosphonates
	2 (9.5)
	1 (10.0)
	1 (9.1)

	Opioid analgesics
	6 (28.6)
	2 (20.0)
	4 (36.4)

	Non-opioid analgesics
	14 (66.7)
	4 (40.0)
	10 (90.9)

	Anti-epileptics
	1 (4.8)
	0 (0.0)
	1 (9.1)

	Anti-psychotics and mood stabilising drugs
	2 (9.5)
	1 (10.0)
	1 (9.1)

	Non-steroidal anti-inflammatory drugs
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Antacids
	2 (9.5)
	1 (10.0)
	1 (9.1)

	Histamine-2 receptor antagonists
	0 (0.0)
	0 (0.0) 
	0 (0.0)

	Proton pump inhibitors
	14 (66.7)
	6 (60.0)
	8 (72.7)

	Benign prostatic hyperplasia drugs
	2 (9.5)
	1 (10.0)
	1 (9.1)

	Thyroid hormones
	5 (23.8)
	0 (0.0)
	4 (36.4)

	Antithyroid drugs 
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Parathyroid hormones
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Antiparathyroid hormones
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Corticosteroids
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Endocrine therapies
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Antidepressants
	9 (42.9)
	3 (30.0)
	6 (54.5)

	Antihistamines
	1 (4.8)
	0 (0.0)
	1 (9.1)

	Antispasmodics
	1 (4.8)
	0 (0.0)
	1 (9.1)

	Biological therapy
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Laxatives
	12 (57.1)
	4 (40.0)
	8 (72.7)

	Urinary incontinence/frequency/urgency drugs
	3 (14.3)
	2 (20.0)
	1 (9.1)

	Anti-diarrhoeal drugs
	1 (4.8)
	0 (0.0)
	1 (9.1)

	Aminosalicylates
	2 (9.5)
	1 (10.0)
	1 (9.1)

	Immunosuppressive therapies
	1 (4.8)
	0 (0.0)
	1 (9.1)

	Antidementia drugs
	3 (14.3)
	2 (20.0)
	1 (9.1)

	Anticramping drugs
	1 (4.8)
	1 (10.0)
	0 (0.0)

	Muscle relaxants
	0 (0.0)
	0 (0.0)
	0 (0.0)


aezetimibe 
bmetformin immediate release n=2, linagliptin n=2
cincluding inhalers, nebules, oxygen therapy 
dincluding ear/eye drops, creams/ointments/lotions, nasal sprays, medicated shampoos, bath additives, any other topical preparation
eincluding iron, calcium, vitamins, electrolytes, enzymes



[bookmark: _Hlk136959864]Table S2.4 Number and type of adverse health events in residents at follow-up.

	Adverse health events
	6 months
	12 months

	
	Usual care (n=9a)
	Intervention (n=9b)
	Usual care (n=7a)
	Intervention 
(n=6b)

	Stroke (ischaemic/haemorrhagic)
	0
	0
	0
	0

	Major extracranial bleedingc
	0
	1
	0
	0

	Mortality
	1
	1
	0
	0

	Systemic embolism 
	0
	0
	0
	0

	Hospital visit(s)d
	4
	1
	0
	1

	Fall(s)
	2
	0
	0
	0


a6 and 12 month follow-up data unavailable for one resident who died, no 12 month follow-up for two residents recruited after 31 June 2021 
b6 and 12 month follow-up data unavailable for one resident who died and one resident who moved residence, no 12 month follow-up for two residents recruited after 31 June 2021 and one resident who moved residence
cfatal bleeding, symptomatic bleeding in a critical area or organ, or bleeding causing a fall in haemoglobin by ≥ 2g/dL or a transfusion of ≥ 2 units of whole blood or red cells398
dany unplanned hospital visits, including visits that did not result in hospital admission
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Researcher contacted care home to discuss study and establish if willing to take part. Care home
registered as participating site after Site and Participant Identification Centre agreement signed.

General practice providing medical support to participating care home asked to facilitate with
identification of eligible residents. General practice registered as Participant Identification Centre after
Participant Identification Centre agreement signed by GP.

Nominated facilitator performed EMIS search at general practice to obtain patient-identifiable
information and generate list of potentially eligible residents.

Nominated facilitator sent list (via post or electronically) of potentially eligibile residents and invitation-
to-study letters to care home.

Care home staff screened list to identify any residents unsuitable for inclusion. Staff approached eligible
residents with capacity (or their LPA* if they lacked capacity) to provide invitiation-to-study letters and
asked for consent to being contacted by a reseacher. They were asked to do this within 1 week of
receiving the list.

After 1 week, researcher contacted** the care hone and asked to be provided with the name(s) of the
resident(s) (and their LPA* if they did not have capacity) who had not declined to being contacted by a
researcher.

Researcher contacted** eligible residents with capacity and provided a Participant Information Sheet
before obtaining written informed consent.

Reseacher contacted** the LPA* of eligible residents without capacity and provided a Consultee
Information Sheet before obtaining consultee declaration.
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