[bookmark: _GoBack]Additional file 1. Core intervention components of Medical Dashboard and evidence base
The intervention consists of the following core intervention components (i.e. active intervention parts that support self-management behaviour, including elements defined as what is provided to the user, how these elements are delivered, and the subsequent intervention workflow defined as when they are delivered), see Table S1. Supporting evidence base of Medical Dashboard intervention are presented below the Table S1 [1-6].

Table S1 Core intervention components of Medical Dashboard self-management intervention
	Intervention Component
	Details

	Personal coaches
	Patients are coupled with one of four personal coaches: three health psychologists and one dietician.

	Motivational interviewing
	Patients are provided with a one-hour individual motivational interview at the patient’s hospital, which focuses on discussing barriers, benefits, and strategies for self-management; setting personal goals, and strengthening intrinsic motivation and self-efficacy.

	Education
	Patients are provided with education, a kidney-friendly cookbook, instructions for self-monitoring BP (using a Microlife Watch BP Home device), dietary intake (using an online food diary), and 24-hour urinary sodium excretion (using an innovative point-of-care chip-device). 

	Self-monitoring
	Depending on patients’ preferences, patients are instructed to take measurements, and enter the results of home measurements via the “self-care” website www.bonstat.nl, for instance, blood pressure, weight and glucose. The measurements from this website can link to the Medical Dashboard.

	Combination of home and hospital measurements
	The measurements that patients take at home and the crucial measurements from the hospital are grouped in the Medical Dashboard. The measurement results with patients’ personal and general goals can be compared.

	Coaching
	Following these self-monitoring measurements, patients are provided with feedback by telephone from their coach. The discussion will focus on the progression, achievements, barriers, and possible solutions of self-management.

	Information support
	Patients are provided, if they want, with information support regarding social support, refusal skills, medication adherence strategies, physical exercise,
healthy eating, smoking, and alcohol intake.
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