Supplemental Material: Self-evaluation questionnaire for ICU Healthcare Professionals 

As part of a nationwide multicenter study, we would like to gain a better understanding of the perceptions and experiences of intensive care professionals who have accompanied a patient at the end of life after a decision to withdraw therapies and for whom the possibility of organ donation was considered as part of the cDCD (controlled donation after circulatory death) procedure, whether or not an organ donation finally took place. 

This questionnaire is anonymous. It consists of 8 parts. Please answer all questions. Please complete it no later than 72 hours after the death. For scales, you may place a check mark anywhere on the line.The CARE-M3 research team would like to thank you for your participation.

Date of filling: ...../..... /20...... to .....H......



PART 1 (STAI Y-A scale). A number of statements which people have used to describe themselves are given below. Read each statement and select the appropriate response to indicate how you feel right now, that is, at this very moment. There are no right or wrong answers. Do not spend too much time on any one statement but give the answer which seems to describe your present feelings best

	
	
	Not at all
	Somewhat
	Moderately so
	Very much so

	1
	I feel calm
	□
	□
	□
	□

	2
	I feel secure
	□
	□
	□
	□

	3
	I fell tense
	□
	□
	□
	□

	4
	I feel strained
	□
	□
	□
	□

	5
	I feel at ease 
	□
	□
	□
	□

	6
	I feel upset
	□
	□
	□
	□

	7
	I am presently worrying over possible misfortunes
	□
	□
	□
	□

	8
	I feel satisfied
	□
	□
	□
	□

	9
	I feel frightened
	□
	□
	□
	□

	10
	I feel uncomfortable
	□
	□
	□
	□

	11
	I feel self-confident
	□
	□
	□
	□

	12
	I feel nervous
	□
	□
	□
	□

	13
	I feel jittery
	□
	□
	□
	□

	14
	I feel indecisive
	□
	□
	□
	□

	15
	I am relaxed
	□
	□
	□
	□

	16
	I feel content
	□
	□
	□
	□

	17
	I am worried
	□
	□
	□
	□

	18
	I feel confused
	□
	□
	□
	□

	19
	I feel steady
	□
	□
	□
	□

	20
	I feel pleasant
	□
	□
	□
	□





PART 2 (STAI Y-B scale). A number of statements which people have used to describe themselves are given below. Read each statement and select the appropriate response to indicate how you generally feel. There are no right or wrong answers. Do not spend too much time on any one statement but give the answer which seems to describe how you generally feel. 

	
	
	Almost never
	Sometimes
	Often
	Almost always

	21
	I feel pleasant
	□
	□
	□
	□

	22
	I feel nervous and restless
	□
	□
	□
	□

	23
	I feel satisfied with myself
	□
	□
	□
	□

	24
	I wish I could be as happy as others seem to be
	□
	□
	□
	□

	25
	I feel like a failure
	□
	□
	□
	□

	26
	I feel rested
	□
	□
	□
	□

	27
	I am “calm, cool and collected”
	□
	□
	□
	□

	28
	I feel that difficulties are piling up so that I cannot overcome them
	□
	□
	□
	□

	29
	I worry too much over something that really doesn’t matter
	□
	□
	□
	□

	30
	I'm happy
	□
	□
	□
	□

	31
	I have disturbing thoughts
	□
	□
	□
	□

	32
	I lack self-confidence
	□
	□
	□
	□

	33
	I feel secure
	□
	□
	□
	□

	34
	I make decisions easily
	□
	□
	□
	□

	35
	I feel inadequate
	□
	□
	□
	□

	36
	I am content
	□
	□
	□
	□

	37
	Some unimportant thoughts runs through my mind and bothers me
	□
	□
	□
	□

	38
	I take disappointment so keenly that I can’t put them out of my mind
	□
	□
	□
	□

	39
	I am a steady person.
	□
	□
	□
	□

	40
	I get tense in a state of tension or turmoil as I think about my recent concerns and interests
	□
	□
	□
	□





PART 3. This section is about the decision to withdraw life-sustaining therapies in the situation you were in charge. Please answer these questions whether or not you were present at the meeting that led to this decision. 

	1
	Were you involved in decision-making process leading to the withdrawal of life-sustaining therapies? No / Yes, simple presence / Yes, expressing an opinion / Yes, taking responsibility for the decision  

	2
	Based on your knowledge of the situation, to what extent did the following factors influence the decision to withdraw life-sustaining therapies? Patient's wishes / Wishes of relatives /Bad prognosis and no treatment plan / Possibility of organ donation10
0


	
	



	3
	According to you and your knowledge of the situation, which person(s) most influenced the decision to withdraw life-sustaining therapies? The ICU physician in charge / The ICU medical 
staff / The ICU nursing team / The relatives/  The Organ Procurement Organization’s team / The physician consulted in as an external consultant during the decision-making process10
0


	
	



	4
	According to you and your knowledge of the situation, was there any possible confusion between the decision to withdraw life-sustaining therapies and the possibility of organ donation?
For relatives / For members of the ICU nursing team / For members of the ICU medical staff / For you

	
	Yes
No




	5
	According to you and your knowledge of the situation, what was the purpose of withdrawing life-sustaining therapies?

	
	Organ donation
End of life support










PART 4. This section covers the management of the patient between the decision to withdraw life-sustaining therapies and its implementation (extubation etc.). 
	1
	According to you and your knowledge of the situation, the delay between the decision to withdraw life-sustaining therapies and its implementation was justified by 
Psychological support for relatives / Relatives ‘availability and/or wishes / Research for medical unsuitability / Logistical issues / Legal issues 

	
	Yes
No




	2
	Were there any tensions or conflicts between the decision to withdraw life-sustaining therapies and its implementation? 
Between ICU team and relatives  / Between ICU team and  Organ Procurement Organization team / Within the ICU team / Between relatives

	
	Yes
No




	3
	During this period, exploratory procedures directly related to organ donation (scans, biological tests, catheterization) ...Not difficult
Difficult


	
	



	4
	In your opinion, what was the purpose of the care provided between the decision to withdraw life-sustaining therapies and its implementation ?Organ donation
End of life support


	
	







PART 5. This section addresses the implementation of withdrawal of life-sustaining therapies (extubation etc.), whether or not organ donation is still being considered at the time of withdrawal.

	1
	Who was present when the therapies were stopped ?  Relatives / Me / Members of the ICU team / Religious representatives / Other people (please specify)

	2
	How did you feel when relatives were present at the time to withdraw life-sustaining therapies?  
For the patient For relatives  For ICU healthcare professionals / For you / For Organ Procurement Organization team members Beneficial
Not beneficial


	
	



	2 bis
	How did you feel when relatives were not present at the time to withdraw life-sustaining therapies?  
For the patient For relatives  For ICU healthcare professionals / For you / For Organ Procurement Organization team membersBeneficial
Not beneficial


	
	



	3
	Was one of the healthcare professional present specifically designated to accompany relatives?
Yes / No

	4

	How do you assess the attitude at the time to withdraw life-sustaining therapies ? 
ICU medical team members / ICU nurse team members / Relatives / Organ Procurement Organization team members /  Other (please specify)Appropriate
Not appropriate


	
	



	
If life-sustaining therapies were withdrawn as organ donation was no longer considered (, medical unsuitability, patient’s expressed intent not to donate or relatives’ refusal, legal issues, logistical issues, hemodynamic instability), you may skip to part 6.

If life-sustaining therapies were withdrawn as organ donation was still being considered (presence of members for Normothermic regional Perfusion and of Organ Procurement Organization team), please answer the questions below.


	5
	Life-sustaining therapies withdrawal took place …
In ICU / In the operating room / In the recovery room / Other

	6
	Were relatives present with the patient (several answers possible)?
[bookmark: _GoBack]Just before the withdrawal of life-sustaining therapies / When therapies were stopped (extubation etc.) / At the moment of circulatory arrest / After the implementation of Normothermic Regional Perfusion / Relatives were not present

	7
	The Organ Procurement Organization team was present with the patient at the time to withdraw life-sustaining therapies, before circulatory arrest occurred.
Yes / No

	8
	The team in charge of the Normothermic Regional Perfusion was present with the patient at the time to withdraw life-sustaining therapies, before circulatory arrest occurred
Yes / No 

	9
	Do you feel you have changed your usual end-of-life care practices (extubation, sedation, analgesia, nursing, etc.)? 

	
	Yes
No




	10
	Please specify

	11
	In your opinion, what are the main differences from withdrawing life-sustaining therapies without considering cDCD ? 

	12
	In your opinion, what was the purpose of the care provided during the withdrawal of life-sustaining therapies?Organ donation
End of life support


	
	









PART 6. This part concerns your personal experience with the overall management of this situation.

	1
	How do you evaluate?
Overall patient care / Patient end-of-life support by ICU team / Patient end-of-life support by relatives
/ Relatives support by ICU team / Quality of end-of-life / WLST implementation

	
	Very satisfactory
Very unsatisfactory




	2
	In a few words, what was your overall experience of the situation?

	3
	In a few words, do you have any suggestions for improving practices (decision-making process, implementation, support for relatives, etc.)?





PART 7. This section is about your general experience of cDCD (excluding the specific context of this situation). Please do not answer this section if you have already participated in the study and answered this section.

	1
	What are the 3 best words to describe the cDC procedure?


	2
	What has been the impact of implementing the cDCD procedure in your ICU
Global / On communication and support to relatives / On WLST decision-making process / On ICU end-of-life practices / On the motivation of ICU team for OD / On ethical considerations in general / On interrpersonal relation and team buildingPositive
Negative


	
	








PART 8
This last part concerns your personal information, which may help us to better understand your experiences and perceptions.
	1
	What is your job?
Senior physician /  Nurse 

	2
	What is your gender ? 
Male / Female

	3
	How old are you? <30 / 30-39 / 40-49 / >50

	4

	How many years have you been in the profession? 
At this function / In ICU / In a ICU involved in cDCD  / <5 / >5

	5
	Before that, how much did you participate in  
Decision-making processes to withdraw life-sustaining therapies  <10 / > 10
Management of cDCD  donors <5 / > 5

	6

	Among your relatives, do you know
Organ donors / Transplant recipients or people waiting for a transplant / People who died in ICU
Yes / No

	7
	What is your position on organ donation? 
I am a donor and I have made this clear to those close to me / I am a donor / I am not a donor/  I am not a donor and I am on the national refusal register

	8
	Have you already taken part in this study by completing this questionnaire? 
Yes / No, this is the first time

	9
	If yes, please enter the number of times you answered this questionnaire before the current one.
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