Appendix 1. Mapping Evidence to Model Components: A Framework Analysis*

	Model for goal based shared decision-making
	Feedback and references 
	Dynamic model for shared decision-making in frail older patients
	Feedback and references

	1.Goal-team talk
· Introduce goal setting in relation to problems

· Set goals at three levels (fundamental, functional, symptom-or disease specific)

· Make goal independency explicit

· Prioritize goals

	Interviews older adults (N=15) and observations of older adults and district nurses (N=16) (1, 2):
The model focuses on problems, disease, and conditions but should also focus on health and capabilities.

It lacks an introduction by the professional explaining their specific role, tasks, and focus.

Evaluation study with older adults (N=216) and informal caregivers (N= 133)(3, 4):
A robust SDM model should integrate preparatory elements that help patients and caregivers engage meaningfully in the consultation. This is missing in this talk.
	1. Preparation
· History and problem analysis

	User feedback (N=64) (5, 6):
Although the model targets frail older adults with multiple care providers, it does not explicitly invite shared decision-making with all professionals involved, nor does it clarify who coordinates decision-making.

Interviews with older adults (N=15), and observations older adults and district nurses (N=16) (1, 2):

A focus on health and capabilities is needed. The model focuses on problems, disease, and conditions rather than on health and capabilities.

It lacks an introduction by the professional explaining their specific role, tasks, and focus 

The professional’s decision-making authority is not clarified, which may lead older adults to form incorrect assumptions and limit their involvement in decisions.

The steps of shared decision-making (SDM) are not explained in advance.
The patient’s social network is underrepresented and mainly considered only in cases of decisional incapacity, rather than as an integral part of the decision-making process that supports aging in place.


	2.Goal-option talk
· Compare options for achieving prioritized goals
· Pay attention to potential results: benefits and harms
· Consider impact on other goals, re-prioritize if necessary

	Expert feedback (RP,MvdP):
Create a separate Goals Talk to explicitly prompt professionals to engage in the goals step and prevent it from being overlooked.
	2.Goal talk
· Identify discussion partner
· Identify patient values and goals of care
	Interviews and observations older adults and district nurses (1, 2):
This talk does not clearly link goals to problems, capacities, and personal values.


	3.Goal-decision talk
· Agree decisions to be made
· Make goal-based decisions
· Plan evaluation of goal attainment
	
	3.Choise talk
· Summarize and offer choice
· Patient formulates treatment aims
	Expert feedback (RP,SWH,NB, BB,GE,MvdP):
This talk appears somewhat redundant and unnecessarily complicates the model. Choice Talk and Option Talk could be combined.

	
	
	4.Option talk
· Personalized treatment aims are discussed

	Interviews and observations older adults and district nurses (1, 2):
Patients and their social network should also be able to contribute options, rather than only expressing preferences for professional suggestions.

Evaluation study (3):
It is important to discuss how an option will affect the patient’s daily life and which other professionals will be involved if this option is chosen.

User feedback (N=64) (5, 6):
This talk is focused on physicians and clinical treatment decisions, making the model too limited and less applicable to other professionals such as social workers(6).

	
	
	5.Decision talk
· Focus on preferences
· Connect to patient values, goals of care and treatment aims
· Decide
· 
	Expert feedback (RP,SWH,NB,BB, GE,MvdP):
Decision talk and evaluation talk could be combined.

	
	
	6.Evaluation talk
· Evaluate the shared decision-making process
· Prepare a treatment plan
	



*We drew on qualitative data from process evaluations of large-scale implementation projects involving the Model for Goal-Based Shared Decision-Making (SDM) and the Dynamic Model for SDM in frail older patients, conducted in both geriatric hospital wards and general practice settings. In addition, we included qualitative interview data capturing older adults’ experiences with SDM. Across these sources, we identified key barriers and facilitators to implementing person-centered SDM in routine care. In this evidence synthesis, the findings were systematically aligned with the talks of the two existing person-centered SDM models, demonstrating the key barriers and facilitators meaningfully mapped onto both frameworks. We also mapped the expert feedback (RP,SWH,NB,BB,GE,MvdP).
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