[bookmark: _Toc50560533]
Appendix 2
Step 1:
Proposal of the first draft of the integrated model for person-centered SDM in (older) adults with multiple chronic conditions

1. Team Formation: Preparation of both healthcare provider and client, introduction of the healthcare provider, identification of decision-making partners
2. Discussing Goals: Fundamental goals, functional and symptom goals, prioritization
3. Discussing Options: Which options contribute to the goals? Options identified by the healthcare provider, patient, and caregivers. Discuss pros and cons and the impact on daily life
4. Making a Decision: Focus on preferences, alignment with goals, collaborative decision-making, process evaluation, plan of action, and informing other involved healthcare providers if necessary.
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At every step: summarize, engage the patient and informal caregiver in dialogue and check understanding! 

1. Team talk
Preparation: 
Professional: What is already known of this patient regarding medical history and current problems? What was the reason the patient was referred to your profession? 
Patient: invitation to prepare for the SDM conversation by reflecting on their experienced health and health problems, personal health goals and importance of SDM. Adress also informal caregiver if involved. Use a preparatory tool. 
Introduction:
Introduce the bigger picture: the place of your profession in the journey of the patient. What is the scope of the conversation today? Manage expectations. Invite the patient to SDM.  Prioritize health issues with the patient. Discuss with the patient which other professionals already are involved.
Identification. 
Identify discussion partner: Has this patient sufficient decision-making capacity (cognitive, emotional) ? If not, who is (by law) assigned to take the decisions? Does the patient want to take decisions? If not, who does the patient designate? (proxy decision maker)
2. Goal talk
Explain that every patient is unique and has his own preferences and priorities.
Use the patient preparation to discuss personal fundamental goals (address quality of life, hopes, fears, independence, social contacts, etc.). Elicit goals at the functional and symptom level that contribute to the fundamental goals. 	
Prioritize the most important functional and/or symptom goals 
3. Option talk
Explain that you will present several options to reach the goals at functional & symptom level, but that you also invite the patient and informal caregiver to actively bring in options. Emphasize that also non-medical options may be very helpful (lifestyle, well-being, etc). 
Discuss together pro’s and con’s of options and the implication for daily life and the involvement of other persons (informal caregivers or professionals). If applicable use decision aids, but keep in mind that the impact of other morbidities may not be addressed in all decision aids. 
4. Decision talk
Inquire if the patient (or proxy decision maker) is ready to make a decision. If not, go back to the preceding steps. Focus on the preferences of the patient and connect to goals. Make a decision with the patient (and/ or proxy decision maker). If the patient wants the professional to decide: discuss this explicitly and connect to the identified patient values, goals of care and treatment aims. 
Discuss the decision-making process. Is everybody satisfied with the decision? If not, enquire about the dissatisfaction and go back to a preceding step. 
If yes: Prepare a treatment plan based on the decision. Decide together who will execute the interventions (patient, informal caregiver, professional)
Plan evaluation of the goals.
Discuss with the patient which other professionals should be informed about the patients fundamental goals and if applicable, the patients functional and symptom goals and the decisions made. 
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