[bookmark: _heading=h.wnnvg655r107]Supplementary File 1. Textual comments per step of the model 
Survey 1.
[bookmark: _heading=h.4yyrpvv89igd]Team Talk
Textual comments
· [bookmark: _heading=h.fsfxg3v0hbs6]“As a practice nurse, I try to clearly explain what role I take as a healthcare professional. I also explain that we consult a lot with other disciplines. Important so that people have an idea of what they can expect.I think this should be repeated not only at the beginning but also during the process. Expectations of the conversation and its outcome should be repeated multiple times.”
· “Clear roles and a coordinating professional are very important. It remains complicated for people with neurological conditions. A case manager who coordinates and conducts the conversations may be a better solution.”
· “Healthcare professionals should emphasize that older adults may also talk about other issues, and that together you can decide which professional should be contacted.”
· “In practice, it is difficult to get all professionals together to reach a unified recommendation.”
· “Ideally, an interprofessional team works effectively together in the community.”
· “Your own role as a healthcare professional must also be clear to yourself. This is not always clear among professionals.”
· “Provide patients/caregivers with a brochure beforehand explaining which topics can be discussed with which professional.”
· “A short and powerful introduction of ‘who am I’ and which domains you can discuss with me is helpful. 
· “Healthcare professionals must trust each other.”
· “Nurses and nurse specialists can integrate medical and nursing care; well-being and quality of life are also important.”
· “It is up to the physician to set limits. Treatments that do not add medical value in the doctor's judgment can no longer be decided together with the patient. The other health care providers do need to communicate in line with this.”
· “This is very important. Many decisions in nursing homes or at home are not medical but the decision-making processes are similar.”
· “A beautiful recommendation, you could also create different models for each profession.”
· “This must be written in much simpler language so everyone (including the older adult) understands it.”
Goal talk 
[bookmark: _heading=h.dzcagbgb3yc]Textual comments
· “This seems the hardest part in daily practice, how do you keep each other informed about fundamental goals? Very important, but I see it too little in practice. In my practice, not all professionals keep each other informed about patient goals. It seems more logical if the patient has a uniform document in their file that professionals can view. Our care infrastructure is not designed for sharing information; this may create unrealistic expectations.”
· “What is shared in confidence? What can be shared? Difficult to execute; the patient must agree.”
· “The term ‘fundamental goals’ raises two issues: how do you uncover them, and are they as static as they sound? Maybe the term ‘fundamental goals’ is unclear to older adults.”
· “Suggestions are needed on how professionals keep each other informed, meetings, shared chat, etc. In multidisciplinary meetings, I bring this up again.”
· “We still need to work on how to do this. Ideally yes, but how do you make this practically feasible? How and where should this be done? ”
· “Goals and terms may differ between conversations with different professionals. The term ‘patient’ could be changed to ‘person’ or ‘resident’. Change the term non-medical alternatives because it is too medical orientated.”
· “This is a beautiful recommendation. Important to have insight into core values and goals.”
[bookmark: _heading=h.sz4dcauz7334]Option talk
[bookmark: _heading=h.r5uuf0cokqbu]Textual comments
· “Absolutely agree. Lack of information about practical implications leads to ‘experience–expectancy gaps’. Important to involve caregivers and the system. Very important to clarify the impact of options.”
· “This is not always done optimally. Specialists are often focused on their own domain; GPs are not always aware of hospital agreements. Professionals must know the structures; this requires preparation. Is this information available to everyone? A digital overview could show tasks and responsibilities.”
· “Knowledge and information are essential; values and goals must be repeated.”
· “It is obvious to discuss impact on quality of life. Important to discuss the impact on daily life.”
· “A beautiful recommendation. Options must be seen holistically. Capacities are central. Empowerment is essential; expectations must be managed and made clear. Greater independence reduces need for professional care.”
· “Too much information, must be offered step by step.”
· “For example, the hospital or general practitioner, these professionals often don’t really understand the role of the district nurse, so they end up giving patients incorrect information about what we can actually offer.” 
[bookmark: _heading=h.70r51m4sys4f]Decision talk
[bookmark: _heading=h.ha3pa19qdmav]Textual comments
· “Important, people must be prepared.”
· “Consider feasibility and memory limitations.”
· “Ask whether someone in the older adult’s environment can support them.”
· “Intentions to change behavior are common, but execution requires intensive support.”
· “Knowledge is power; this recommendation is valuable.”
· “Also important when preparing for procedures.”
· “The overview only shows tasks of the professional.”
· “This intervention is necessary : self-direction is essential.”
· “Older adults often forget what was said because they receive so much information.”
· “Good. It must remain clear who has which role and who discusses what.”




Survey 2
Team talk
Textual comments
• “Important that the questionnaire is short and simple.”
• “Everyone I discuss this with responds positively.”
• “The whole idea of preparation is difficult. Preparatory tools often fail in practice. The GP and practice nurse should play a major role here.”
• “This is incredibly important. I would add: older adults and caregivers should also think about personal life goals, not just health goals.”
• “Ideally, older adults and caregivers should be encouraged to discuss these goals outside of decision moments as well.”
• “I often talk with older adults about what they still want. I do not use the shared decision-making leaflet.”
• “Does the preparation happen in a conversation with the older adult? Are they invited to actively participate?”
• “Good initiative, which should also be evaluated periodically.”
• “Good preparation is useful and saves time later.”
• “The idea is beautiful, assuming willing professionals and willing patients.”
• “It is important that professionals are trained and motivated to use the tool effectively.”
• “It is essential that older adults first think about their health.”
• “Caregivers of people with neurological conditions must know that answers may be influenced by the condition.”
• “The preparatory tool must be simple, short, and easily accessible.”
• “I fully agree, but the tool is too long; open questions would suffice.”
• “Older patients find it difficult to have a realistic overview of their situation.”
• “I don’t understand the question about the level of consensus.”
• “I don’t understand this question.”
• “I don’t know what I should score.”
• “Intercultural differences may lead to more refusals.”
• “Not all patients can complete the tool independently; a shorter version is needed for low literacy or cognitive limitations.”
• “Interesting.”
• “Can the word ‘patient’ be changed to ‘person’?”
• “Make it visual and accessible for people with low literacy.”
• “Agreed.”
• “Not all conversations lend themselves to shared decision-making.”
• “If preparation is not used in the consultation, it may lead to negative feelings.”
• “A PROM instrument is not necessarily required.”
• “This model is not suitable for some situations.”
Goal talk
Textual comments
• “The person does not always see what gives them the best quality of life.”
• “This seems the hardest part, how do you keep each other informed about fundamental goals?”
• “This must be written in much simpler language.”
• “Goals should be SMART and evaluated.”
• “Fragmentation in community nursing makes this difficult.”
• “Very important, but I see it too little in practice.”
• “Very important, but difficult for older adults to formulate; examples are important.”
• “In my practice, professionals do not keep each other informed about patient goals.”
• “The term ‘fundamental goals’ raises two issues: how do you uncover them, and are they static?”
• “It seems more logical if the patient has a uniform document in their file.”
• “Suggestions are needed on how professionals keep each other informed.”
• “You must ask permission first.”
• “We still need to work on how to do this.”
• “How and where should this be done?”
• “Ideally yes, but how do you make this practically feasible?”
• “Only feasible if time and ICT systems support it.”
• “In crises, we often do not have the same information.”
• “Goals may differ between conversations with different professionals.”
• “I miss an explanation of who coordinates this.”
• “Goals can change during the care trajectory.”
• “The term ‘patient’ could be changed to ‘person’ or ‘resident’.”
• “Difficult to execute; the patient must agree.”
• “Maybe the term ‘fundamental goals’ is unclear to older adults.”
• “What is shared in confidence? What can be shared?”
• “Our care infrastructure is not designed for sharing information.”
• “We need secure but accessible electronic records.”
• “Beautiful recommendation.”
• “In multidisciplinary meetings, I bring this up again.”
• “In nursing homes, teams are large and staff rotate; this is difficult.”
• “Not all professionals need to do this; relevance varies.”
• “An example would be helpful.”
• “Important to have insight into core values and goals.”
• “See previous comment.”
• “This is not feasible in practice.”
• “It may become confusing if one professional does it well and another does not.”
Option talk
Textual comments
• “Absolutely agree. Lack of information about practical implications leads to ‘experience–expectancy gaps’.”
• “Important to involve caregivers and the system.”
• “Discussing treatment burden is essential; often ignored.”
• “Explaining the model increases expectations of patients and caregivers.”
• “Concrete examples help make the impact less abstract.”
• “Very important to clarify the impact of options.”
• “Professionals must know the structures; this requires preparation.”
• “Specialists are often focused on their own domain; GPs are not always aware of hospital agreements.”
• “This is not always done optimally.”
• “A digital overview could show tasks and responsibilities.”
• “Is this information available to everyone?”
• “Knowledge and information are essential; values and goals must be repeated.”
• “It is obvious to discuss impact on quality of life.”
• “Beautiful recommendation.”
• “Too much information — must be offered step by step.”
• “Be careful not to make conversations too long.”
• “Important to discuss the impact on daily life.”
• “People with dementia may give different answers due to their condition.”
• “The preparatory tool is too long.”
• “Professionals need encouragement to use the tool effectively.”
• “Options must align with what older adults want.”
• “I often talk with older adults about what they still want.”
• “The model should be short and concise.”
• “The model is time-consuming.”
• “The cyclical nature of decision-making is missing.”
• “The model should not be offered without an implementation strategy.”
• “Option Talk should be expanded to include daily-life impact.”
• “Professionals need training in interdisciplinary collaboration.”
• “Sharing fundamental goals is appreciated but difficult to implement.”
• “The sequence of Option Talk is appreciated.”
• “Older adults may find participation difficult.”
Decision talk
Textual comments
• “Important, but people must be prepared.”
• “Consider feasibility and memory limitations.”
• “Self-direction is central.”
• “Options must be seen holistically.”
• “Ask whether someone in the older adult’s environment can support them.”
• “Intentions to change behavior are common, but execution requires intensive support.”
• “This is obvious.”
• “Knowledge is power; this recommendation is valuable.”
• “People are ashamed to express this.”
• “Also important when preparing for procedures.”
• “Greater self-reliance reduces need for professional care.”
• “Empowerment is essential; expectations must be managed.”
• “The overview only shows tasks of the professional.”
• “This intervention is necessary — self-direction is essential.”
• “When do you apply these steps? Many decisions are made in every contact.”
• “Limit the team that determines goals.”
• “Discuss which network members can be involved.”
• “Make it more compact and simple.”
• “The word ‘choice’ is more logical than ‘options’.”
• “Add a final step for planning follow-up.”
• “A single integrated model is clearer.”
• “The model is too complex for daily practice.”
• “The practice nurse prepares the plan; the GP finalizes it.”
• “The word ‘goals’ is vague for older adults.”
• “Too many steps: is one model necessary?”
• “Professionals may end up answering on behalf of others.”
• “Time investment worries professionals.”
• “Step 4 is too extensive; evaluating the process is unnecessary.”
• “A very good instrument for discussing sensitive topics.”
• “File knowledge should be added to step 1.”
• “Evaluation should remain a separate step.”
• “The distinction between fundamental, functional, and symptom goals is too complex.”
• “Consider using different language, such as ‘what I find important’.”
• “Decision-making is a process; sometimes only goals can be formulated.”
• “The model is too complicated.”
• “Team formation is important; the patient and caregiver are key partners.”
• “Essential that older adults keep their own goals in mind.”
• “People find it difficult to set goals.”
• “Most people take the leaflet to the GP to discuss their wishes.”
• “Discussing goals first prevents tunnel vision.”
• “Goals should focus more on quality of life.”
• “Goals guide the rest.”
• “Explicit goals are difficult to formulate.”
• “The distinction between goals and options feels artificial.”




	
	
	

	
	
	





