Supplementary file 2: Qualtrics Survey 1

ROUND 1
Thank you for taking the time to fill out this questionnaire. First, we would like to ask for your consent to use the information provided in this survey for scientific research purposes. After that, we will begin with a series of questions regarding your background.

Do you consent to the anonymous use of your survey responses for scientific research?
· Yes (1)
· No (2)

What is your age?


What is your gender?
· Female (1)
· Male (2)
· Prefer not to say (3)

What is your occupation and current role?


How many years of work experience do you have?


Instead of focusing on disease-specific Shared Decision-Making, there is now more emphasis on person-centered Shared Decision-Making with older adults who have vulnerable health. This makes it essential to prioritize the wishes and care needs in collaboration with the older adults and their close relatives. This means that not only should the healthcare provider prepare by reviewing the medical history of the older adult (Step 1: Preparation in the Dynamic Model for Shared Decision-Making with Vulnerable Older Adults), but the older adult should also prepare for Shared Decision-Making. It is important for older adults to reflect on their perceived health and personal health goals before the conversation. Since caregivers are often deeply involved in the care of older adults with vulnerable health, their reflection on the situation is also crucial. Encouraging caregivers to prepare for Shared Decision-Making is just as important.

Recommendation: Facilitate older adults with vulnerable health and their caregivers to prepare for Shared Decision-Making by reflecting on their perceived health and personal health goals, using a preparatory tool that includes a Patient-Reported Outcome Measurement, such as the "Samen Beslis Hulp" (Shared Decision-Making Tool).
· Strongly disagree (1)
· Disagree (2)
· Neutral (3)
· Agree (4)
· Strongly agree (5)
Please suggest any adjustments to the recommendation (in terms of content or wording):


Older adults living at home with vulnerable health often receive care from various professionals, such as doctors, district nurses, general practitioners, and paramedics. Although existing models primarily focus on doctors, it is important to note that other healthcare professionals also engage in Shared Decision-Making with older adults. However, the specific roles and responsibilities of different professionals are not always clear to the older adults, nor are they aware of what they can expect from each professional. For example, older adults often do not know that a district nurse’s role is to help older adults maintain their independence for as long as possible. Similarly, they may not know that a general practitioner does not only address physical complaints, or that a geriatrician is not solely concerned with memory issues. Lastly, more effective collaboration between different healthcare professionals supports Shared Decision-Making. In the Goal-Oriented Shared Decision-Making model, goals are categorized into three levels: fundamental, functional, and symptom-specific goals. Based on our implementation experiences, sharing the fundamental goals of older adults between healthcare professionals is crucial, whereas functional and symptom-specific goals are generally within the specific expertise of each healthcare professional.

Recommendation 1: Describe the steps of the model not only for doctors, but for a wide range of healthcare professionals.
· Strongly disagree (1)
· Disagree (2)
· Neutral (3)
· Agree (4)
· Strongly agree (5)
Please suggest any adjustments to the recommendation (in terms of content or wording):


Recommendation 2: Introduce yourself in terms of your role as a healthcare provider so that the older adult understands what to expect from you. Explain the purpose of the conversation and discuss expectations.
· Strongly disagree (1)
· Disagree (2)
· Neutral (3)
· Agree (4)
· Strongly agree (5)
Please suggest any adjustments to the recommendation (in terms of content or wording):


Recommendation 3: Emphasize that all involved healthcare providers keep each other informed about the fundamental goals of the patient.
· Strongly disagree (1)
· Disagree (2)
· Neutral (3)
· Agree (4)
· Strongly agree (5)
Please suggest any adjustments to the recommendation (in terms of content or wording):


When options are discussed (as part of the Dynamic Model for Shared Decision-Making for Vulnerable Older Adults, Step 4: Dialogue on Options & Goal-Oriented Shared Decision-Making Model, Step 2: Goal-Option Discussion), healthcare providers must highlight the advantages and disadvantages of each option. Furthermore, they should discuss the implications of each option for the older adult’s daily life and the involvement of other healthcare providers.

Recommendation: Expand the options discussion to include the pros and cons of each option, as well as the potential impact of each option on the daily life of the older adult and the involvement of caregivers and other healthcare providers.
· Strongly disagree (1)
· Disagree (2)
· Neutral (3)
· Agree (4)
· Strongly agree (5)
Please suggest any adjustments to the recommendation (in terms of content or wording):


In addition to medical options for diagnosis, treatment, or care, non-medical options may also be discussed. These may include possibilities within the social domain or solutions proposed by the older adult or their caregivers. In line with the principles of Appropriate Care and a Positive Health approach, healthcare professionals should also focus on enhancing the health, resilience, and independence of older adults. Therefore, in addition to discussing healthcare, treatment, and support options, it is also important to explore feasible options that older adults can implement independently, or with support from caregivers, community resources, or (technological) aids.

Recommendation: If possible, extend the dialogue on options to include non-medical alternatives. This includes options within the social domain or solutions proposed by the older adult and/or their caregivers.
· Strongly disagree (1)
· Disagree (2)
· Neutral (3)
· Agree (4)
· Strongly agree (5)
Please suggest any adjustments to the recommendation (in terms of content or wording):


The current Shared Decision-Making model with older adults consists of 6 steps:
1. Preparation
2. Discussing Goals
3. Choosing Treatment Goals
4. Discussing Options
5. Making a Decision
6. Evaluation
The current Goal-Oriented Shared Decision-Making model consists of 3 steps:
1. Goal-Oriented Team Talk
2. Goal-Oriented Options Discussion
3. Goal-Oriented Decision Making
Considerations: The fewer steps in a model, the easier it is for healthcare providers to remember and apply in daily practice. A separate step for discussing goals is helpful for explicitly addressing goals with the target group of older adults with vulnerable health. The distinction between Discussing Goals and Choosing Treatment Goals in the first model is considered confusing and overlapping by healthcare providers, so we propose merging these into a single step. The evaluation step can be integrated into the "Making a Decision" step.
Thus, we propose the following integrated model:
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

This is the first draft of the model for person-centered Shared Decision-Making with older adults with vulnerable health. Do you agree with these proposed changes and the new integrated model? Do you agree that the "Discussing Goals" step should remain a separate step in the new proposed model?
· Strongly disagree (1)
· Disagree (2)
· Neutral (3)
· Agree (4)
· Strongly agree (5)
Please suggest any adjustments to the proposed model (in terms of content, graphic design, or wording):


Do you agree that the "Discussing Goals" step should remain a separate step in the new proposed model?
· Strongly disagree (1)
· Disagree (2)
· Neutral (3)
· Agree (4)
· Strongly agree (5)
Please suggest any adjustments to the proposed model (in terms of content, graphic design, or wording):

