Supplementary file 3. Qualtrics Survey 2

ROUND 2
Thank you for your willingness to complete this questionnaire. First, we would like to ask for your consent to use the data provided in this survey for scientific research purposes. After that, we will begin with a series of questions about your background information.

Do you agree that the data from this survey will be used anonymously for scientific research?
· Yes (1)
· No (2)

What is your age?


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

What is your profession and current role?


How many years of experience do you have in your current role?


This survey is part of a study in which we aim to integrate two leading models for person-centered Shared Decision-Making for professionals into one model. These models are:
· The Dynamic Model for Shared Decision-Making with Vulnerable Older Adults, which consists of the following steps:
1. Preparation
2. Discussing Goals
3. Choosing Treatment Goals
4. Discussing Options
5. Making a Decision
6. Evaluation
· The Goal-Oriented Shared Decision-Making Model, which consists of the following steps:
1. Goal-Oriented Team Formation (older adults/family and professional)
2. Goal-Oriented Discussion of Options
3. Goal-Oriented Decision Making
Through this survey, we aim to work with a broad group of professionals in the field of geriatric care to create a generic Shared Decision-Making Model for healthcare professionals. In September 2024, the first survey round was conducted with a small group of healthcare professionals. We presented our recommendations and the concept of the new model. The professionals who responded agreed with the proposed recommendations and suggestions, and we have refined the arguments and recommendations based on their feedback. Now we wish to present the results from the first round to a larger group of professionals and would like to ask you to answer the following questions.

Argumentation:
Older adults with vulnerable health and multiple chronic conditions often make decisions in collaboration with healthcare professionals about interventions that help them maintain an independent life despite (chronic) conditions. For these older adults, person-centered Shared Decision-Making is more appropriate than disease-specific Shared Decision-Making. It is essential that we prioritize the wishes and care needs in collaboration with these older adults and their family members. 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 prior to the conversation. Since caregivers are often deeply involved in the care of older adults with vulnerable health, their reflections on the situation are also crucial. Encouraging caregivers to prepare for Shared Decision-Making is just as important.

Recommendation for the model:
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 Measure (PROM), such as the Samen Beslis Hulp (Shared Decision-Making Tool).
In the first round, the consensus level was 93.75%. How would you rate this level?
· Lower (1)
· Same (2)
· Higher (3)

Do you have any comments on this recommendation?


Argumentation:
Older adults with vulnerable health living at home often have multiple (chronic) conditions. They make decisions in collaboration with various professionals, such as doctors, district nurses, general practitioners, paramedics, and social workers. However, what each professional can contribute is not always clear to the older adults. They often do not know how or where to make decisions with which healthcare provider. For example, many older adults do not realize that they can make decisions with district nurses about interventions that enhance their independence, or with a geriatrician about how to address incontinence issues.

Recommendation for the model:
Introduce yourself in your role as a healthcare provider, so that the older adult knows what to expect from you. Explain the purpose of the conversation and discuss expectations.
In the first round, the consensus level was 81.25%. How would you rate this level?
· Lower (1)
· Same (2)
· Higher (3)

Do you have any comments on this recommendation?


Argumentation:
During the implementation of the Dynamic Model, it became clear that sharing fundamental goals* between older adults and all involved healthcare professionals is essential.
*Fundamental goals: Goals that specify the priorities of a patient’s life, such as their values and core relationships, which serve as reference points for decision-making. These are goals that take into account the patient’s personal views on what quality of life means.

Recommendation for the model:
Emphasize in the Shared Decision-Making model that all involved healthcare providers keep each other informed about the fundamental goals of the patient.
In the first round, the consensus level was 75%. How would you rate this level?
· Lower (1)
· Same (2)
· Higher (3)

Do you have any comments on this recommendation?


Argumentation:
Older adults with vulnerable health and multimorbidity who live at home often receive care or support from various professionals: doctors, district nurses, general practitioners, paramedics, etc. Although existing models are primarily focused on doctors, it is important to note that other healthcare professionals also engage in Shared Decision-Making with older adults. However, current models are only suitable for doctors, as they assume treatment options on which older adults make decisions with their doctors.

Recommendation for the model:
Describe the steps of the model not exclusively for doctors but make it applicable to a wide variety of healthcare professionals.
In the first round, the consensus level was 75%. How would you rate this level?
· Lower (1)
· Same (2)
· Higher (3)

Do you have any comments on this recommendation?


Argumentation:
When discussing the pros and cons of options, older adults are not always informed about what they can expect from other involved professionals regarding those options and how each option might impact their daily lives. Some older adults make decisions based on insufficient information. For example, they may decide on cataract surgery because they expect district nurses to visit them three times a day to administer eye drops, but they are not informed that the district nurse will teach them how to self-administer eye drops. Similarly, they might opt for chemotherapy at home, expecting to consult a doctor on-call for emergencies, only to discover that they must go to the emergency department because the specialist is the primary care provider.

Recommendation for the model:
Expand the options discussion to include not only the pros and cons but also the possible impact of an option on daily life, as well as the involvement of caregivers and other healthcare professionals.
In the first round, the consensus level was 81.25%. How would you rate this level?
· Lower (1)
· Same (2)
· Higher (3)

Do you have any comments on this recommendation?


Argumentation:
In line with the principles of Appropriate Care and the Positive Health approach, healthcare professionals focus on enhancing the health, resilience, and independence of older adults during person-centered Shared Decision-Making. Therefore, in addition to discussing the options available from the professional, we also include options that older adults can carry out independently, with the support of caregivers, community resources, or (technological) aids.

Recommendation for the model:
If possible, extend the dialogue about options to include interventions that older adults can perform independently.
In the first round, the consensus level was 87.50%. How would you rate this level?
· Lower (1)
· Same (2)
· Higher (3)

Do you have any comments on this recommendation?


Argumentation:
Currently, the Dynamic Model for Shared Decision-Making with Vulnerable Older Adults is used in the Netherlands. This conversation model consists of six steps:
1. Preparation
2. Discussing Goals
3. Choosing Treatment Goals
4. Discussing Options
5. Making a Decision
6. Evaluation
There is also the Goal-Oriented Shared Decision-Making Model, which consists of three steps:
1. Goal-Oriented Team Formation
2. Goal-Oriented Discussion of Options
3. Goal-Oriented Decision Making
We propose integrating these models, considering that the model can be more compact, as users of the Dynamic Model have indicated that some steps overlap and can be combined. Additionally, we believe a more compact model will be easier for healthcare providers to remember in daily practice. While integrating the models, we also consider that goal-setting is essential within Shared Decision-Making.

Recommendation 1 for the model:
The distinction between "Discussing Goals" and "Choosing Treatment Goals" in the first model is considered confusing and overlapping by healthcare providers. Therefore, we propose combining these steps into a single "Goals" step. The "Evaluation" step relates to evaluating the decision-making process and the decision itself, and it can be incorporated into the "Making a Decision" step. The new model would be structured as follows:
1. Form Team: Prepare for the conversation with the healthcare provider and the patient. Introduce the healthcare provider and clarify what decisions can be made and align expectations. Identify decision-making partners.
2. Discuss Goals: Discuss fundamental goals, functional goals, and symptom goals*, prioritize goals.
3. Discuss Options: Discuss options from the perspective of the patient/caregiver and the healthcare provider. Discuss which professionals may be involved in the decision and how they will contribute. Address the potential impact of decisions on daily life, including the pros and cons.
4. Make a Decision: Focus on preferences, ensure the decision aligns with goals, reach a decision together, evaluate the process, create a plan of action, and inform other involved healthcare professionals in consultation with the patient.
*Fundamental goals: Goals that specify the priorities of a patient’s life, such as their values and core relationships, serving as reference points for decision-making.

In the first round, the consensus level was 75%. How would you rate this level?
· Lower (1)
· Same (2)
· Higher (3)

Do you have any comments on this recommendation?


Recommendation 2 for the model:
The “Goals step” should remain a separate step. It is helpful to explicitly ask about goals with the target group of older adults with vulnerable health.
In the first round, the consensus level was 75%. How would you rate this level?
· Lower (1)
· Same (2)
· Higher (3)

Do you have any comments on this recommendation?

