

Supplementary material table 4: Detailed description of intervention components
	

	No.
	What? 
Procedures
	Who? 

	How?
Modes of delivery
	What? 
Materials
	When and how much?

	PATIENT-RELATED
	1
	Screening for cognitive impairment
· early identification of persons with possible cognitive impairment or at risk for delirium 
· communication of the screening result to the interprofessional team
	provider: members of interprofessional the team

receiver: people with cognitive impairment 
	· face-to-face
	· electronic patient records
· outcome-oriented nursing assessment AcuteCare (epa-AC ©1): domain cognition
	· at admission
· on occasion (e.g. after major surgery)

	
	2
	Expanded nursing assessment
· expanded assessment of patients with positive results in cognitive screening (e.g. pain, precipitating factors for delirium, individual needs) according to patient’s needs and risk factors
	provider: Expanded Practice Nurse

receiver: people with cognitive impairment, relatives 
	· face-to-face
	· electronic patient records
· outcome-oriented nursing assessment AcuteCare (epa-AC ©1)
· additional assessment instruments
	· at admission or at day one after admission

	
	3
	Planning person-centred care interventions
· the Expanded Practice Nurse and responsible nurse plan individual interventions based on expanded assessment

	provider: Expanded Practice Nurse, registered nurses

receiver: people with cognitive impairment
	· face-to-face
	· electronic patient records

	· at day one or at day two after admission
· on occasion

	
	4
	Conducting person-centred care interventions
· person-centred care interventions are carried out according to the plan
· this includes, for example, adapted communication, adapted pain assessment, optimised care processes (e.g. agreements on the scheduling of examinations and treatment appointments) or measures to promote sleep
	provider: registered nurses

receiver: people with cognitive impairment
	· face-to-face
	· electronic patient records
· additional materials or tools based on the planning of person-centred care interventions (e.g. employment box, orientation board, special instruments for pain assessment)

	· during hospital stay

	
	5
	Case conference on discharge planning
· the Expanded Practice Nurse initiates and leads a regular interprofessional case conference for optimised transfer planning of people with cognitive impairment
	provider: Expanded Practice Nurse, registered nurses, physicians, case management, social service 

receiver: people with cognitive impairment, relatives
	· structurally embedded case conference as a fixed appointment 
· according to the Expanded Practice Nurse: face-to-face or video conference / telephone conference
	· electronic patient records

	· twice a week, at the latest on day 3 of admission

	
	6
	Coaching relatives
· the Expanded Practice Nurse conducts information and counselling sessions as needed within the scope of own expertise
· this includes, for example, information on caring for people with cognitive impairment, strategies for dealing with changed behaviour and communication, possibilities for support during hospitalisation, for example
	provider: Expanded Practice Nurse

receiver: relatives of people with cognitive impairment
	· formal or informal counselling appointments, information or coaching sessions
· face-to-face or via telephone / video call
	· electronic patient records
· information materials (e.g. flyer, PowerPoint presentation, ...)
	· on occasion

	
	7
	Conducting consultations
· the Expanded Practice Nurse addresses questions and uncertainties about person-centred care for people with cognitive impairment from members of the interprofessional team and provides recommendations on care
	provider: Expanded Practice Nurse

receiver: interprofessional team
	· face-to-face
	
	· on occasion

	
	8
	Initiating consultations
· the Expanded Practice Nurse initiates consultations (e.g. family care) or suggests consultations by medical staff (e.g. neurological or psychiatric consult) to ensure comprehensive care
	provider: Expanded Practice Nurse

receiver: people with cognitive impairment, relatives
	· face-to-face, electronically, via telephone

	· electronic patient records
	· on occasion

	
	9
	Evaluating person-centred care interventions
· the Expanded Practice Nurse and responsible nurse evaluate the person-centred care interventions carried out and adjust them if necessary.
	provider: Expanded Practice Nurse, registered nurses

receiver: people with cognitive impairment
	· not applicable
	· electronic patient records
· special assessment instruments 

	· At the latest on day 5 after admission

	SYSTEM-RELATED
	10
	Training staff
· the Expanded Practice Nurse plans and provides training for the interprofessional team, adapted to ward-specific needs. The training needs can be identified by the Expanded Practice Nurse or by members of the interprofessional team.
· this includes, for example, the understanding of needs of people with cognitive impairment, strategies for dealing with changed behaviour, or the avoidance of measures restricting freedom.
	provider: Expanded Practice Nurse

receiver: interprofessional team
	· formal and informal training (information sessions, bedside training). 
	· the Expanded Practice Nurse chooses format, and time frame (e.g. PowerPoint presentation, one-minute wonder poster, case discussion)
	· Every second week

	
	11
	Monitoring
· the Expanded Practice Nurse keeps track of the changes in the care processes on the ward that accompany the intervention components (e.g. accurate screening of patients, nursing rounds). 
· problems and challenges in the care of people with cognitive impairment on the ward are identified by the Expanded Practice Nurse or brought to the Expanded Practice Nurse's attention by the ward team.
	provider: Expanded Practice Nurse

receiver: interprofessional team
	· according to the Expanded Practice Nurse: electronic patient records and nursing documentation, face-to-face
	· electronic patient records

	· continuous 

	
	12
	Collaboration
· the Expanded Practice Nurse promotes interprofessional collaboration to jointly solve problems and achieve goals regarding the care of people with cognitive impairment.
· the Expanded Practice Nurse supports the ward team in the implementation of person-centred interventions and networks with other stakeholders outside the ward.
· this includes, for example, support in the interpretation of screening results, cooperation with the nursing development unit, or participation in inter-departmental team meetings of Expanded Practice Nurses in the hospital.
	provider: Expanded Practice Nurse

receiver: interprofessional team, other departments of the hospital
	· face-to-face
	· formal and informal formats of cooperation (collegial exchange, working groups)
	· continuous

	
	13
	Conceptual work
· the Expanded Practice Nurse is involved in quality management processes (e.g. in the creation of procedural instructions on delirium screening) with regard to people with cognitive impairment
	provider: Expanded Practice Nurse

receiver: interprofessional team
	as needed
· face-to-face 
· online 
	· as needed

	· on occasion

	
	14
	Nursing research
· the Expanded Practice Nurse uses research findings to further develop person-centred care and participates in the evaluation of practice. 
· the Expanded Practice Nurse uses scientific findings on the care of people with cognitive impairment and transfers them into care practice.
	provider: Expanded Practice Nurse

receiver: people with cognitive impairment, relatives,  interprofessional team
	as needed

	· as needed
· material could include: scientific databases, …
	· on occasion


1With Outcome-oriented nursing assessment AcuteCare (epa-AC ©) the patient's abilities and impairments are assessed daily by registered nurses using the four-level epa point system and recorded in electronic form.



