

Table 1. The PaHS Intervention - Intervention and Implementation Core Components 
	Core intervention Components:
· Initial Session: A face-to-face session with the same registered nurse (RN) who will conduct the entire intervention.
· Telephone Follow-up Sessions: Regular phone-based follow-ups over 6-9 months.
· Tools: Development of personal goals and assessment of hospitalization risk at each session.
· Nurses' Roles:
· Caregiver: Provides support for the patient’s health and well-being.
· Coach: Guides the patient through self-management techniques.
· Healthcare Professional: Offers clinical expertise and advice on disease and treatment.
· RCT protocol
· Practice Handbook: National standardized guide that outlines the delivery of core components of the intervention, including patient engagement, coaching methods, and the use of tools like the risk management protocol. 

	Core Implementation Components:
1. Performance Management: A system designed to ensure consistent quality and activity levels across regions. It includes set goals and standards for patient caseloads, conversation duration, and frequency of contact based on patient risk profiles. 
· M4 IT-System: Unified platform for data collection and patient progress tracking. An IT system allows nurses to track their own cases, while local and program management can monitor whether targets are being met. Additionally, it serves as a method for continuous learning and development, ensuring a high and uniform quality across all regional units. System for monitoring and evaluating outcomes to ensure fidelity and achieve program goals.
2. Workflow Descriptions: National guideline including standards for how the intervention should be delivered and organized, ensuring that processes (e.g., patient screening, coaching, documentation) are standardized across regions.
3. Education and Supervision:
· Three training modules of 2 days each, with a follow-up day focusing on learning the roles of caregiver, coach, and healthcare professional. Provided by private consultancy firm.
· Supervision:
· External supervision: Formal supervision by private consultancy firms to ensure adherence to intervention protocols.
· Peer and Internal Supervision: Ongoing peer-based and team-based support to help nurses refine their practical and relational skills.
· Workshops and Theme Meetings: Regional sessions for continuous professional development and refinement of personalized coaching skills.
· Communication Techniques:
· Gamemaster Technique
· Karl Tomm's Interventive Interviewing
· Identification of essential keywords and exploring their meaning.
· Solutions-Focused Coaching

	Actors:
· National Program Management: Responsible for central coordination and monitoring of the program across regions.
· Project Leaders: Ensure that implementation follows national guidelines and is adapted to local needs.
· Nurses Leaders: Support frontline staff in maintaining fidelity in the delivery of the intervention.
· Registered Nurses (RNs): Frontline staff delivering the intervention directly to patients through consultations and follow-ups.

	Intervention Outcomes:
· Short-term Goals: Improve patient self-management.
· Long-term Goals: Reduce hospital admissions, improve health-related quality of life, and decrease healthcare costs.
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