[image: ]The TIDieR (Template for Intervention Description and Replication) Checklist*:
          Information to include when describing an intervention and the location of the information
	Item number
	Item 
	Where located **

	
	
	Primary paper
(page or appendix
number)
	Other † (details)

	
	BRIEF NAME
	
	

	1.
	Provide the name or a phrase that describes the intervention.
	Title page, p. 1; Abstract, p. 1; Introduction (final paragraph), p. 5; Methods, pp. 6 and 8. Intervention name: Solution-Focused, Telehealth-Supported Transitional Care Program (SF-TSTCP).
	—

	
	WHY
	
	

	2.
	Describe any rationale, theory, or goal of the elements essential to the intervention.
	Introduction, pp. 3–5 (rationale for transitional care in older adults with HF; rationale for telehealth; theoretical basis of the solution-focused approach).
	—

	
	WHAT
	
	

	3.
	Materials: Describe any physical or informational materials used in the intervention, including those provided to participants or used in intervention delivery or in training of intervention providers. Provide information on where the materials can be accessed (e.g. online appendix, URL).
	Methods — ‘Wearable device and transitional care platform’ and ‘The SF-TSTCP’, pp. 6–8. Materials include: (a) Health Self-Management Manual for Heart Failure Patients (Parts I–IV); (b) Huawei WATCH D wearable device measuring heart rate, blood pressure and peripheral oxygen saturation; (c) WeChat-based Transitional Self-Management Online Platform; (d) twice-weekly 12-item self-monitoring questionnaire; (e) paper-based intervention checklist.


	Supplementary Table 1 (self-monitoring record sheet); Supplementary Fig. 1 (platform interface). The Manual is available from the corresponding author on reasonable request.

	4.
	Procedures: Describe each of the procedures, activities, and/or processes used in the intervention, including any enabling or support activities.
	Methods — ‘The SF-TSTCP’, pp. 8–9. The program comprises four sequential phases (admission, hospitalization, predischarge, post-discharge). The weekly telephone follow-up is structured by the solution-focused approach in five stages: describing the problem, developing well-formed goals, exploring for exceptions, end-of-session feedback, and evaluating progress.
	Supplementary Table 2 (complete intervention protocol, including content and methods for each component).

	
	WHO PROVIDED
	
	

	5.
	For each category of intervention provider (e.g. psychologist, nursing assistant), describe their expertise, background and any specific training given.
	Methods — ‘The SF-TSTCP’, pp. 8–9. The intervention was delivered by two registered nurses (1.5 years and 6 months of clinical experience, respectively), who also served as study researchers. Both completed a 5-session training program in the solution-focused approach delivered by a licensed psychological counsellor, followed by a competency assessment, prior to recruitment. They additionally received orientation on the wearable device, the WeChat platform and study outcome assessment procedures. Cardiologists from the recruiting ward supported medical decisions when platform alarms arose.
	—

	
	HOW
	
	

	6.
	Describe the modes of delivery (e.g. face-to-face or by some other mechanism, such as internet or telephone) of the intervention and whether it was provided individually or in a group.
	Methods — ‘The SF-TSTCP’, pp. 8–9. All components were delivered individually (one-to-one). Admission, hospitalization and predischarge components were delivered face-to-face on the cardiology ward. Post-discharge components were delivered remotely via the wearable device, the WeChat platform, researcher-initiated contact in response to platform alarms, and scheduled weekly nurse-led telephone follow-up calls.
	Supplementary Table 2.

	
	WHERE
	
	

	7.
	Describe the type(s) of location(s) where the intervention occurred, including any necessary infrastructure or relevant features.
	Methods — ‘Design and settings’ and ‘Qualitative research’, pp. 5–6. Inpatient components were delivered on the cardiology ward of a tertiary-level general hospital in Southwest China (Chengdu). Post-discharge components were delivered in participants’ homes, requiring a smartphone with WeChat installed and mobile-data or Wi-Fi connectivity.
	—

	
	WHEN and HOW MUCH
	
	

	8.
	Describe the number of times the intervention was delivered and over what period of time including the number of sessions, their schedule, and their duration, intensity or dose.
	Methods — ‘The SF-TSTCP’, p. 9. Admission phase: one 30-minute education session plus a medication-history interview. Hospitalization phase: one self-management education session (Manual Parts III–IV). Predischarge phase: one individualized discharge-planning meeting of up to 60 minutes with the research team, patient and family caregiver, followed by discharge-plan education and device/platform orientation. Post-discharge phase (30 days): daily wearable-device monitoring, twice-weekly platform self-report, and four weekly nurse-led telephone follow-up calls of 10–30 minutes each. Outcome assessment extended to 90 days post-discharge.
	Supplementary Table 2 (Duration/dose column).

	
	TAILORING
	
	

	9.
	If the intervention was planned to be personalised, titrated or adapted, then describe what, why, when, and how.
	Methods, pp. 7 and 9. Tailoring at three levels: (a) the discharge plan was individualized to each participant’s NYHA class, LVEF, comorbidities, home environment and caregiver availability; (b) the solution-focused dialogue was inherently tailored — goals, scaling reference points and action plans were co-constructed anew with each participant at every weekly telephone contact; (c) wearable-device alarm thresholds for blood pressure and heart rate were set individually using each patient’s own post-discharge baseline (mean of day-of-discharge and day-2 values) rather than a population-level cutoff.
	—

	
	MODIFICATIONS
	
	

	10.ǂ
	If the intervention was modified during the course of the study, describe the changes (what, why, when, and how).
	Methods — ‘Ethical considerations’, p. 13. Two deviations from the original protocol: (1) the originally planned routine community-care component was omitted because of inadequate primary-care infrastructure for continuity of heart-failure care in most participants’ home communities, and the hospital-based team assumed the corresponding follow-up responsibilities; (2) as this was a pilot study, a pre-specified subset of outcome indicators was measured rather than the full set anticipated for a definitive trial.
	—

	
	HOW WELL
	
	

	11.
	Planned: If intervention adherence or fidelity was assessed, describe how and by whom, and if any strategies were used to maintain or improve fidelity, describe them.
	Methods — ‘The SF-TSTCP’, p. 9. A paper-based intervention checklist was completed by the delivering nurse immediately after each contact, documenting whether each planned component had been delivered. No additional fidelity-maintenance strategies (e.g. case supervision meetings, audio-recording of calls) were pre-specified; this is acknowledged in the Discussion under Limitations.
	Discussion — Limitations, p. 22.

	12.ǂ

	Actual: If intervention adherence or fidelity was assessed, describe the extent to which the intervention was delivered as planned.
	Results — ‘Feasibility and acceptability of the SF-TSTCP’, pp. 15–16. Completion of inpatient components was 100%. Weekly nurse-led telephone follow-up calls were completed in 92.6% of scheduled instances. 85.2% of participants wore the wearable device daily as intended; 70.4% engaged with the WeChat platform weekly. No serious adverse events occurred; minor transient skin discomfort from the wearable device was reported by a small number of participants and did not lead to withdrawal.
	Supplementary Table 4 (feedback from TC group patients, including component-level satisfaction scores); Supplementary Table 3 (feasibility/acceptability questionnaire).


** Authors - use N/A if an item is not applicable for the intervention being described. Reviewers – use ‘?’ if information about the element is not reported/not   sufficiently reported.        
† If the information is not provided in the primary paper, give details of where this information is available. This may include locations such as a published protocol      or other published papers (provide citation details) or a website (provide the URL).
ǂ If completing the TIDieR checklist for a protocol, these items are not relevant to the protocol and cannot be described until the study is complete.
* We strongly recommend using this checklist in conjunction with the TIDieR guide (see BMJ 2014;348:g1687) which contains an explanation and elaboration for each item.
* The focus of TIDieR is on reporting details of the intervention elements (and where relevant, comparison elements) of a study. Other elements and methodological features of studies are covered by other reporting statements and checklists and have not been duplicated as part of the TIDieR checklist. When a randomised trial is being reported, the TIDieR checklist should be used in conjunction with the CONSORT statement (see www.consort-statement.org) as an extension of Item 5 of the CONSORT 2010 Statement. When a clinical trial protocol is being reported, the TIDieR checklist should be used in conjunction with the SPIRIT statement as an extension of Item 11 of the SPIRIT 2013 Statement (see www.spirit-statement.org). For alternate study designs, TIDieR can be used in conjunction with the appropriate checklist for that study design (see www.equator-network.org). 
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