Table 3: Within- and cross-case analysis of strategies for sustainable delirium management
	Case 1
	Case 2
	Case 3
	Case 4
	Cross-case analysis

	Supporting clinicians
Interprofessional collaboration:
· Close IC, regular exchange
· Multiplier system
· Work shadowing and exchange with other institutions/experts
· Involved in initiative
· Person-centred approach
Training:
· Interprofessional training
· One Minute Wonders
	Supporting clinicians
Interprofessional collaboration:
· Close IC, regular exchange
· Work shadowing by external interested parties
· Part of a network
· Person-centred approach
Training:
· Interprofessional training
· Pocket cards with delirium symptoms
Communication channels:
· Digital consultation requests
	Support for clinicians
Interprofessional collaboration:
· Development of delirium guidelines by IC
· Continuous awareness raising
· Interprofessional working group
· Contact with external experts
· Person-centred approach
Training:
· Internal training courses/topic inputs
· E-learning/pocket cards
	Support for clinicians
Interprofessional collaboration:
· Development of delirium guidelines by IC
· Nursing experts support BSP
· Quality circles, medical exchange
· Centralized support for BSP
Training:
· Short training courses
· One Minute Wonders
Communication channels:
· Changes to delirium guidelines via email
	Support for clinicians
· Structured IC, expanded cooperation
· External networking and exchange of ideas
· Person-centred approach as a basic attitude
· Practical support
· Different training formats
· Support materials and compact learning formats

	BP concepts and guidelines
Delirium guidance/concept:
· Instructions
Components:
· Delirium screening
· Detailed patient history
(with relatives)
· Orientation aids
· World Delirium Day as awareness campaign
Allocation of specific roles:
· Psychiatric consultation/liaison service
· Dementia/delirium care team
	BP concepts and guidelines
Delirium guidelines/concept:
· Care-based concept  1:1 connection between delirium team and patient during perioperative phase
Components:
· Risk screening, delirium screening
· Involvement of relatives
· Orientation aids
· World Delirium Day to raise awareness
Allocation of specific roles:
· Medical management for DM
· Nursing team for dementia/delirium
	BP concepts and guidelines
Delirium guidelines/concept:
· Cross-departmental delirium guidelines, regular revision
Components:
· Delirium screening
· Orientation boards
· Involvement of relatives
· Conduct of case discussions
Allocation of specific roles:
· Physician: collaboration on delirium guidelines, visits to delirium patients
· Nursing experts, delirium nurse
	BP concepts and guidelines
Delirium guidelines/concept:
· Three similar delirium guidelines depending on the area, regular revision
Components:
· Delirium screening
· Involvement of relatives
· Orientation aids
· Conducting case discussions
Allocation of specific roles:
· Medical director DM, physician consulted
· Nursing experts
	BP concepts and guidelines
· Science-based creation of guidelines, developed by IC
· Systematic delirium screening
· Tools to promote orientation and activation
· Involvement of relatives
· Awareness raising through World Delirium Day
· Technical responsibility and management at the conceptual level
· Specialized provision of professional expertise

	Available resources
Staff resources:
· Specialized nurses for DM
Time resources:
· One hour per patient
Financial resources:
· Financial support
	Available resources
Staff resources:
· Specialized nurses for DM
Time resources:
· Prioritization in cases of high complexity

	Available resources
Staff resources:
· Different staffing ratios depending on the area
· Currently, temporary staff are frequently used
	Available resources
Time resources:
· No time limits
	Available resources
· Various personnel resources and job scopes
· Different time frames

	Evaluative and iterative strategies
Strategic planning:
· DM launch in 2016, 4 years of preparatory work
Further development of strategies:
· E-learning in planning, expansion of training courses
· Expansion to other areas planned
	Evaluative and iterative strategies
Strategic planning:
· DM for 22 years
Further development of strategies:
· Expansion into other areas completed
	Evaluative and iterative strategies
Strategic planning:
· Delirium guidance for 8 years, 2 years of preparatory work
Further development of strategies:
· Further concepts in planning
	Evaluative and iterative strategies
Strategic planning:
· Delirium guidance since 2007, preparatory work
Further development of strategies:
· Adjustments often derived from pilot projects
	Evaluative and iterative strategies
· All four institutions have been operating sustainable DM for ≥ 8 years
· Preliminary work and structured concept development
· Continuous further development


Legend: DM, delirium management; IC, interprofessional collaboration; BSP, bedside nursing professionals; BP: best practice; colour= statement by nursing interview participants; colour= statement by medical interview participants; colour= statement by nursing and medical interview participants

Table 4: Within- and cross-case analysis of factors promoting and hindering sustainable delirium management
	Case 1
	Case 2
	Case 3
	Case 4
	Cross-case analysis

	Supporting clinicians
Interprofessional collaboration:
· F: Close IC, active request for BSP
· F: Work shadowing and exchange with other institutions/individuals
· F: Support from management level
· H: Change in clinic/ward management
· H: Initial mistrust of  dementia/delirium team
· H: Different weighting of the topic
Training
· F: Interprofessional target group
· H: Difficult to motivate medical staff to participate in training
Communication channels:
· F: Own intranet area
	Supporting clinicians
Interprofessional collaboration:
· F: Gratitude for expertise of the dementia/delirium team
· F: Support from management
· H: Partial lack of knowledge among employees on the subject of delirium
· H: Partial lack of acceptance/appreciation of dementia/delirium team
Training:
· F: Interprofessionality
· H: Designing training content that is appealing to all areas
	Support for clinicians
Interprofessional collaboration:
· F: IC accepted as a fundamental principle
· H: Tensions between professional groups during the development of delirium guidelines
· H: Difficulties coordinating appointments
· H: Overwork and fatigue
Training:
· H: Difficulty in motivating employees on this topic in the long term
· H: Perception of e-learning as too much effort
Communication channels:
· H: Change in information system
	Supporting clinicians
Interprofessional collaboration:
· F: Exchange with other institutions/external nursing experts when creating delirium guidelines
· F: Regular exchange among nursing experts
· H: Partial lack of competence/knowledge among employees in dealing with patients with delirium
· H: Fatigue among nursing staff regarding delirium
· H: Changing assistant physicians
Communication channels:
· H: Changes are often not read
	Support for clinicians
· F: Functioning IC
· F: External exchange
· F: Support from management
· H: Different attitudes and priorities
· H: Resistance and lack of knowledge
· H: Overwork and exhaustion among employees
· F: Interprofessional orientation of training courses
· H: Difficult accessibility/acceptance of certain professional groups with regard to training/innovative learning formats

	BP concepts and guidelines
Delirium guidelines/concept:
· F: Instructions on the intranet
· H: Long consensus-building process
Components:
· F: Participation in point prevalence measurement
· F: Early involvement of patients
Allocation of specific roles:
· F: Specialization in dementia/delirium
· F: Support from nursing management
· F: Greater confidence in action through professionalization
	BP concepts and guidelines
Delirium guidelines/concept:
· F: Automated registration upon patient readmission
Allocation of specific roles:
· F: Specialization in dementia/delirium
· F: Mixed team complements each other well
	BP concepts and guidelines
Delirium guidelines/concept:
· F: Practical guidelines
· H: Implementation difficult in all areas
· H: Other topics also important
Components:
· H: Frequent patient transfers
Allocation of specific roles:
· F: Experience of nursing expert in drawing up instructions
	BP concepts and guidelines
Delirium instructions/concept:
· F: Used daily
· F: Documentation of adjustments to instructions
· F: Awareness among employees
· F: Delirium guidelines on the intranet
· H: Different instructions
Components:
· H: Uncertainty about consistent application of delirium screening
	BP concepts and guidelines
· F: Digital availability and suitability of instructions for everyday use
· F: Practice-oriented development
· H: Structural barriers
· F: Success factor in specialization/experience of specific roles

	Available resources
Human resources:
· F: Additional employment
Time resources:
· H: No additional time resources received
	Available resources
Human resources:
· H: Limited staff resources
· H: Staff turnover
	Available resources
Human resources:
· H: Staff turnover
Financial resources:
· H: Cost-cutting pressure on the institution
	Available resources
Time resources:
· H: No time for comprehensive delirium rounds
	Available resources
· Time and staff resources are crucial

	Evaluative and iterative strategies
Strategic planning:
· F: Supraregional initiative
· H: Long development process
Further development of strategies:
· F: Digitization
	Evaluative and iterative strategies
Further development of strategies:
· F: Adoption of proven structures
	Evaluative and iterative strategies
· 
	Evaluative and iterative strategies
Further development strategies:
· F: Test phases beneficial
	Evaluative and iterative strategies
· Long-term planning and ongoing development support sustainability



Legend: F, facilitating factors; H, hindering factors; DM, delirium management; IC, interprofessional collaboration; BSP, bedside nursing professionals; BP, best practice; colour = statement by nursing interview participants; colour = statement by medical interview participants; colour = statement by nursing and medical interview participants
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