Appendix 2 – Detailed methods on measurement of outcomes
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Adherence:
The Morisky Green Levine Scale will be used to measure self-reported patient medication adherence.(1) This is a 4-item scale using dichotomous responses. The number of ‘Yes’ responses are counted: 0 ‘yes’ responses is considered ‘high adherence’, 1-2 ‘yes’ responses is considered ‘medium adherence’, and 3-4 ‘yes’ responses is considered ‘low adherence’.

Cognitive Impairment:
Cognitive impairment will be assessed using the Mini-Cog©.(2-4) The Mini-Cog is a brief, cognitive screening test used to evaluate cognition in older adults. It consists of a three-word recall task and the clock drawing test. The scoring involves assigning a score of 0 to 3 points on the word recall task, for the correct recall of 0, 1, 2 or 3 words, respectively. For consistency amongst the ACPs, Word List Version 1 (‘Banana’, ‘Sunrise’, ‘Chair’) will be used for the word recall task for all patient participants. The clock drawing test is scored as being either ‘normal’ or ‘abnormal’. To interpret the Mini-Cog, the 3-item recall and clock drawing scores are added together. A positive test on the Mini-Cog (i.e. patient is screened as having cognitive impairment or dementia) is considered if the total score is 3, 4, or 5. (5)

Physical Function:
The National Home and Community Care services Functional Screening Instrument (NHCCSFSI) (part one) and the Short Physical Performance Battery (SPPB) will be used to assess the functional status of patient participants.(6, 7) The NHCCSFSI is designed to measure and quantify key areas in which a person requires assistance with daily living. Part one contains seven items that are asked of the patient or carer that screen for self-care and domestic functioning. Each item is given a score of 0, 1 or 2, where 0 is ‘unable to complete the task’, and 2 is ‘able to complete the task without help’. Part two contains two items that are asked of the ‘screener’ to judge based on interviewing the patient, which include items on memory and behaviour (subjective assessment). For the purposes of this study, only part one (self-care and domestic functioning – objective measures) will be used to avoid perceived subjective bias (arising from the clustered-RCT design) from part two. To assess whether the patient requires assistance with activities of daily living, the number of items that have scored 2 will be counted. If a patient can do less than 3 activities without assistance (i.e. they scored 2 for 2 items or less), they are considered to require assistance in activities of daily living. The SPPB will also be used to assess functional status and physical performance. This composite measure incorporates three tasks: balance tests, gait speed tests and chair stand tests. All ACPs will be provided the equipment (e.g. 4-metre measure) and training to conduct these tests. All tests are timed and scored accordingly, with each task scored out of 4 and the scores from the three tests summed to give a total (minimum score = 0 and maximum score = 12). A higher score indicates a higher level of function and a lower score indicates a lower level of function. A change of 1 point on the SPPB is considered to be a substantially meaningful change.(8) 
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