Table S1. Key design themes and subthemes and corresponding design considerations 
	Theme 
	Key Design Feedback 
	Design Considerations 

	The need of integration  
	The current app duplicates effort by creating parallel action lists that must be reconciled manually. 
	To streamline workflows, the app needs to integrate with the existing system, to address duplicated efforts in sign-off and action note handling. 

	
	
	Having the app on a separate screen with cross-reference information on the clinicians' existing computer screen as an interim solution. 

	
	
	A practical solution is needed to quickly locate patients in the pools using UR number search, if the app integration is not yet available. 

	
	
	Introducing a dedicated tab or action for clearing signed-off patients from the list would improve usability. 

	
	
	Copy and paste the note from the App to the Note in test review pool. 

	
	Linking to external pathology and radiology service, My health record and other systems in the future. 
	Linking to external pathology and radiology service, My health record and other systems in the future 

	Clinical content and decision support 
	The need to see Medications in discharge letter and Orders. 
	To get Order data in addition to discharge letter. 

	
	The need to see details of antibiotics order in case no discharge letter. 
	To show details of antibiotics Order data in case no discharge letter. 

	
	The need to see additional microbiology data such as count of the bacteria growth, MRSA and MSSA. 
	To show additional microbiology data such as count of the bacteria growth, MRSA and MSSA. 

	
	The need for patient-specific clinical details as decision making encompasses not only alerts and susceptibility data but also the interpretive judgment. 
	To differentiate the preliminary phase from the completed results phase, e.g., to determine whether a script ordered at discharge was intended for immediate use or not due to pending results.  

	
	Patient journey and other patient information is not important. 
	Patient journey function may not be needed. 

	
	The need to see additional data from AUSLAB such as the suppressed ones. 
	To show additional antibiotics culture data such as those suppressed ones. 

	Scope and prioritisation 
	Workflow efficiency and the need for automatically ordering patient list by urgency (e.g., notifiable diseases, mismatches, untreated cases), so clinicians can focus on what matters first. 
	Keep existing automatic ordering but also need to consider priority of different scenarios so clinicians can focus on what matters first. 

	
	Prioritisation and filters must reflect clinicians’ practical needs.  
	Drug-bug mismatches should be prioritised in the workflow to ensure they receive earlier attention. 

	
	
	Keep the filter of admit and not admit; Add “admit to short stay” and “admit to inpatient” to the filter of Admit; Remove Antibiotics filter; Add a type of tests filter; Keep Priority filter; Rename Positive-negative filter to a more intuitive label; timeframe filter is useful. 

	
	Action and note functions are useful, but integration is an issue. 
	Investigate a way to effectively copy and paste notes. 

	
	AI results need to account for clinical context and clinical nuance - not easy now but may be future. 
	Other clinical context and clinical nuance need to be identified and integrated. 

	Visual cues and clarity 
	Clinicians rely on an ordering mechanism to create a queue of actionable results, and clear color-coding and flagging can further support quick prioritization. 
	Clear color-coding and flagging to support efficient navigation. 

	
	Safety features and clinical relevance the app appears to offer. 
	Automated identification and flagging of positive results, combined with checking for the correct drug-bug pairing. 

	
	Display relevant content for easy understanding without extra navigation. 
	Keep the current design of all information in one page with a clear scope of content at the top. 

	
	The need for consistency and explicit legends so users understand what colours mean across views. 
	To improve the colour coding of the app. 

	Usability in busy environment 
	Need to be simple to use and simple to learn as clinicians' cognitive burden, fatigue, and hesitation may impact on their adoption. 
	Easy to use, easy to log in and easy to learn. 

	
	Consolidation of information and the resulting reduction in clicks. 
	Keep the look and feel of current app which displays consolidated information in a single page and combined with clear visual cues. 

	
	The “auto-correct for medication typos” feature is useful. 
	Keep dealing with misspelling of medication. 


OFFICIAL

OFFICIAL


OFFICIAL

OFFICIAL



1OFFICIAL


Table S2. Subthemes-CFIR coding 
	
	
	CFIR Coding

	
	
	Innovation suitability
	Innovation adaptability
	Innovation Design
	IT infrastructure
	Work infrastructure
	Relative advantage
	Local Conditions
	Communications
	Innovation complexity
	Tension for change
	Policies and laws
	Performance-measurement pressure
	Motivation
	Capability
	Access to knowledge and information
	Reflecting and evaluating
	Opinion leaders

	Inductive themes and subthemes
	N (participant)
	

	1. Results management and clinical workflow
	

	1.1Test Result Review and Prioritization
	4
	
	
	
	
	
	
	
	
	
	
	

	1.2 Shared and individual pools and Safety Netting
	3
	
	
	
	
	
	
	
	
	
	
	

	1.3 Information Overload and Cognitive Burden
	2
	
	
	
	
	
	
	
	
	
	
	

	1.4 Follow-up and Accountability
	3
	
	
	
	
	
	
	
	
	
	
	

	1.5 Result Sign-Off and Validation Processes
	5
	
	
	
	
	
	
	
	
	
	
	

	1.6 Triage and endorsement
	3
	
	
	
	
	
	
	
	
	
	
	

	1.7 Data access and clinical note quality and consistency
	3
	
	
	
	
	
	
	
	
	
	
	

	2. Antimicrobial Stewardship and Clinical Decision Making
	

	2.1 Antibiotic decision-making and preliminary results
	4
	
	
	
	
	
	
	
	
	
	
	

	2.2 Antimicrobial Stewardship and Treatment Guidelines
	4
	
	
	
	
	
	
	
	
	
	
	

	2.3 Patient Follow-Up and Reassurance
	2
	
	
	
	
	
	
	
	
	
	
	

	3. App usability and Workflow integration
	

	3.1  Workflow Integration and Efficiency
	4
	
	
	
	
	
	
	
	
	
	
	

	3.2 User Interface and Visual Indicators
	6
	
	
	
	
	
	
	
	
	
	
	

	3.3 Integration of the app with clinical systems
	5
	
	
	
	
	
	
	
	
	
	
	

	3.4 Integration and Interoperability of various systems
	4
	
	
	
	
	
	
	
	
	
	
	

	3.5 App-enabled Automation for Checking and Flagging
	2
	
	
	
	
	
	
	
	
	
	
	

	3.6 Artificial Intelligence in clinical practices
	3
	
	
	
	
	
	
	
	
	
	
	

	3.7 Pilot Implementation and Change Management
	4
	
	
	
	
	
	
	
	
	
	
	



Table S3. CFIR-ERIC Mapping
	CFIR construct 
	ERIC strategy 

	Innovation Suitability 
	Promote adaptability
Conduct local consensus discussions

	Innovation Adaptability
	Promote adaptability
Conduct local needs assessment

	Innovation Design
	Promote adaptability
Develop and implement tools for quality monitoring

	Information Technology Infrastructure
	Access new fundings
Change physical structure and equipment

	Work Infrastructure
	Identify and prepare champions
Build a coalition

	Innovation Relative Advantage
	Conduct local needs assessment
Conduct cyclical small tests of change

	Local Conditions
	Promote network weaving
Build a coalition

	Communications
	Promote network weaving
Organize clinician implementation team meeting

	Innovation Complexity
	Promote adaptability
Conduct cyclical small tests of change

	Tension for change
	Identify and prepare champions
Conduct local consensus discussions








