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Supplementary files


S1. ePRO symptoms and example questions

Core symptoms included: Abdominal pain/discomfort, bloating/swelling, nausea/vomiting, diarrhoea, constipation, fatigue, shortness of breath, appetite loss, urinary symptoms, leg swelling, unexpected weight changes.  Items used were Patient Reported Adverse Events (PRAE) described in the following publication:

Holch, P., L. Warrington, B. Potrata, L. Ziegler, C. Hector, A. Keding, C. Harley, K. Absolom, C. Morris, L. Bamforth and G. Velikova (2016). "Asking the right questions to get the right answers: using cognitive interviews to review the acceptability, comprehension and clinical meaningfulness of patient self-report adverse event items in oncology patients." Acta Oncol 55(9-10): 1220-1226.

Examples of the Patient Reported Adverse Events Measure (PRAE) items used and other content of ePRO questionnaire
	(All questions are preceded with “During the past two weeks:”)

	


Abdominal pain
	Have you had pain or discomfort in the abdomen (belly area)?
	No

	
	
	I had mild pain or discomfort

	
	
	I had moderate pain or discomfort and I was not able to do some of the things I normally do (for example, household chores/shopping)

	
	
	I had severe pain or discomfort and I was not able to care for myself (getting out of bed, bathing, dressing)

	Bloating/Swelling
	Have you had swelling/bloating (uncomfortable fullness) of the abdomen?
	None

	
	
	I had mild swelling/bloating of the tummy 

	
	
	I had moderate swelling/bloating of the tummy and I was not able to do some of the things I normally do (household chores, shopping)

	
	
	I had severe swelling/bloating of the tummy and I was not able to care for myself (e.g. getting out of bed, bathing, dressing)

	
	
	I had very severe swelling/bloating of the tummy and I was not able to care for myself (e.g. getting out of bed, bathing, dressing)

	Other Symptoms
	Do you have any other symptoms that you wish to report?
Please list up to three other symptoms using the text boxes below: 
	Free text

	
	If answered:
During the past two weeks:
What was the severity of this symptom at its worst?
	Mild

	
	
	Moderate

	
	
	Severe

	
	
	Very severe

	Symptoms detail 
	Please feel free to describe any of your symptoms in more detail below (optional):
	  Free text

	Blood test
	Along with completing this questionnaire, you should get your blood tested for the CA125 tumour marker at your GP practice or local hospital every three months. You will receive a reminder around two weeks before every review date to arrange this.   
	 

	
	When did you last have your blood tested for the CA125 tumour marker?  If you are not sure, please estimate a date (this will help your medical team locate your most up-to-date results).
	Date required

	
	 Where did you last get a blood test for the CA125 tumour marker (e.g. name of GP surgery, hospital, or any other place)? 
	 Free text

	Appointment Request
	Do you need to speak to your Gynaecology Clinical Nurse Specialist (CNS) before your next scheduled review date?
	No

	
	
	Yes



S2. Interview schedules

Patients – general views
The aim of the ePRIME study was to see whether asking patients to complete an online questionnaire every 3 months, have their bloods done locally and have a telephone review with a clinical nurse specialist is a suitable for monitoring patients.
· How have you found being on the ePRIME study?
· Were there any aspects of ePRIME that were helpful/unhelpful?

So thinking about the online questionnaire…
· How did you find using the ePRIME system?  Was it easy to use? 
· Did you have any difficulties finding the website, logging in, at any time on the system etc? If so, how did you resolve them?
· Did you use the user manual we gave you? If so, do you have any suggestions for how we might improve that?  If not, why not?
· How did you feel about the questions that were asked in the online questionnaire? Did you find them relevant? 
· Was there anything missing from the ePRIME online questionnaire?
· Were the reminders to complete the online questionnaire useful/not useful/right time? 
· Did you ever request nurse contact? What happened?
· Did you have any problems with symptoms/side effects during ePRIME? 
· Did you report them on the online system? Did you directly contact anyone about these? Who / How did you contact them? What happened following this contact/reporting your symptom on the system?
· Do you think you would’ve reported this to your clinical team if the ePRIME system hadn’t prompted you to?
· If not, why not? Did you take any other action, i.e. self-medicate/wait for routine appointment to discuss
· How long did it take you to complete the online questionnaire? Acceptable?

And thinking about having your blood test done locally…
· Where did you have your blood tests done?
· Were the blood test reminder text/emails useful/not useful/right time?
· Did you have any problems with obtaining blood tests (at the hospital/GP) or receiving the results?
· How did you feel about having your blood tests done (at the hospital/GP)?

And moving on to your telephone review appointments with the nurse…
· How did you feel about receiving follow up appointments over the telephone rather than face to face at a hospital?  ((Note: some turned up instead – try to unpick why if happened – confusion /more convenient ?…))
· Do you think it had any effect on you/your follow-up care?
· How did you feel about telephone appointments being conducted by a nurse rather than a doctor?
· Did you encounter any problems with receiving telephone follow up?
· If you had a choice, would you want to continue with telephone follow up or return to hospital face-to-face follow up?
· What are the advantages of telephone follow up?
· What are the disadvantages of telephone follow up? 

So thinking about the ePRIME follow up as a whole…
· Joined at X (CT scan results apt or later) – was that timescale OK? Earlier?
· What were your expectations of being on ePRIME follow up? Were your expectations met? Did ePRIME follow up meet your needs?  Tell me more? Please elaborate?
· Do you think the CNS found the ePRIME information you provided online useful? Did you find completing the questionnaires online useful?  
· You were reviewed 3 monthly – how was this frequency for you? (e.g. OK, too frequent, not frequent enough)
· Did you ever use the system more than 3 monthly? What prompted you to do this?
· Did you feel that ePRIME follow up had an impact on you? On your role in how you managed your symptoms?  Did you find the advice provided at the end of the online system about your symptoms helpful?  If so / if not why?
· Did ePRIME follow up change the nature of contact you had with clinical team?     
· Thinking about how we can shape follow up services for women after ovarian cancer treatment in the future, what kind of follow up would you like to see?
· Would you be happy to use ePRIME follow-up again, now or in future?
· Would you recommend to other patients?
· What did your family/relatives think about you using the ePRIME system?
· Anything we could have done differently in ePRIME to make it work better for you?
· Do you have any other comments or questions about your involvement with ePRIME?


Study withdrawer questions
· What prompted you to withdraw from the study?
· What do you think about the information you received about the study?
· Did you have any problems using the system?
· Did you have difficulty obtaining blood tests locally (if relevant)?
· How did you feel about being followed up in this way? (e.g. any anxiety)
· Do you have any feedback on changes that could be made to the ePRIME system to encourage participation or stop withdrawal
· Anything we could have done differently in ePRIME to make it work better for you?



Nursing staff questions - General experiences on study
· Confirm involvement with ePRIME – recruitment of patients (?), responding to alerts, ePRIME reviews over the phone?  Anything else?
· How did you find being involved with the ePRIME study?
· What were the advantages of ePRIME for you?
· What were the disadvantages of ePRIME for you?
· What were the advantages of ePRIME for your patients?
· What were the disadvantages of ePRIME for your patients?

So thinking first about the online symptom questionnaire that patients complete at home…
· How did you look at the Q results?  On PROMPT or another way?
· How did you find viewing the results on PROMPT? How easy was it to access and find information you needed to review?  How useful did you find the prompt guide (A4 sheet on navigating PROMPT)?
· Did you ever respond to an email alert from the system?  If so can you talk me through any particular examples, what happened, what did you do when this happened (ring straightaway or wait for booked telephone appointment)?  How could this alert system be improved?  Were the alert levels about right, too sensitive?
· Do you think the online symptom Q captured everything it needed to?  Anything missing?

· Were there any unexpected benefits or burdens of the online Q?
· Do you have any suggestions for how the system / questionnaire could be improved?
· Do you have any suggestions how we may improve communication with staff who are using the system?
· Do you think the Q encouraged any self-management of symptoms in patients?
During ePRIME patients got a blood test done at a location at their preference (GP, hospital) …
· Were you aware of any issues with this process? Blood form/GP willingness/receiving results?
Moving onto the telephone review appointments you conducted with ePRIME patients:
· How did you feel about providing follow up appointments over the telephone rather than face to face at a hospital?  How did telephone FUP compare to hospital-based FUP?
· Did you encounter any difficulties with providing the ePRIME telephone FUP?
· Timing of ePRIME telephone FUP (being in line with questionnaire reminders)?
· Could you foresee any issues with moving over to telephone FUP in the future?
· Would you want to continue telephone FUP?  (with or without the online Q component?)

· Did ePRIME follow up have any impact on the length or nature of your consultations?
· How useful was the information received via the online Qs?
· Were there any times when a patient reported symptoms in the consultation did not match the online Q symptoms?   Could you give an example? What happened?
· Do you think ePRIME has any impact on the doctor/nurse-patient relationship?

Thinking about ovarian cancer follow up as a whole...
· Did you feel that ePRIME follow up had an impact on you? On your role as a CNS?
· Were there any aspects of ePRIME that were particularly helpful/unhelpful?
· Thinking about how we can shape follow up services for women after ovarian cancer treatment in the future, what kind of follow up would you like to see?

S3.  Table illustrating excerpt quotes for each theme and subtheme
	Seeking reassurance and confidence in remote follow-up

	Theme 1: Readiness and motivators for remote follow-up

	1.1. Motivators for joining
	1. “I wanted to do it because for like, me and my parents talked before that the appointment system just not really working for us, like the amount of time we’d spend compared to like time within the room, so when we got suggested to this we thought it looks a really good idea for that, to stop having to drive all the way to [city] and sit in a waiting room and do all like over the phone.” (PT9)
2. “…they [consultant and CNS] were saying, “It’s a great system, we think it’s going to work”. I’ve got a lot of trust in them, and they were saying, and I think it’s true, compared with coming into the hospital, it’s less anxiety provoking, I noticed the difference.” (PT1)
3. “I kind of knew that I was in a fairly good place, sort of physically and emotionally with it all, and I was quite happy to just get on knowing that I’d got that sort of touch point. Like I said, I keep getting to a point so that it’s like, I’ve got nothing to report, so you just feel like you’re wasting a lot of people’s time when there’s other people who could probably do with a bit more time.” (PT11)
4. “I just wanted to help research and I thought if it can be a better system it would free up all the waiting time at the hospital as well, so it would be for a good thing really” (PT2)
5. “So that the resources were used in more, you know, critical and for people that weren’t well, you know, I’d rather give the time to them. I mean I am a retired nurse anyway so, you know, I did feel the need to use the resources where, you know, they’re sitting down with me, they could be doing something better.” (PT3)

	1.2. Patient readiness
	6. “people like me, who are fairly symptom-free and sort of ready to move on, that it is a really good way of doing it.” (PT11)
7. “while I was well it worked perfectly for me. Because I’m actually a bit more remote, I’m based in [another city]…it meant that I didn’t have to travel for blood tests, I didn’t have to travel to actually see the oncologist.” (PT13  )
8. “Maybe within, not within the first year I don’t think, because I was obviously still having…scans done then, and I wanted to see the doctors to be able to, face-to-face, for them to reassure me, and reassure like my family that everything was normal and fine.  But then the next like 2 years…the appointments became very routine, and it was like I’d be in the room for 5 minutes, everything’s fine, and then I’d leave, so it seemed like a lot of like waiting around for something that could be done a lot faster.” (PT9)
9. “I think that earlier would have been too soon, I wouldn’t have felt safe.” (PT4)
10. “personally I wouldn’t have minded doing it earlier.” (PT7)

	Theme 2: Practicalities and logistics of remote follow-up

	2.1 Individual patient factors 

	11. “I am used to doing, like using computers and things so it wasn’t a problem.” (PT5)
12. “Well, he [husband] got it, downloaded it and I just, well, he did say, “Answer this and I’ll press the button.” He pressed the button, whatever he did, and I just answered them…I’m not interested in computers or things like that.” (PT10)
13. “I think the only thing I think that it’s, for people like me that don’t show it through blood, you don’t have any back fall, you don’t have a safety net, at all, so I find giving blood completely useless, for me… so I think there should be something different for people like me that don’t show cancer through blood… For the people it doesn’t show you actually have no confidence in that, because you can’t trust your own body.” (PT4)
14. “I’m going to hate myself for saying this, but I think that’s probably about the stage that I was at originally and going onto ePRIME, or the stage what I was originally and going onto six month reviews at any point, because I was advanced, I was stage 3C. And I know there is some debates about this kind of review and women with advanced ovarian cancer, I know that there’s some resistance to advanced going on it. And I’ve always said no, because you wouldn’t let me on it if, and, actually, I’m really enjoying it, but I think, I’ve a feeling now that they might be right.” (PT13)

	2.1 The technical aspects
	15. “It was very easy, it was really, really easy, and they also gave sections where you could actually put in what you wanted, which was really useful because obviously sometimes ticking a box doesn’t quite say everything, but if you’ve got a place to put, add to that, then that was perfect, I thought it was a very easy system to use.” (PT4) 
16. “I found it very convenient and very easy to log on and complete the questionnaire.” (PT7)
17. “There was the unfortunate first time, when I had some symptoms, it worried me when the system had crashed. It was just, you know, one of those things really, and I felt quite disconcerted about that…That was scary, and I remember speaking to one of the nurse specialist teams, and they just said, “It’s okay, we’ll speak to you” (PT1)
18. “[reminders] seemed to be out of sync, you know receiving the reminders when it wasn’t coming up to an appointment.” (PT5)
19. “No I don’t think, no I don’t think I have had any reminders” (PT14)
20. “I think because it was so ad-hoc, you forgot how to do it. So every time you went into it, it did feel as if ‘oh how did I do it?’ but it’s, you soon remembered how to do it and yeah, that were quite, that were pretty, I liked that because like you say you could actually input your outcome on it…if that then could be linked into our EPR system, we don’t really then have to do separate documentations” (Nurse 2)
21. “I think being in PPM+ made it a huge amount easier, much easier…But once you got to where you were going it was fine. And I found the graphs and everything really helpful.” (Nurse 4)

	2.2 The value of the core features 
	ePRO questionnaire
22. “I actually prefer it. I do on the, they seem to be a bit more relevant because of the questions on the questionnaire” (PT5)
23. “It was my go-to thing, you know, “Right, I’m going to fill in my questionnaire and I’m going to phone”, that’s what ended up doing.” (PT1)
24. “I did have, or still do have, just a couple of little niggles…If I’d been face-to-face with either the consultant or the keyworker I would have probably have mentioned it, but there was nowhere on the questionnaire that I could express it.” (PT3)
25. “Yeah and the added benefit of that is when I’m looking at that tool that they’ve just filled in, I’m thinking, I’m thinking before you ring that patient you’ve got a plan in your head, you’ve got some suggestions you can make, you’re not on the hoof. I mean you know, we should be skilled to do it on the hoof and we are, but it’s just more smoother, more concise” (Nurse 4)
26. “I think we probably don’t need the questionnaire for things like that because if you’re going to ring them, as long as they have their bloods done, if they’re going to ring them anyway, we probably don’t need that questionnaire” (Nurse 2)
Alerts and advice
27. “I think the only thing was obviously one of the questions it kept asking me and telling me that I needed to contact the hospital because of…but I did write at the bottom of every time it asked that question that it’s normal for me, I know it might look like a problem but it’s normal for me so I didn’t need to follow it up like it kept alerting me that I needed to.” (PT5)
28. “So I’m putting in, under the question about abdomen being swollen, I’ve got a swollen abdomen, and then that was telling me to ring the nurses, you know, and so I was doing it, and then they were saying, “No, but we know that”, there was a bit of confusion. So I stopped saying I had one even though I had.” (PT1)
29. “Oh yes, it did, it came up with…like a remedy thing, and of you know, maybe yeah, oh have you, I mean that could be just a lack of iron, or it said to rest and things like that, it did give you, it did give you information of what it could be, which was helpful, yes.” (PT12)
30. “I could see how it would be useful for anybody that were perhaps not as knowledgeable as me.” (PT13)
31. “I think that’s another thing we felt, it felt that we had to [respond to alerts], but that’s us, that’s very much us. I would say well we don’t have to, they know how to contact us, they’re flashed up to contact us, don’t worry about it.” (Nurse 4)
32. “So yes ideally, that was the main thing wasn’t it, wait until the clinic appointment, because we’ve made that clinic appointment. But say if the timescale was different and there was a bit of a longer period between, and they’d generated a concern, then they would get a phone call and then it might be that we didn’t do the appointment the week after.” (Nurse 2)
Access to blood tests
33. “I had to say, was, “I’m being monitored by [hospital], they want me to have my cancer markers done. Can I have an appointment, I’ll bring my own form”, and they said yes. So it all just worked very well.” (PT1)
34. “I came to the hospital er…probably once, and then I started to, unfortunately, for some very odd reason, my GP practice doesn’t do blood tests there, so I went to the local hospital, which is [name of local hospital].” (PT7)
35. “I’m a student as well so I didn’t know, I didn’t know like about that as well, so most of the time I’ve been [another city], I didn’t know where, like how I’d kind of like do that like in different cities and systems.” (PT9)
Telephone review appointments
36. “I do get anxious as soon as, I know the number because it ends in treble 9, so I know the hospital number so as soon as that comes up I think, you know, gosh, this is the hospital and I’m so anxious to know what my blood results are. But they are reassuring, they are reassuring the nurses, they’re all good really that’s phoned me, and you know, and kind of calm me down and say, look, you know, don’t panic, it’s fine…And they ask how you are and everything. So I prefer that than as I say going, anything to keep me out of hospital really [laughs], just not wanting to go to the hospital.” (PT12)
37. “I think the online survey could be used to decide whether people need telephone appointments, like that for example for me if I’ve not reported any symptoms I suppose I don’t really need a telephone appointment, because I was just saying, yeah, I’m fine. Researcher: Yeah…I’m just thinking about whether you got anything more from that telephone appointment that you wouldn’t have if you didn’t speak to the nurse, in terms of the result of the blood test?  Oh yeah, I would have got that at the telephone appointment…and the reassurance that the team is still in contact with you I suppose, not forgotten about…” (PT9)

	2.4 Engagement and integration with the clinical service  

	38. “…there always seemed to be somebody were booked on wrong, or they weren’t booked in where they should be, they weren’t on the schedule, because they set up a certain schedule, didn’t they, erm…, you know, so their appointments had to fit a certain timeframe, didn’t they?” (Nurse 1)
39. “very little negatives in it, more admin, remembering to put them on the right code, things like that, so sometimes a patient would turn up, they’ve got the wrong letter, and getting the bloods out was tricky” (Nurse 4)
40. “And the fact that there was always somebody on-hand, particularly in the beginning…“can someone tell me how to find this report again?”, [laughs], so I think the fact that we had good working relationships was a real key point to that study working well.” (Nurse 4)
41. “if we said right, this type of follow-up is going to be for all our patients that can be on remote follow-up, I actually think it would work better. And you’d make it work and you’d get it used to it, instead of just having an odd one here and an odd one there”. (Nurse 2)

	Theme 3: Personal impact

	3.1 Anxiety levels
	42. “It’s always quite daunting to go to the hospital because it holds, you know, lots of quite scary memories.” (PT7) 
43. “one lady said to me, you know, I used to get up on a morning and think, oh I’m going to that hospital for this, used to get my best clothes out of the wardrobe because I’m coming to see the doctor or the nurse, and then I panic about parking, and then I get into the hospital, I sit two hours, and I’m worried that you’re going to tell me something.  She said this way, she said I’m in the middle of doing my tapestry, I’m at a tricky point, I don’t really want to talk to you right now and I’m fine. So for them I think there’s, it lessens anxiety, and I think they get a better quality consultation” (Nurse 4)
44. “I like the idea of filling out the questionnaire first because I think things then aren’t missed, because I don’t know about most people but when I go to a hospital for an appointment, you go in there and you come out and you think, ‘oh I forgot to tell them this and I forgot…’ but with having it, a questionnaire in your own home when you’re relaxed and you, you know, you’re not going to miss things, well you might but it’s less likely, it’s less likely.” (PT5)

	3.2 Connection/safety

	45. “yeah, it didn’t make me feel I was being put at a distance by it, it didn’t feel like any kind of, “Oh, because of this I haven’t got the same connection with the doctor”, etc.” (PT1)
46. “I know I’ve got to keep my eyes open and there is a good chance that it will come back, but it just doesn’t feel like the dominating thing in your life any more, it’s just something, you know. I don’t want to trivialise it, but it just feels like, you know, I just…go into my study, I’m doing my emails, “Oh, there’s the one from ePRIME”, and I fill it in and, yeah, onto the next thing and it’s not, but I do feel that somebody’s sort of looking after me.” (PT11)
47. “I think, I don’t know, there is a lack of something when you’re not face-to-face with somebody, like speaking to you really. I don’t know if we could have FaceTimed or Zoomed or whatever but it’s just nice to talk to somebody face-to-face really.” (PT3)

	3.3 Patient empowerment/self-efficacy
	48. “I think it has shown that patients are more than responsible, are more than capable…I think it has made the health professional give the patient control back, because we do, we struggle to give them control back, and it’s something that I’m always saying to my team, you know, oh Mrs So and So wasn’t very well last weekend and we didn’t know, and oh, and yes but she could have rung us, where we always feel the guilt that it’s us that should have been checking up on them or whatever. So I think it has really empowered the patient, because it’s made the health professional take a step back and we’re not good at that.” (Nurse 4)

	3.4 Time and resources
	49. “I could see a stretch of symptoms and the variation of those symptoms over time. And that’s really helpful…having that availability of that snapshot was quick, was concise, it was a really good overview, and also helped shorten the consultations.” (Nurse 4)
50. “with this system I find there’s plenty of time in the slot to have a read, get everybody up to speed, open your graphs, have a look at everything and ring the patient. And I just think they get a better quality consultation in that way.” (Nurse 4)

	Theme 4: Future role of remote follow-up

	4.1. Future use

	51. “Strangely, I’d like, if I had the choice, I would continue on ePRIME…Strangely, because, you know, I’ve now got my three monthly appointment system back and that ought to make me feel, that’s what I’d prefer that, you know, more contact with the hospital. But maybe it’s not strangely, as I say, no, it’s quite anxiety provoking, coming in.” (PT1)
52. “I’ve been really pleased with it. I’d be quite sad if it went away.” (PT11)
53. “I’d be very supportive of rolling it out.  Definitely, and if you could get that little prompt for me in my nurse-led clinic I’d be very pleased [laughs].” (Nurse 4)
54. “I think with some tweaking, it could work to [small pause] help with like the clinic, the discussion in clinic and that document is generated as a GP letter… if we’re now widening our remote follow-up of patients, weren’t, actually this now potentially could be rolled out, in my eyes, to everybody who’s able to have a telephone consultation. Whereas that weren’t happening before. So there’s probably more patients having telephone consultations, so actually this could be rolled out as a, like you just said, fill this in two days before you come into clinic and it will guide, you know.” (Nurse 2)

	4.2. Suggestions for improvements
	55. “The video chat was the only thing that I thought would actually make a massive improvement to a lot of people” (PT4)
56. “And, as I say, the only thing that I have slight problems with were just a little bit of breakdown with the blood test results, getting them across to [main hospital], but that’s just, unfortunately, because you have to go through so many different channels.” (PT7)
57. “I do think if it’s, if this is the way that, if this programme gets rolled out further, it probably does need a bit of a prod at some GPs” (PT11)
58. “Well I think the opportunity as I said before, you know, to make little comments because I think to a certain extent it is guidance, you know. I mean you see my weight does fluctuate but that’s nothing to do with the cancer, absolutely nothing to do with the cancer, you know. I just hate cooking, you know, absolutely hate it.” (PT6)
59. “I think perhaps if there is a very short cover note with the envelope, so that when I go in to see the practice nurse that explains why I’m having it done there.” (PT13)






