Table S3: Content Analysis of Q5-Q7 
	Condensed meaning unit
	Subcategories

	Majority weighted voting should be there. Traditionally the doctors should be the ones that make decisions or have the last word, but often the doctors are the ones that know the care receivers the least. If care receivers can have the capacity to make decisions, they should be prioritized. If not, which is under the situation in Q6 or Q7, then family members’ vote will be larger. (P1, P2, P3)
	Majority weighted voting; Prioritization of care receivers’ decisions in Q5; Informal caregivers’ weights should be larger in Q6 or Q7

	Majority weighted voting should be adopted. When care receivers should be prioritized, we can assign more than 50 percent to care receivers. And we should adjust care receivers’ weights when they are in danger or don’t have the capacity to make decisions. But informal caregivers should be given the lowest weights in these situations. (P4)
	Majority weighted voting; Prioritization of care receivers’ decisions in Q5; Formal caregivers’ weights should be larger in Q6 or Q7

	When care receivers have the capacity, they should always be prioritized. When it’s under the situation in Q6 or Q7, care receivers’ decisions need to be asked at the time when the system is installed. And in these cases, family members (informal caregivers) or formal caregivers will help decide for the patient, and majority weighted voting should be applied. (P5)
	Majority weighted voting; Prioritization of care receivers’ decisions in Q5; No specific weights indicated in Q6 or Q7

	Majority weighted voting should be more reasonable in these situations. The weights to be assigned mainly depend on care receivers’ abilities. If care receivers have the capacity, they should be assigned more weights. If not, in general, formal caregivers should be assigned more weights compared to informal caregivers because they are more important when the event is relevant to medical issues. (P6)
	Majority weighted voting; Prioritization of care receivers’ decisions in Q5; Formal caregivers’ weights should be larger in Q6 or Q7

	Regulations should be prioritized first. Then majority weighted voting should be adopted. Care receivers should always be assigned more weights (50 percent) in these different situations. And formal caregivers should be assigned 30 percent. Informal caregivers should be assigned 20 in total. And we can split it to different roles. For example, both family members and friends are informal caregivers. But family members’ weights will be higher than friends. (P7)
	Regulations to be prioritized; Majority weighted voting; Prioritization of care receivers’ decisions in any cases; Formal caregivers’ weights should be larger than informal caregivers

	Majority weighted voting should be adopted. The weights will depend on care receivers’ health conditions. When care receivers have the capacity, care receivers will be assigned more weights. And formal caregivers can communicate with care receivers to decide what measures they can take based on care receivers’ preferences. When it’s under situations described in Q6 or Q7, then formal caregivers will be assigned more weights compared to care receivers or informal caregivers, because they can provide professional suggestions. (P8)
	Majority weighted voting; Prioritization of care receivers’ decisions in Q5; Formal caregivers’ weights should be larger in Q6 or Q7

	Majority weighted voting should be adopted. When it comes to privacy, if the care receivers have the capacity, they should be assigned more weights. If care receivers do not have the capacity to make decisions, then relatives (informal caregivers) rather than formal caregivers should be assigned more weights and take over the responsibility to make decisions for care receivers. (P9)
	Majority weighted voting; Prioritization of care receivers’ decisions in Q5; Informal caregivers’ weights should be larger in Q6 or Q7

	It should always be established in the contract at the beginning. And it depends on whether the data subjects agree with the solutions that data controllers will take measures to provide help. It is the problem of system design. As long as the system detects an accident, it should report the hospital (informal caregivers) and will send them the raw or privacy-enhanced data of the accident. In the contract, the weights and preferences are pre-established. However, the system itself should have a feedback loop and check the real-time status of the patient so that the most appropriate measures can be taken based on the real-time status. (P10)
	Pre-establish rules in the contract; On-site decision-making for care receivers

	If care receivers have the capacity to make decisions, their decisions should be prioritized. When it’s under the situations described in Q6, formal caregivers should be assigned more weights. And when it’s under the situations described in Q7, informal caregivers should be assigned more weights. (P11)
	Majority weighted voting; Prioritization of care receivers’ decisions in Q5; Formal caregivers’ weights should be larger in Q6; Informal caregivers’ weights should be larger in Q7




