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Table S1: Terminology used in this SAP
	Term
	Definition 
	Application in WAMM

	Cluster
	The unit of randomization
	Hospital site

	Control condition
	The comparator treatment
	sharing of anonymised data on DCC60 alone

	Duration of period
	Time (e.g., weeks) between each step
	5 periods, each of 14 week duration (inclusive of 4 week transition period if transitioning). 
In addition, there is 
- 14 week pre-study period where data is collected and data sharing has not yet commenced 
- 8 week sustained implementation period at the end

	Intervention condition
	The treatment under evaluation
	WAMM intervention in addition to control (sharing of anonymised data on DCC60 alone)

	Sequence, also called ‘cluster group’
	A sequence of codes defining the order of implementation of the treatment conditions for each cluster. More than one cluster can be allocated to each sequence
	4 cluster groups (sequences) of 4-5 clusters (hospital sites)

	Step
	A planned point at which a cluster or a group of clusters crosses from control to intervention
	The weeks between two steps is 14 weeks
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