[bookmark: _Ref213459716]Supplementary materials 4: Themes and representative quotes from stakeholder focus groups summarised by Knowledge, Attitudes and Practice framework

	Pre-upgrade focus groups
	Post-upgrade focus groups

	Knowledge

	Lack of awareness around specific functionality
“With the managing deterioration screen, just the whole thing being taught I guess to everyone, because I certainly wasn’t really shown that screen when I started” (F3P1)
Staff training
Need for consistency
“that's how I want all staff to learn so that we're teaching a consistent way. So again, as far as teaching and training, could we have one way of teaching the staff and then if there's alternate pathways that's great if staff want to venture out, but consistency….” (F1P5)
Need for ‘on the job’ support
“I think you can only cram so much into people’s heads during that time…. But a lot of it is done elbow to elbow on the units, I think, in a real time situation….because I think when you are doing something as a hypothetical, it’s very different to “oh my God, this is actually happening”….” (F2P1)
Loss of foundational knowledge
“I know that we’re really having to draw our focus back to, “Yes, you’ve got that score, but are we looking at the patient?”  We need to be looking back at the patient….we’re having to do a lot of work on that because we’re just not looking at the whole pictures sometimes.  So, I think in a sense we might have lost a little bit of that inherent clinical skill that we all learnt.  Some of have it in us, but it’s a learned skill and we’re losing a little bit of that, that gut instinct or trust gut instinct that there’s something wrong….” (F3P3)


	Lack of awareness around specific functionality
“And so just kind of reminding people to come back and look at the trends is still a bit of a thing we're trying to work on…” (F3P2)
Staff training
Need for ongoing, re-education
“I think most of the staff that have been here for a while, they just know. But you know, obviously we get a lot of staff that come and go between departments. So just trying to re-educate them on that, it gets a bit tiring…” (F3P2)
Adequate training provided
“when we had the updates, we ran some sessions for the nurses and it was just a good reminder… So, I think definitely it was just a good chance to see where we are and sort of encourage people to get used to the functions and things like that, so that was good…” (F2P4)
Confusion around clinical documentation
“We need nurses to understand that the source of truth is on the trended data form and that that source of truth is automatically shared to different areas so that we understand the digital processes that help us manage deterioration. I think there is a lot of contemporaneousness that could occur in our charts if we went back to the basics of an index of where's the source of truth and who knows it and who needs to be notified of it if it changes or its deterioration…” (F2P5)

	Attitudes

	EWS not appropriate in chronic disease settings 
“I would definitely say the frustration from it was that people coming into the hospital with these chronic diseases, I felt like there should have been a one-click option for cardiac, particularly for our ward, for COPD.  There’s always going to be a problem with the numbers because our COPD patients will always be 88 to 92, sometimes even 85 to 90.  So, if you’ve got a patient sitting at 85 and we think that that’s good, but on the paper, you know, in the scoring, it looks really bad, those kinds of things are barriers….” (F3P2)
Overwhelmed by the volume of pop-up alerts
“I do believe that alerts they can be quite overwhelming at times because they'll have like multiple alerts when you first log into ieMR using the easy access and sometimes you're in a predicament where you need to access someone's chart immediately, you have to close down your alerts without actually going through it….” (F1P3)
Medical staff not using to full capability
“But the doctors I guess primarily don't look at this five, six, seven, eight, nine, 10 times a day like the nursing staff do. So, if it's just a “oh what have their obs been doing” and glance at it, then they don't put a lot of value in it I guess or bother to take the time to understand it….” (F1P4)

	Not suitable for all settings
“In outpatient setting, you know we constantly struggle with because we, so like day therapy units and things like that, they use different encounters. So, whenever a patient comes the graph is not there, so we have to really look differently, go results and they see the numbers….just the constant struggle because it just doesn't fit the outpatient setting…” (F2P4)
Positive impact of the chronic respiratory chart
“And the chronic respiratory chart is a positive addition. We have a lot of chronicity with, you know, those sorts of diseases, emphysema, COPD, all that sort of stuff. I think that was good. I think it was just making sure that we were utilising it for the right chronic condition …” (F2P1)
Mixed feelings towards the volume of pop-up alerts
“I think the current amount of alerts is pretty much adequate. It doesn't bother the work or it doesn't increase any alarm fatigue. It doesn't. It just pops up and just goes. And you already know why it's popping up and it prompts you. So, I think that it's kind of like a good thing for me. So, I would say not a problem…” (F1P1)
Positive addition of the C in CAVPU
“Updating the DEWT, it's certainly adding that CAVPU score was quite useful. That was good feedback from the staff member, it was quite necessary. Especially in our cancer setting, that sometimes they can be, you know, early signs of sepsis and stuff like that. So that was very useful…” (F2P4)
Visually easier to read, faster to use, less room for error post-upgrade
“It affected positively I would say I mean as I said it minimises the errors and I find it quite user friendly at the moment…” (F1P1)
Lack of details
“Add that to a novice user. I think it's all just a bit too autogenerated. There's no real explanation…” (F3P1)

	Practices

	Prompting escalation of concerns
“It’s a good prompt…like we all have our biases and we kind of go ‘oh looking at the patient, we’ve been watching them for a while, they’re doing quite well, actually the score is going up, now we’re meeting a criteria, I should really go and have a chat to a team or escalate this’, I think it is good for that….”(F1P2)
Issues with EWS not triggering 
“So, it generally goes well, it's just frustrating when it doesn't give you a score. I'm not sure it allows you to go back and add it in, I think you've then got to redo it all to get the number and that's a bit - especially if you accidentally missed the temperature for example, it would be helpful if that was a bit more user friendly to generate a score….” (F4P1)
Alerts differ from clinical judgement
“You can sometimes get people coming to you and saying, “They’re scoring this number.”  My response is usually, “Are you worried about them?  How do they look?”  I guess that sometimes you end up with people responding to a number rather than their clinical judgement.  So, I think it is important that it’s a screening tool and if you score a certain number, it requires thinking.  That’s probably what it needs and some people can have a normal score and be pretty sick and some people can have a higher score and have a good presentation but don’t need any immediate action….” (F3P4)
Clicking through pop-up alerts without acknowledging the content
“the warning signs just keeps popping up without the patient's details, and everybody's - just the noise, like click, I get rid of the window and it was kind of really useless because we don't know who is patient, it really keeps popping up, everybody’s annoyed, not really giving a lot of attention….” (F1P1)
Adjusting data input to get a desired score to assist with discharge or ward transfer
“So, we can either artificially change the calling criteria and make the number so they can go to the ward, or we can say, “This patient now has a trend that’s been stable for so long.  Although the number is five, they should be safe to go to a ward as long as there is a person reviewing them every X amount of time.”  So, whether that means we should be doing the adjustment of the scoring or whether we actually say, “Well, rather than adjusting the scoring, we look at the total trends and the likelihood that they’re going to deteriorate” and then have a person assessing them.  It adds complexity, but I definitely agree that sometimes we probably artificially change the calling criteria just to get them to the ward because we think it’s safe, although we’re not 100 per cent sure, and other times, as you say, we can’t take the patient because of a high number where the reality is that they’ve been pretty stable for a while.  So, it’s definitely a challenging area….” (F3P4)
	Prompting escalation of concerns
“it has been helpful for nurses. I know one nurse said that she had a patient with dementia but knew that this patient had different behaviour that wasn't the usual self, was selecting C and the doctors kept sort of saying no, it's a dementia. It is just the dementia. So, she kept selecting C until someone in that team would address her concerns and eventually they did. And the patient had a UTI so it did help with escalation…” (F2P3)
Issues with EWS not triggering 
“So, our main issue is that if they don't enter all the parameters at once, it doesn't generate an early warning score. So, a lot of issues we've had is especially someone will go out at triage, they might go and do the blood, the temperature and the pulse rate, but the then they'll put the BP in 10 minutes later so you don't get a score. And so, it doesn't trigger that natural response. So, we have that actually had some missed early warning scores, which have resulted in patients not being treated appropriately. So, I think the main concern is that it's not automatically triggering the score…” (F4P1)
Overreliance by junior staff 
“you've got really clinical staff who should be able to recognise deterioration without a box coming up saying this person is deteriorating in truth, but we have a lot of junior staff….especially at night, you know, we may not have the support systems in place at night time, so that it's kind of really important. …” (F4P1)
Impact on process and procedures
“It's been positive. I think that as far as with MET calls, it's reduced the number of MET calls primarily around blood pressure monitoring, and I think the parameters are still safe, it just accurately reflects like deterioration. Now we don't get a lot of false MET calls with the blood pressure…” (F3P1)
Improvements to connectivity needed 
“But the Welch machine, we constantly have problems with Wi-Fi, the transferring data. And that's not just with the updates. It's just been there since ieMR…” (F2P4) …” 
“So often in outpatients you go there, and you get the charts and the score’s not there, then people just ignore it…” (F2P4)






