Appendices 
Appendix 1: Inclusion and Exclusion criteria for the reviews informing additional forms GetCheckedOnline can consider in the sustainability context.
	PICO
	Include
	Exclude

	Population
	People accessing STBBI testing services (including historically made-marginalized populations, general population, underserved/rural groups)
	Studies that do not specify a population relevant to STBBI testing or focus on conditions unrelated to sexual health or blood-borne infections

	Intervention
	Digital or low-barrier models of STBBI testing delivery (e.g., self-collection kits, online requisitions, kiosk-based access, telehealth linkage, digital results platforms) 
	Reviews focused exclusively on PrEP pharmacologic management, adherence promotion, or uptake strategies without addressing STBBI testing delivery or implementation mechanisms

	Comparison
	Not required (reviews may describe one or more implementation models without direct comparisons)
	Reviews structured around comparative effectiveness of pharmacologic agents with no discussion of service delivery, testing infrastructure, or digital health service design

	Outcomes
	Implementation processes, barriers/facilitators, user engagement, acceptability, equity considerations, integration with health systems, and sustainability
	Reviews with outcomes limited to clinical effectiveness, diagnostic test accuracy, or molecular surveillance without discussion of implementation or delivery system considerations

	Study Type
	Systematic reviews, scoping reviews, or realist reviews focused on implementation or delivery of digital/low-barrier STBBI services 
Studies with clear descriptions of the forms implemented in the interventions*
	Primary studies, narrative reviews, commentaries, editorials, and reviews lacking transparency in methods or focused solely on clinical/biomedical research without implementation focus


*Assessed only in full-text review to avoid missing important papers 
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AI-generated content may be incorrect.]The TIDieR (Template for Intervention Description and Replication) Checklist*:
          Information to include when describing an intervention and the location of the information
	Item number
	Item 
	Where located **

	
	
	Primary paper
(page or appendix
number)
	Other † (details)

	
	BRIEF NAME
	
	

	1.
	Provide the name or a phrase that describes the intervention.
	GetCheckedOnline: Title; Abstract (p. 1–2) ; Background (p. 4-5)
	

	
	WHY
	
	

	2.
	Describe any rationale, theory, or goal of the elements essential to the intervention.
	Background; Theoretical Framework (p. 2–5)  
	

	
	WHAT
	
	

	3.
	Materials: Describe any physical or informational materials used in the intervention, including those provided to participants or used in intervention delivery or in training of intervention providers. Provide information on where the materials can be accessed (e.g. online appendix, URL).
	Background; Results (Domain A–C descriptions); Table 2–3 (p. 2, 10–18) 

	_____________

	4.
	Procedures: Describe each of the procedures, activities, and/or processes used in the intervention, including any enabling or support activities.
	Background; Results (all domains); Table 3 (p. 2–3, 10–18)  
	_____________

	
	WHO PROVIDED
	
	

	5.
	For each category of intervention provider (e.g. psychologist, nursing assistant), describe their expertise, background and any specific training given.
	Methods (Phase 2); Results (Domain C); Table 3 (p. 6–7, 14–18)  
	_____________

	
	HOW
	
	

	6.
	Describe the modes of delivery (e.g. face-to-face or by some other mechanism, such as internet or telephone) of the intervention and whether it was provided individually or in a group.
	Background; Results (Domain A–C) (p. 2–3, 10–18)  
	_____________

	
	WHERE
	
	

	7.
	Describe the type(s) of location(s) where the intervention occurred, including any necessary infrastructure or relevant features.
	Setting and Context (p. 4–5); Figure 1  
	_____________

	
	WHEN and HOW MUCH
	
	

	8.
	Describe the number of times the intervention was delivered and over what period of time including the number of sessions, their schedule, and their duration, intensity or dose.
	Background; Setting and Context (p. 2–4)  
	_____________

	
	TAILORING
	
	

	9.
	If the intervention was planned to be personalised, titrated or adapted, then describe what, why, when, and how.
	Results (Domains A–C); Table 2 (p. 10–16)  
	_____________

	
	MODIFICATIONS
	
	

	10.ǂ
	If the intervention was modified during the course of the study, describe the changes (what, why, when, and how).
	Background; Results; Discussion (p. 3–4, 10–18, 18–20)  
	_____________

	
	HOW WELL
	
	

	11.
	Planned: If intervention adherence or fidelity was assessed, describe how and by whom, and if any strategies were used to maintain or improve fidelity, describe them.
	Methods; Table 3 (p. 5–7, 16–18)  
	_____________

	12.ǂ

	Actual: If intervention adherence or fidelity was assessed, describe the extent to which the intervention was delivered as planned.
	Limitations (p. 20)
	Not formally evaluated in this study (program description)


** Authors - use N/A if an item is not applicable for the intervention being described. Reviewers – use ‘?’ if information about the element is not reported/not   sufficiently reported.        
† If the information is not provided in the primary paper, give details of where this information is available. This may include locations such as a published protocol      or other published papers (provide citation details) or a website (provide the URL).
ǂ If completing the TIDieR checklist for a protocol, these items are not relevant to the protocol and cannot be described until the study is complete.
* We strongly recommend using this checklist in conjunction with the TIDieR guide (see BMJ 2014;348:g1687) which contains an explanation and elaboration for each item.
* The focus of TIDieR is on reporting details of the intervention elements (and where relevant, comparison elements) of a study. Other elements and methodological features of studies are covered by other reporting statements and checklists and have not been duplicated as part of the TIDieR checklist. When a randomised trial is being reported, the TIDieR checklist should be used in conjunction with the CONSORT statement (see www.consort-statement.org) as an extension of Item 5 of the CONSORT 2010 Statement. When a clinical trial protocol is being reported, the TIDieR checklist should be used in conjunction with the SPIRIT statement as an extension of Item 11 of the SPIRIT 2013 Statement (see www.spirit-statement.org). For alternate study designs, TIDieR can be used in conjunction with the appropriate checklist for that study design (see www.equator-network.org). 


Table 3: Core functions of GetCheckedOnline and implementation strategies to support equity, sustainability, and health systems integration.
	Core Function (Essential)
	Implementation Strategies and Considerations 

	Enable equitable, low-barrier, user-initiated access to STBBI testing with provider oversight
	- Develop a validated clinical risk assessment and test recommendation algorithm based on evidence-informed logic and updated clinical guidelines.
- Ensure compliance with regulatory and licensing requirements for provider oversight, including assignment of the “most responsible provider” – currently restricted to a named physician in BC and is a requirement for every test requisition.
- Establish clinical and data pathways for users without a BC Care Card or PHN, balancing confidentiality with accountability, enabling secure, understandable results access, and supporting program monitoring and evaluation.
- Develop and integrate unique client codes (as opposed to identifying information) within GCO, lab and STI clinical pathways to ensure seamless data sharing
- Design a user interface and experience that is intuitive, inclusive, and adaptable to a range of digital health literacy levels, integrating gender-, sex-, and culturally appropriate language and fields for inclusive care.
- Design “how it works” animations and videos that explicitly describe the user journey and explain the testing process.

	Facilitate convenient, discreet and sensitive specimen submission 
	- Include links to location-based lab finders partnered with GCO, including location-based lab recommendations and walk-in wait times (from partner lab).
- Define mechanisms for downloading and/or sharing test requisition forms with partner labs that are user-friendly, with clear instructions to support people of varying digital (health) literacy.
- Maintain confidentiality by using unique client codes instead of personal identifiers on lab forms.
- Develop data integration pathways to ensure 2-D codes on forms appropriately auto-populate lab information systems and minimize errors.
- Collaboratively develop comprehensive SOPs and training for laboratory staff on the specific requirements of the program, including handling and transportation of non-nominal specimens.
- Develop, deploy and regularly update gender-sensitive instructional materials to guide users through the sample collection (including self-collection) processes, addressing potential literacy barriers.
- Establish contingency protocols for sample rejection due to improper collection; including easy-to-understand re-testing workflows.

	Ensure a sense of private and confidential access to testing
	- Develop clear protocols for managing user accounts without PHNs or other identifiers (using email only) and including pathways for public health follow-up and result linkage.
- Apply privacy-by-design principles, minimizing data collection to what is strictly necessary and providing upfront explanation about why data is being collected through an explicit privacy policy and explanatory pop-ups on the website.
- Ensure user control and awareness over optional vs. mandatory data fields (e.g., gender, sexual orientation, ethnicity).
- Mitigate risks of single-factor authentication by encouraging strong password use and providing optional 2FA.  
- Implement 2FA in a way that does not disadvantage low-literacy or low-access users (e.g., allow SMS or authenticator app options).  
- Provide 2FA guidance using plain language and culturally sensitive instructions.
- Explicit privacy policies and terms of use (as above) 
- Include visual privacy cues that explains data usage at key steps (progressive disclosure).  
- Offer information on users’ privacy rights, data usage, and consent options.

	Support user autonomy and agency in managing testing
	- Ensure clinical safety through algorithm-based eligibility rules, with periodic review by clinicians.
- Provide education prompts and context-sensitive warnings for symptoms that may require in-person care.
- Clarify scope and limitations of self-initiated requisitions in relation to existing clinical pathways.
- Collaborate with labs to maintain walk-in workflows that respect confidentiality, particularly for users without ID.  
- Ensure 2D barcoded requisitions are reliably processed and matched to user accounts.
- Provide clear instructions and FAQs to reduce front-desk queries and stigma-related dropouts.
- Calibrate reminder frequency based on user preferences and sexual-risk profile. Considerations ongoing for including testing history.  
- Enable opt-in and opt-out for testing reminders with transparent explanations of purpose.
- Avoid gatekeeping language or hard rules that may deter access; instead use behavioral nudges and educational messages.
- Regularly monitor test volume and patterns to ensure alignment with clinical guidelines and public health priorities while maintaining a user-centred ethos.
- Communicate clearly when certain tests may not be recommended, while respecting user autonomy to proceed.

	Ensure timely, integrated linkage to treatment and follow-up services*
	- Develop clerical and clinical procedures to support results entry, case follow-up and treatment coordination. 
- Map and develop protocols for data flow between labs, GCO, and clinics (including LIS and EMRs), accounting for use of unique codes rather than PHN and other identifiers.*
- Train clinical staff on results management, transfer from LIS and EMRs to GCO (including negative and positive cases) and case escalation (for positive cases only).
- Anticipate staffing and surge capacity needs to handle increases in testing uptake and case volume.
- Coordinate referral pathways and service expectations through memoranda of understanding (participation agreements) with external partners including RHAs.

	Deliver secure, timely and understandable test results
	- Maintain uptime and usability of GCO website while maintaining security and privacy protocols (as described above).
- Craft result notification messages to prioritize discretion – avoiding the inclusion of STBBI-related terms in subject lines and excluding diagnostic content from email bodies – while clearly instructing users to log in to the secure website to access their results and next steps.
- Test email deliverability across providers (Gmail, Outlook, etc.) to prevent undue junk/spam filtering.
- Allow users to manage results notification settings.
- Develop plain-language education materials to help users interpret and act on results based on context. 

	Facilitate surveillance-informed, user-centered program updates for system integration
	- Establish secure, and automated data pipelines to minimize manual entry errors and improve reporting timeliness to surveillance systems (i.e., from the labs to surveillance program).
- Align data fields with national surveillance standards (e.g., PHAC STBBI definitions) to ensure comparability across jurisdictions.
- Conduct intermittent client and community evaluation surveys and interviews through grant funding secured by embedded research team.
- Routinely conduct equity-focused review of program data and user journeys to evaluate uptake and assess factors influencing use patterns.
- Generate program dashboards and share with program partners including regional health authorities to inform program updates.
- Provide in-platform, email-based, and community-led feedback mechanisms to enhance real time support.$
- Formalize advisory roles, outline decision-making scope, and provide consistent honoraria for the Sexual Health Advisory Group (SHAG).
- Consult with the SHAG and other user advisory groups in designing metrics, reviewing findings and interface redesigns.


*Currently this relies on a mix of automated and manual processes, particularly in result review and linkage to public health nurse follow-up; $Currently done by program management team as an added task. 2FA – Two-Factor Authentication; BCCDC – BC Centre for Disease Control; EMR – Electronic Medical Record; GCO – GetCheckedOnline; HCP – Health Care Provider; ID – Identification; LIS – Laboratory Information System; PHAC – Public Health Agency of Canada; PHN – Personal Health Number; RHA – Regional Health Authority; SHAG – Sexual Health Advisory Group; SOP – Standard Operating Procedure; STBBI – Sexually Transmitted and Blood-Borne Infection.
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