Supplementary Table 2: Themes, subthemes and supporting quotes from study participants

	Theme
	
	Description of the subtheme
	Supporting quotes (participant ID number)

	Perceived ease of use
	It’s a simple process but 
	The BP machine and smartphone app were easy to use.
	(35): “It was easy to use, I could understand it.”

	
	with some issues
	The infographics provided to guide use and help with troubleshooting were valuable
	(38): “Yes the pictures make more helpful yeah.”

	
	
	Some issues were encountered with the technology such as charging the phone, changing the batteries in the BP machine, readings not appearing in the app.
	(18): “Yeah, tell your IT people, make sure there are no more glitches in the system…. in the computer system like I had in the first one when it said unsuccessful attempts.”

	
	
	Participants demonstrated resilience and problem-solving skills
	(26): “Like even one time when I thought I lost my icon, and I couldn't find it. I still found it. Yeah. Like I just typed in the name of the company again and it just yeah. Came back.”

	
	Help and hindrance
	Participants could easily incorporate the BP readings into their daily routine
	(03): “Oh, a lot easy. I mean, I could just get up and do it, and then go ahead, go ahead and start me day.”

	
	
	Having a set daily routine, taking readings first thing in the morning, using a calendar or reminder alerts and support from family members all helped participants complete daily BP readings
	(08): “They supportive morally. Yeah. My daughter, for example, every day she asked, “did I do it?”  

	
	
	Work schedules, illness and interruptions to daily routines hindered taking daily readings
	(02): “Oh well I was not working so that's why it's a different story, but when I be working like that be different. Cause I don't know when that time set and how it goes with job.”

	
	Call me maybe
	The reviews made by the pharmacist were not an imposition.
	(interviewer): “Did, did that interrupt your day to day activities?” 
(40): “No, no. I just like, it, it only takes a few minutes so, you know, just get it done and move on to the next thing.”

	
	
	Availability and responsiveness of the pharmacist on the phone and flexibility when arranging reviews was appreciated and facilitated participation
	(26): “They always answered back quickly when I rang.”
(53): “They accommodated the times that we wanted, you know, for me to be here to do the app thing and everything. You know, they came later in the day so I could get home from work.”

	
	
	One participant did not want to be a bother, but still felt the pharmacist was accessible
	(21): “They approached me, I didn’t feel…I was putting someone out by, ringing them something trivial, but when they rang me I could talk to them. So that was alright.”

	
	
	The telehealth application was difficult or time consuming to log into
	(33): “I didn't know how to set up the video thing properly, you know? So it was a phone call was easier for me.”

	
	
	Pharmacist reviews often reverted to the telephone, for some WhatsApp was preferable.
	(38): “I'm not too sure what was happening, either something wrong on my end or this end.” 
(interviewer): “But when we used WhatsApp, how has that?” 
(38): “It was very nice because it’s the normal method. I use my Whatsapp.”

	Perceived usefulness
	Convenience is King
	Convenience was the main benefit of participation. Participants reported: 
· saving time and effort compared to the significant waits to see the doctor
· saving money on travel expenses and lost work productivity
· anticipated improved efficiency for health care providers
	(53): “It took the stress away of having to make it, get a doctor's appointment and sitting there for half an hour, an hour waiting for the appointment once you got there. Coz they're always running late.”
 (23): “I think it’s just more efficient than having to go in and have a face to face with someone and all of that. I mean it saves a lot of time and energy for everyone I think.”
Access to care was improved for those finding it difficult to travel to the GP or clinic.
(18): “Well sometimes I wouldn't be able to get a lift or have to catch a cab to hospital that eliminates all of that. So by one phone call…”

	
	
	Other perceived benefits of the service were
· receiving care in the privacy and comfort of home
· reaching dose optimisation in a timely manner.
	(18): “Well, it’s good in one aspect because I didn’t have to hospital to find other people looking at me, like, what are you doing…privacy more than anything that’s what I enjoyed.”
(17): “the instant feedback versus having to delay things I think is important…it did give me a little bit more comfort to notice that there was that visibility and therefore actions were, were being able to be taken somewhat more agile than yeah, three to six months.”

	
	Take the Pressure Down
	Perceptions on the usefulness of BP readings were mixed. 
Some had a reasonable understanding of the readings viewed in the app, others were not able to interpret this information.
	(01): “I couldn’t understand until you told me. I didn’t know what the reading to be honest.”

	
	
	Some participants were oblivious to their readings as they felt assured they were being monitored
	(28): “I don't really need to understand the, the blood pressure reading because your, the, you know, the nurses is interpreting that for me and…I, I don't need to know what the numbers.”

	
	
	Others liked feedback on BP and wanted to know more. Suggestions to improve engagement and education were: 
· increase awareness and clarity of the BP alert card provided
· visualisation of prior readings in the app.
	(17): “being able to see, to see the trends…would be nice...you know, two weeks’ worth of history might not be very useful, but even the last would allow personal comfort that nothing had seriously deviated.”


	
	Prevention vs the intervention
	As carvedilol is a preventive treatment, few reported a direct impact on their health. 
	(40): “I dunno that it did actually, I, I didn't feel any different, so that was fine.”

	
	
	Some noted indirect improvements in the self-management of their health.
	(08): “I feel I'm not consuming alcohol.” 
(interviewer): “yeah” 
(08): “Not even smell [re alcohol use]. I fill all prescriptions.”

	
	
	Understanding of the role of carvedilol was lacking, further information was desired around the target dose.
	(27): “So, with those tablets will I have to keep taking them?”

(17): “Yeah, I guess my only feedback would be knowing where the goal goalposts were. So in the course of the week we jumped up three levels from the 3.125, 6.5 to the 12.5, which was all well and good, but it might've been helpful to know ….that the 12.5 of the optimum that you're going for.”

	
	
	Less tangible benefits arose from participation:
· interaction for socially isolated patients
· a sense of receiving more personalised care 
· respectful care facilitated participation in otherwise disengaged patients
	(31): “I sort of look forward to the, the, these little meeting telephone things, and that sort of stuff because it, it sort of fills in part of the day. Cos being retired and that you know, I don't go out much anyway,”

(21): “Because I felt it was looking after me [emphasis on me] and I was fairly happy that somebody was looking after me.”

(interviewer): “Yeah what was it you liked about the treatment?”
(35): “Just the way they spoke to me and that. Because some people you get and they speak to you, like you're lower than them.”

	Intention to use
	Doctor (or pharmacist) knows best
	Participants had high levels of trust in their doctor and aimed to please the doctor. 
Major influence on decision to participate.
	(interviewer): “so what was useful about doing it?” 
(27): “Because the specialist asked me if I wanted to!”

	
	
	Participation was a necessary evil in order to best manage their health
	(40): “obviously it was something I had to do and you made it, you know, easy and convenient for me. So that was, it was great.”

	
	
	Altruism played a role in some decisions to enrol
	(01): “If it helps me it might help others to do it too.”

	
	The future is bright
	Participants overwhelmingly happy to use the service again if clinically needed with high levels of participant comfort and satisfaction.
	(31): “I've been comfortable dealing with you guys so. So there's no hassles, yeah.”

	
	
	Most would recommend the service to friends, family or other patients for health benefits or peace of mind
	(43): “the patient should understand it's for their own safety and they should do it.”
(18): “I guarantee it's fantastic. They’ll have peace of mind, the service is excellent, you’ve always got support there when you need it,”

	
	Don’t worry be happy
	Worry or anxiety around taking BP readings at home was uncommon. Pharmacist reviews were of adequate duration and provided reassurance.
	(21):  “one time when I got worried because it changed dramatically, I rang up and somebody said it was alright and I talked to somebody, I didn't worry anymore. We found the reason and that was, that was it.”
(27): “No they’re good (the pharmacist reviews). You get enough time to say, you know, like if you need any questions answered,”

	
	
	Some worry expressed in relation to medication and dose changes, in particular adverse effects of the medication.
	(interviewer): “Did you ever feel worried about adjusting your medication at home?” 
(24): “This is a bit, I was a bit worried, but right now I am okay. Like I kind of know about it and it's fine.”

	
	No news is good news
	Data security was of minor concern as participants were:
· already familiar with health care providers holding and sharing their data
· did not give it any thought
· were resigned to the fact that data must be handed over in order to receive care
	(02): “My diabetes information goes to the Dandenong hospital.”
(40): “No, I didn't even think about that. Yeah, I mean, I mean, that's what everyone's talking about these days, you know, there's so much information out there anyway. You just gotta try and keep it to yourself.”
(43): “if someone goes to a doctor for treatment, they will tell the doctor, of course, I had no choice with sharing of information with the doctor.”

	
	
	Perceived trustworthiness of those running the study and developing the technology improved confidence in data security
	(17): “See, I go on that I know the people involved in working with the developers to get it done and I have faith in them so therefore…”

	
	
	Perceived clinical safety of the service was not of concern with an awareness that surveillance of BP results was occurring
	(17): “I guess seeking comfort in the fact that the information is being sent back to the hospital, if there's anything untoward, then a different procedure would have been taken,”
(01): “as I said, there was nothing to worry about, if there was something to worry ‘bout you all would have informed me,”

	Perceptions of technology
	Technocrats and technophobes
	Technology is inherently difficult to use, that some people are naturally good with technology, but they are not.
· Shame or poor self-esteem related to technological capability was expressed. 
· Some felt apprehensive or fearful regarding the use of technology.
	(03): “Yeah, that was my fault though because me phone, I’m not very good with my phone.”
(26): “Yeah, well seeing as though I'm technologically stupid, it was all pretty easy.”
(21): “No, I'm just not confident setting up my iPad and I'm fighting to pushing the wrong button or talking to someone, though I shouldn't have been talking, it just scares me.”

	
	Every day we learn 
	Participants were willing to try using the new technology despite low reported confidence.
	(18): “It was a new thing for me, which I was willing to learn, to accept.”

	
	something new
	A sense of mastery and achievement was expressed
	(21): “I'm not computer savvy, but I could use my phone but it was so clear. Sit, push that and then wait and everything was there.”
(18): “So it's just like anything trial and error. I learned real quickly how to use it. I'm on top of it now.”

	
	We get by with a little 
	Support networks facilitated engagement with the service throughout the entire process.
	(24): One of my friends ...... did help me. I just send it to them. And then …. helped me to communicate with the pharmacist.”

	
	help from our friends
	Support from friends and family was especially integral for managing the technological aspects
	(interviewer): “Did you ever have difficulties with the phone calls, like for instance, logging into this health direct? How was that? 
(35): “That was all right [hesitancy].”
(interviewer): “Yeah?”
(35): “Yeah. My daughters helped me with that one.”



