Supplemental Table 2. Items with disagreement
	Continuation

	· Updates should include a general comparison of how the child is doing compared to how other children with a similar disease process have typically done on ECMO
· If an ECMO run lasts >2 weeks, establish a primary intensivist to lead major updates and decision-making discussions with the family
· For longer ECMO runs, the primary intensivist should meet with the family weekly to discuss the child's progress
· Hold weekly team meetings for intensivists to ensure that everyone agrees with the plan, so the family is provided consistent information

	Discontinuation with an expected good outcome

	· Discuss if the family would want to go back on ECMO (if needed and possible).  

	Discontinuation with an uncertain outcome

	· Hold a multidisciplinary team meeting to deliver the news, which should include at least the primary intensivist and the specialist related to why ECMO must be stopped (e.g. neuro if brain bleed, nephrologist if kidneys failing). 
· Discuss if family would want to go back on ECMO (if needed and a possible).  

	Discontinuation with an expected bad outcome

	· Use a family care conference (multidisciplinary) led by the primary intensivist to deliver the news and ensure the relevant specialist (e.g. neurologist if discontinuing due to brain bleed) is present to answer any questions. Also ensure other supports desired by the family are present (e.g. social worker, ICU nurse, subspecialist, PACT, clergy etc).
· Introduce the need to discontinue as new information (e.g. kidneys are failing, there was a complication).
· Discuss limitations on cardiorespiratory escalation (e.g. no CPR).
· If family asks for more time than offered, discuss risk of complications and lack of control of death if one occurs.
· Recommend clamp or cut away for discontinuation (vs surgical decannulation). 
· Accommodate the family if they want to be present during surgical decannulation
· Call the family 1-2 weeks post death for follow up



