Appendix III: Code Tree

	Topics 
	Predefined codes
	Description
	Example 

	General question(s) about respondent's background, including experience with assessment of MRIs.
	Background_lengthcareer


	Duration for the specialist to work in the field of neonatology.  
	I have finished the training since 2014 and have been working as a neonatologist in the [name hospital] since then. 

	
	Background_subspecialty
	A sub-specialty within neonatology that the specialist is particularly involved in.
	I am mainly involved in neuroimaging and neuromonitoring.

	
	Background_experienceMRI







	How experienced is someone in assessing MRIs to detect abnormalities in brain development. 



	I regularly assess MRIs myself, but the official results come from the radiologist. 




	
	Background_collaboration
	All collaborations with other areas of expertise that are mentioned and how the division of roles is arranged. Think of the partnership with the radiologist, but also the partnership with the data scientist.
	I regularly assess MRIs myself, but the official results come from the radiologist. We also have a weekly neo-neuroradiology meeting about the interesting MRIs. 

	
	Background_algorithm
	This code can be used for explanations that are given as a background and context of the specific algorithm. 
	The algorithm is based on about 2500 premature children, i.e. with a gestational age of less than 32 weeks. 

	Questions on conceptualisation of AI
	Conceptualisation_definitionAI
	Definition/conceptualization that the specialist gives of artificial intelligence. This concept description may be given 'between the lines', because this question is often not answered so literally. 
	When I think of AI, I mainly think of systems such as ChatGPT, but also all the algorithms that determine what I see on my mobile and the promising messages you hear about possible applications for the medical world. 

	
	Conceptualisation_generalpromises

	The various implication possibilities that the specialist sees in general for AI within neonatology / genealogy. 
	It would be especially nice if tools like ChatGPT could help reduce the administrative burden. 

	
	Conceptualisation_foreseetowork







	This code is more specifically about how algorithms are expected to be applied in practice 



	Ideally, the algorithm could give an early warning that we need to pay extra attention to a child and be wary of sepsis, for example. 



	Questions about respondent's expected collaboration with the algorithm that is to be implemented.
	Collaboration_desirableeffects
	What does the specialist think are the required properties of a well-functioning algorithm and what are the desired goals of the algorithm in question? (for the specific application that is discussed in more detail, so either the MRI tool or the sepsis tool). This may include: less administrative burden, an improvement in the quality of care, improvement in efficiency in daily practice. The more common ratio between false positives and false negatives can also be encoded below, because this code is about the goal you are aiming for. 

	In the case of the sepsis tool, it is particularly important that the algorithm always runs in the background. If there is a window where the algorithm is not measuring, you may have missed an incipient sepsis.

	
	Collaboration_responsible
	What is the opinion about who is responsible for decision-making when AI is used?
	Because in the end I am responsible. As a doctor, I am responsible for this patient and if I think it is different, I have to argue it. If the AI indicates: this child has an 80 percent risk of infection and I say: that will work out. Of course I have to argue, but in the end I am the one who makes the choice, and not AI.

	
	Collaboration_obstaclesandpitfalls
	What are the difficulties that the specialist expects to encounter during the cooperation with / overall implementation of the specific algorithm? This code has been generalized with the addition of 'pitfalls', because obstacles are mainly practical in nature and do not yet fully cover the load of pitfalls. 
	One risk, for example, is that people will behave differently as a result of the cooperation with the algorithm, as a result of which, for example, too many antibiotics will still be administered. You are still dependent on your clinical view. 

	
	Collaboration_how
	How do they and the algorithm work together? 
	During the day if you are in doubt, I walk to a colleague: what do you think? So I could use you, you could use that way.

	Questions about the decision-making process with and trust issues concerning AI.
	Trust_follow






	What are the conditions and properties according to the specialist that must be met in order to follow the output of the algorithm? 





	I do think it is important to have some insight into how the algorithm came to its output and that I have the feeling that what the algorithm says is correct. 





	
	Trust_validation

	Conditions of trust that deal with validating AI tools




	Now, of course, it's still quite scary to use it, because it just hasn't really been validated yet, and not really yet, that we don't really dare to use it in practice yet. Those are of course, if you make the wrong decision there, it will of course have major consequences.


	
	Trust_regulations
	Conditions of trust that deal with rules and guidelines
	So you have to make agreements with each other - I think; What is leading in this?

	
	Trust_pitfalls








	Obstacles that come up about trust in AI








	But the difficult thing is going to be - I think - in my view: do you dare to trust that algorithm completely? And of course we are not used to that part. So then you have to be educated: how do you use that? Is it a 100 percent score? What does a 50 percent chance say if you use an AI tool, that there is sepsis, for example. That may or may not be the case. What makes, that's a great opportunity, but it will, it will be something you take with it. That is an additional decision model.



	
	Trust_uncertainty
	Considerations about trust in AI and dealing with uncertainty
	And actually you still have that uncertainty in it that you might want to get more out of it

	Questions about competences and skills to determine quality of AI.  
	Competences_dealingwithuncertainty
	Skills that are explicitly about dealing with uncertainties as a doctor  
	We are always actually very open and honest. So if we don't quite know either, we also tell parents honestly: "We don't know exactly either. We can't quite predict it yet. Or we honestly don't really know what exactly causes what we see on the MRI. We do know that there is a chance of...

	
	Competences_human
	Thoughts on human skills needed
	I think that the models are less likely to make mistakes than humans. I just think that you still need the person in between, before the wrong associations arise.

	
	Competences_doubts
	Doubts about having the right skills
	I wonder if we are capable, as humans, to completely surrender to an AI algorithm

	
	Competences_expertise
	This includes the fact that doctors must be adequately medically trained in order to be able to draw a conclusion from what the algorithm says. For example, if you think of the MRI tool, a background in neuroimaging is needed to be able to work well with the algorithm. 

	I think it differs per hospital what expertise they have there and whether the algorithm can function there. If you miss neurology and you do want to use the MRI tool, you do have a problem. 

	
	Competences_skillerosion
	Thoughts about losing certain skills when more technology and AI is used in practice
	But the bit of maintaining expertise, the bit of maintaining knowledge. Because if we then only rely on all the various models, damn what if I don't have an AI tool at my disposal for a while, what do I do?
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