Appendix II: Illustrative quotes
	Quote nr
	Quote, followed by corresponding respondent number Rx

	Theme 1

	1a
	Now we are constantly looking at one or two modalities. You look at the MRI and then outcome, or you look at EEG and then outcome, or you look at critical variable. But with AI, I think, we can combine several factors in the model, which we don't really manage to do with ordinary statistical models anymore. So with the combination of several factors, I think correlations will arise, which you always have to think about carefully and what the clinical meaning is, but you will be able to come to more associations that you would not have thought of yourself. R11

	1b
	So a kind of extra technical evaluation of a lot of data from the past few days during the visit. For example, that you can see during the visit: oh, the sepsis warning score traffic light is green today, which corresponds to what we discuss about the patient. Or: hey, it's on orange or red. Why and are we going to do something with it, yes or no? R7

	1c
	It can sometimes be very difficult for us. Look, that child can't say anything, they’re lying there in that incubator. And we have to work together, especially the nurses, who have to give signals of: oh, I think he's quiet today. Parents, by the way, are often the first to notice. "I think my child is quieter today, he is different, his color is not as good". Look, we are with a team of at least seventeen neonatologists, or even up to, in training. Our physician assistants, there are ten of them. We have a very large team. And the chance that you will have one and the same doctor for your entire admission is very small. R10

	1d
	Well maybe signal earlier if a child is going to gradually become ill, for example, that that first start, that you might signal that faster. Or a temp instability, that AI signals that faster than we pick it up in the numbers of the screen with our normal assessment. So I think AI could definitely help with that. R9

	1e
	But I think we tend to forget that, when we have a kind of... That we have a kind of false sense of security. I think that is more dangerous than being at the patient's bedside too often. And of course there is a tipping point. Look, if nine times out of ten we are asked, because it is red and we have to assess that patient and nine times out of ten there is nothing, then the tenth time you go there with: oh yes, the alarm goes off again and it must be nothing. So then you also have a bias of your positive alarm. R7

	1f
	I hope it's a warning mechanism, so that it shows like: some children you have to watch. So that it is a trigger for a doctor, or nurse, or a physician assistant, to take an extra look at a baby. To say: I agree with the algorithm or I don't agree with my algorithm, that doesn't matter. But that you do take an extra look, so that it is an extra pair of eyes that you look around the ward and warn you if something is going on. R1

	1g
	Epidemiological knowledge. So if you would like very large databases, then of course it is very good to be able to rely on them to say: you know, in 79 percent of the cases these symptoms indicate a sepsis R8

	1h
	So there are a lot of human factors in it - I think - that make it harder for us to pick up on small changes. I think an algorithm or a measurement system helps to filter that out a bit. R7

	1i
	That you get a signal if something is not according to the normal pattern. And now it is very much colored by who is sitting in front of you and who the doctor is. R13

	1j
	Actor is a big word to me. It will take a bigger place than the heart monitor that I have there...
Interviewer: And why?
Respondent: Because an actor is a co-decision-maker. But I think that AI, it does make decisions about whether it makes... But in the end, the person who operates the machine is the one who says: yes or no. And actually, I see it a bit the same in the context of the heart monitor, because I'm not going to feel the pulse of a patient, because that's what I have a heart monitor for. It is covered with stickers. Are those stickers reliable? There is really no one left who will feel the pulse of the patient if he has a heart... You just trust that. And you also trust that it will beep when it goes above or below the set value, and then... And then you start checking: is it... What do I see on my monitor? And if it doesn't indicate a heartbeat and then it starts alarming, then I'm going to listen to...  R13

	1k
	Concretely, the difference is, look, let me say: normally we look at a baby whether it is sick or not. So I have all the vital parameters. I do a blood culture, I look at my white blood cells and I look at my CAP. So those are all lab values. I interpret them together. That's my decision at that moment. But now I have a tool that actually already makes a decision for you. So that is a decision that is made by, based on all the data in fact. And that's, in my view, there's a difference, because you get a decision. I don't get all kinds of separate values that I have to interpret myself that I have to decide on. No, I get a ready-made decision: this is 80 percent that there is sepsis, you have to treat! At least that is, so that's a difference for me. R8

	1l
	And is it something you sail on completely or is it, so what are cut-off limits? And so how do you deal with probability, because it is in fact, you get a probability calculation. That's what happens. And then, how do you deal with probability in medicine? That's always interesting. So I, in my opinion, is that you have to make clear agreements about that with each other. R8

	Theme 2

	2a
	The healthy suspicion. Do I have reasons to believe that this is not true? And for whatever reason. Of course, that's the same when you get into a car, then I'm not going to wonder how that car works. You have confidence that it will take you from a to b. Only, I do decide when I get in and when I get off, and whether I adjust my plan along the way, that... But I don't need to know exactly how that car works. R13

	2b
	For that reason of that train driver in the metro that drives itself, the self-driving metro. If you have a request for help, you want a person to be there. R13

	2c
	And that may also be because I wouldn't trust it 100 percent, because then I wouldn't necessarily want the other vital parameters, because then I have input from that algorithm. But it's also because I have no experience with it. And I also think if you gain more experience and follow the algorithm in your... You get more confidence in it, that you also dare to trust it more. I think it is also gaining experience. R5

	2d
	How can I use it? So that sounds strange, because an algorithm seems, but how should you use it? Is it  or is it not something or, it is usually percentages that you get. What are the chances of that? So I think of course you have to learn to deal with that. R8

	2e
	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. R8

	2f
	I think the experience. Working with it and seeing what AI offers and what it signals and how that will be the follow-up. Do you make a decision based on what AI says, or do you have reasons to decide something else? And that you will indeed look at the precursor of: where is it going? R9

	2g
	Well, how you deal with AI in practice, and to what extent you can rely on that kind of thing. R8

	2h
	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. R8

	2i
	I want to know exactly: what, on what parameters do I get that call from that AI instrument that something is not right? R10

	2j
	I have been working with my clinical view for fifteen years. I trust that. I also rely on my colleagues. I know what I can expect from them and I just don't know that about AI yet. R9

	2k
	I think you always have to think carefully and keep testing what is going on, but that also applies if you make a X-thorax, you will always have to think about the interpretation of a X-thorax. I mean last week too, someone said: there is pleural fluid. I hadn't interpreted that as pleural fluid. It also turned out not to be pleural fluid, but so you will, because we had no reason to think about that, so you will always have to keep testing. And I think that's something, when you use AI, tests what you see and tests what comes out. Whether it is still what you would, what you expect within the limit. R11

	2l
	I think it will certainly help you, but I do believe that I think that really the clinical picture, that you see a child and how they are, that that is also a very important factor. I'm not sure how AI can take over that bit, although it can probably objectify it much more than someone who judges subjectively. But for me, that is still a part that plays a role in my assessment of a child. R9

	2m
	Interviewer: The Fingerspitzengefühl?
Respondent: Yes, that you can't take that away. And that you have to say: "Oh, I see that you are very sad. I see that you are very angry". That kind of thing. Or: "Shall we give you a break? Then we will leave for a while and come back in fifteen minutes". Then parents can first process the emotions together, that they hear that their child may die or may have a serious disability. And I think you can feel that sensitivity. This is important for these parents. These parents would rather continue, because they want to know everything that could be included. And I think you really need a human for that. R10

	2n
	A computer will never get tears in its eyes, but we still get that from time to time. And that, I think, is really sincere. And that is very important for parents, that you see: I am not talking to a kind of person who just goes straight ahead. R10

	2o
	It helps if you just practically see that he was right. That helps to gain confidence in it. Or on the basis of which data this information was created, or at least carefully test it. R12

	2p
	So in the best of all, you would have to do a kind of validation of your algorithm again, in a group of children with that problem, which you then investigate with such a standardized measure, so to speak, and then you would have to look at a kind of prospective again: he predicts this, and then I look at two years: is it correct what my algorithm... During my admission, he said that X was going to happen, and if I finally look at it in two years, did X really happen? R6

	2q
	Interviewer: What do you think it takes for you to trust the algorithm?
Respondent: Yes, then it has to be correct, that algorithm. R1

	2r
	And I think you have to see and have the experience that it is completely correct a few times. If the algorithm well, imagine that you do those things and then next time you think: it just doesn't add up. It was not in hand. So I got a 60 percent chance of having sepsis in a baby. And we start antibiotics and the child, there was actually nothing wrong. That means that you have confidence in the algorithm, which is probably not correct because it is an opportunity, but I assume that does play a role. That next time you think: that's what he said last time, now it's only 40 percent, then I'll throw it overboard. Then I don't think it's important anyway. R8

	2s
	So the fact that I don't know what's going on in that black box, I don't really care about. As long as we have shown whether it has been demonstrated that it is valid, that it is relevant, because there you have to agree with each other what margin we accept. And from what limit do we say: we are going to do something, yes or no. R17

	2t
	You start with, so to speak, content validity and it has been tested on an independent dataset, it has geographical validation, so does it work...? You can make something very beautiful, but no one tests it in another center. And then you will see that, as soon as you start testing it in another center, it no longer works at all. R14

	2u
	So I do think it's... I would, especially in the beginning for reliability I would like to, I would like to see which variables have been the most decisive. So what [name] has made, for example, I thought was a very nice one, in which you can see: okay, this item, out of all the items, has been the deciding factor in the decision to say that it thinks there is an infection. R14

	Theme 3

	3a
	Yes, I prefer more false positives and few false negatives, because an algorithm - I think - will also give false confidence. That's a bit like that traffic light that turns green, of which you assume that no car is coming from the left or right, while you always have to keep looking left and right.

	3b
	Interviewer: What would make the difference who you trust, do  you think?
Respondent: Depends on my colleague. Depends on my colleague's experience. If it's an experienced colleague, and they says something else and that matches my feelings, and that computer would say something else. No, I say, let me say: I would include that in that discussion. But imagine that there are two, I think you, if you both have the same feeling about a patient and that calculator says something different, then we'll talk about that again, I suppose. But in the end, I think you make that decision together. And then you may have to put the AI's decision aside for a while.

	3c
	If that AI turns out to be real at some point 99 percent of the time, it is right, I still think you have to verify it because... People can also be wrong. R9

	3d
	I mean: if you ask the computer, “It’s black and white and standing in a field,” it will say “cow.” But maybe it could also be a zebra, and then you still need something else to interpret that correctly. R11

	3e
	I know that there are all kinds of radiological algorithms that may diagnose better than the human eye. But I haven't really worked with that yet. I think it remains important that the doctor interprets along. Because with AI you can also  get chance associations that you have to think about carefully. For example: you have a lighter in your pocket and that is related to lung cancer, but there is still a step of smoking in between. So I think you always have to think about that. But I do think that you become more efficient and can do more with fewer doctors, for example. So I'm not afraid of that, that you could replace that, I think it's definitely the doctor, and that you could work more efficiently. But you will always have to have someone who keeps thinking along, whether the logical thing will come out of it. R11

	3f
	I think that Artificial Intelligents cannot  be used in the medical field without the supervision of someone with medical knowledge. It's not just about data, but it's also about "do these data make sense?". Is the answer based on something that is really related to the disease? Because there is also a chance that you will get results that are really not right. I see this like someone who is under the supervision of someone who has a specific experience. R2

	3g
	I would not blindly trust if the conclusion were really at odds with each other. Then I wouldn't blindly trust such an algorithm. Not blind to our own team either, right, but then I would be on the cautious side. Because if we don't agree with each other, then apparently we both know... Well, then I don't know who does. It is more about whether the feeling matches what the algorithm says. R6

	3h
	So I find that the tricky thing about such an algorithm, because I think it always adapts with new things. So you can rely on it quite a bit at the moment, but maybe that will be less in two months. I don't have a feeling about that yet, of how that works and how you can rely on it. R5

	3i
	So that you just keep thinking, and that - as far as I'm concerned - you first assess the patient yourself, and first take the parameters into account, and first require your own judgment, make your own judgment about this patient. So do you think there is or is not sepsis? And then - that's how I would use it in practice - after that I would take the tool, does this support my feeling. So I think that remains important. In any case, to continue to trust your own clinical view and therefore that the AI will not completely take over. So it is important that you maintain this feeling, especially if it is different, because you also, it's not black and white. R8

	3j
	So that you just keep thinking, and that - as far as I'm concerned - you first assess the patient yourself, and first take the parameters into account, and first require your own judgment, make your own judgment about this patient. So do you think there is or is not sepsis? And then - that's how I would use it in practice - after that I would take the tool, does this support my feeling. So I think that remains important. In any case, to continue to trust your own clinical view and therefore that the AI will not completely take over. So it is important that you keep the feeling, especially if it is different, because you also, you don't go, it's not black and white. You usually get a percentage of how big that chance is. So that, so that, look, those extremes are clear.
If it's 100 percent, that child is probably very sick, I believe that. And if it is very better, zero percent. But that very large gray area, how big can it be? I think that's the sport we have to think about together: what do you accept in that and when do you let yourself be overruled by something like that? And for that, it remains important to keep your own clinical view, I think. R8

	3k
	How do you ensure that you do not become completely dependent on these kinds of tools? That's a different side, isn't it? That is not quite the answer to your question, but it is important to think about. So I think: simple to use, intuitive and a clear underlying algorithm for us, when should I use it or not ? R8

	3l
	So I can have an idea of: this is something you have to use to be called to a baby to take an extra look. But it is also possible that people will start to assess that as a truth. I say: if the computer says: yes, we're going - can you give antibiotics. But of course that is not the goal. So you don't want an excess of antibiotics to be given, because there are also a lot of false positives in it. So you always have to... You do remain dependent on your clinical view, so that's a risk. R15

	3m
	It should not be that way, if you have a model running and you say: there is a risk of infection and you do nothing and the child dies of an infection, then you have serious damage. You can be sued for not following a model. R17

	3n
	At least as far as I know it has not yet been implemented, I have looked at it and there is unrest, but no implementation has been done yet. So I guess you... It should not be that way, if you have a model running and you say: there is a risk of infection and you do nothing and the child dies of an infection, then you have serious damage. You can be sued for not following a model. I'm not worried about that, but that's extreme. You have to make agreements with each other. How do we do this? How do we deal with this? R17

	3o
	Because as a doctor you decide to use something, or to make a chest X-ray, yes or no. Whether to make an AI model yes or no. So in terms of interpretation, you will have to decide with the knowledge and skills that you have, whether that is something you can use to make your next decision. I  think this could  become  quite a thing  in the future. R11




