Appendix 1 – Interview guide
Nursing Teams 
1. Can you describe how digital health is changing health care, what does digital health mean for patients, what it means for nurses working with them? 
2. Can you describe how you track and monitor patient outcomes?  What tools are you using to know what quality outcomes are being achieved? 
3. How does value get measured and captured in your organisation? 
4. How are nurses finding the shift to digital tools?  What is their experience like? 
5. Can you describe your nursing workforce models?  What are the ratios of staff to patient? 
6. How are analytics organised? (e.g. multiple layers in the organisation, point of care vs. dashboards) 
7. What does digital transformation mean for patients? 
8. What does digital transformation mean for nurses? 
 
Chief nursing officer 
1. How might you describe how digital transformation has changed care delivery for patients and for nurses delivering that care? 
2. What are the key outcomes of digital health approaches?  Can you describe successes?  What about outcomes which suggest more improvements are needed?  
3. What are you seeing in the nursing workforce in terms of digital transformational work, what is the adoption of digital models of care?  What barriers to adoption have you identified?  How have you overcome those barriers?  
4. What do you see as key outcomes digital care? 
5. Are there outcomes you are measuring?  E.g. operational, financial, clinical quality. 
6. How do you track quality and safety outcomes?  Are there specific outcomes you look for that reflect nursing workloads-models of care? 

Consumerism Team (Patient Engagement Leaders)  
1. Do you have a definition of value from the consumer perspective?  Is it something you’re working on?   
2. Has it been a challenge to engage clinicians in different care settings to work with you on your consumer-driven initiatives? 
3. Is there a difference in terms of the concept of patient engagement you’re seeing from physicians versus nurses? 
4. Are you using digital tools that help patients manage their health and wellness?  If so, how is it working, what are the key outcomes?  
5. Have analytics and at risk-population approach been part of your patient engagement strategy?  Describe 
6. In the future of this team, what are your key priorities? goals?  How will you advance those priorities? 
7. Are there key areas you’re working on in the “whole consumer experience” space? 
 
 Chief Clinical Transformation Officer 
1. What number of organisations across your system are actually in the process of engaging patients, using patient activation model, digital technologies and mobile tools?  Describe examples 
2. As a patient, how would I get enrolled in a digital health program? 
3. How do you collect data from patients?  If a patient becomes at-risk, how do clinicians conduct a follow-up with that patient?  
4. What are the outcomes of digitally enabled care delivery for the different patient groups?  What makes these outcomes so successful?  
5. If you were to describe it, where and how do patients make their own decisions or choices regarding their personal health goals, care strategies? 
6. Virtual care programs – it is 100% virtual or is there an occasional in person visit?  Is it virtual in real-time? 
7. What kinds of analytics are you using and how are clinicians using those analytics in patient care programs? 
8. What type of outcomes do you report to senior leadership? (e.g. Quality, Safety, Operational) 
9. Of all the patients, what percentage would you say have the opportunity to be enrolled in virtual care delivery? 
10. What percentage or what sort of future would you say is the ideal in terms of the use of these digital tools to directly engage patients in managing their own care?   
11. Have you had any challenges with data flow, or interoperability, to support patient connectivity?  Do you connect patient devices to the Electronic Medical Record (or equivalent)?  What about connections of patient devices to clinicians directly? 
12. If you were to say there’s three critical features of the virtual care delivery program that make it work, what are they? 
 
Clinician 
1. Can you give me a sense of how you are tracking outcomes to know how your patients are doing?  Do you do this using digital tools?  Dashboards? 
2. Can a patient or primary care doctor go online to access needed patient data?  E.g. lab, pharmacy, diagnostic imaging data 
3. Is the use of wearables, and other patient data collection tools, used, and if so how? 
4. Are you noticing that patients are self-managing their health differently given the virtual infrastructure created? 
5. What is the uptake and adoption of patients using digital technologies or tools to manage their care?  
6. Can you describe ways in which patients self-manage their care?  How do they engage their clinician teams differently? 
7. How are you tracking patients and safety?  Do the same tools work for multi-comorbidity patients?  
8. Describe what you’re tracking as a senior physician to make strategic decisions or to inform key priorities? 
9. How is predictive modelling used for tracking at risk patients, population health, and key population segments?  Are machine learning technologies incorporated into care management? 
10. Do you automate performance outcomes measurement for your clinician teams? 
11. Can you give me some examples of performance outcomes that are used to evaluate physician practice?  What have been some of the outcomes achieved? 
12. What next or where do you see what’s possible for your organisation in future that will really “change the game”? 

Chief Information Officer 
1. Can you walk me through your perspective on the overarching digital health strategy at your organisation? 
2. What does success look like?  If I came back in five years, what would I see that’s different or new? 
3. How are you tracking evidence of outcomes to document health and wellness outcomes? 
4. Is digital health care delivery open to all patients who seek it, or is it only by referral? 
5. When it comes to the difficulties that come with cybersecurity and policy, what kind of governance strategies have you put in place to support digital health?  
6. Has there been difficulty engaging with others in the organisation?  Explain 
7. What are the (if any) key challenges on the back end of the system?  
8. Often standardisation is a large part of putting digital health care delivery models onto a common platform?  Explain this from your organisation’s perspective 
9. Has there been difficulty engaging clinicians?  If so, what was that the hardest part? 
10. To progress your digital health strategy., what are the barriers you have had to manage?  What have been some of the enablers?  
11. How do you support, enable or cultivate the workforce skillsets today and the ones you are going to need as you transform towards this digital health system environment? 
12. If you were to describe your future, in three or five years, what might one or two of the big outcomes or successes be for digital health?  







Appendix 2 - Definitions of the dimensions and sub-dimensions of digital health capability
* = Additional sub-dimensions added to the framework during coding
	Dimension
	Sub-dimension
	Definition

	Consumer-centred care
	The extent to which consumers, caregivers, families and communities are partners in their own care, design and develop new services and have fair, equitable access to inclusive care based on their preferences

	
	Consumer Enablement
	The extent to which consumers are partners in their own care, and generate, access, receive and use relevant information and health data

	
	Consumer Engagement
	The extent to which the organization partners with consumers and incorporates patient-reported outcome and experience measures to design and develop new models of care

	
	Equitable Access
	The extent to which consumers and populations have fair, equitable access to care that is inclusive, safe, based on their preferences and closer to home.

	Governance and management
	The extent to which the organization embraces leadership, policies, procedures, structures, risk management (quality and safety), integrated workflows, relationship building, and capacity building.

	
	Change Management
	Ability to encourage individuals and teams to embrace planned change to achieve desired outcomes

	
	Data Governance
	How data integrity, security, privacy, confidentiality, and accessibility are preserved across the digital systems and healthcare setting, supported by standardized processes, and authentication and authorisation protocols

	
	Leadership and Management
	The executive team’s commitment to improve clinical quality and foster innovation through leveraging digital technology

	
	Risk Management
	The need for the workforce to identify, mitigate, and report risks ensuring the safety, security, and privacy of consumers and the workforce

	
	Standards
	The extent to which processes, policies, and procedures are based on the national and international healthcare standards that have been formally agreed, mandated, and contribute to optimising the healthcare organization

	
	Cultural Values
	Encourages innovative behaviours within a trusting and inclusive environment

	
	Resources*
	The extent to which the organisation has the necessary financial and human resources to support digital health

	IT capability
	The extent to which the organization has adopted and implemented IT infrastructure, digital systems, technologies, and services which are usable and effective

	
	IT Infrastructure
	Infrastructure and architecture designed and implemented to support the systems and services

	
	Technical Quality
	Effectiveness, efficiency, and usability of digital systems

	
	Systems and Services
	Digital systems implemented to support clinical care delivery via efficient and effective processes (e.g., electronic medical records, clinical decision support systems, electronic prescribing, picture archiving and communication systems, orders and results management, asset and resource optimisation systems, and remote and assistive care systems)

	
	Cyber Security
	Ability to protect the system against both physical and virtual security threats and adapt to evolving security threats

	
	Fit for Purpose*
	The extent to which the system fits with workflows, processes, and roles.

	People, Skills and Behaviour
	The extent to which stakeholders (internal and external) are digitally literate and motivated to leverage technology

	
	Education and Training
	Opportunities to grow and develop digital literacy through clinical, technical, information, collaboration, teamwork, leadership and decision-making skill development (e.g., role descriptions, credentialling, development plans)

	
	Knowledge Management
	The extent the workforce capability grows through creating, managing, and sharing knowledge

	
	Individual Competence
	Considers individuals need to possess skills, knowledge, and capability to use digital systems to support safe, effective care. Measures the digital literacy of executives, clinicians, and consumers

	
	Technology Usage
	Recognizes that systems can be used in different ways, and that digitally mature organizations need to ensure systems are used as intended in a pervasive and consistent manner  

	
	Attitudes*
	The extent to which the individuals have favourable or unfavourable perceptions and emotional responses to digital health systems

	Interoperability
	The extent to which data and information can be meaningfully exchanged between systems within the organization, as well as across care settings, and with patients, caregivers, and families

	
	External Interoperability
	Integration of systems, services, and data across the entire healthcare system including national systems and use of national healthcare identifiers, to enable exchange of meaningful information  

	
	Internal Interoperability
	Integration of systems and data across departments within a single healthcare organization to enable exchange of meaningful information  

	
	Semantic Interoperability
	Ability of information exchanged between digital systems to be accurately interpreted and understood by each system involved which is dependent on the transparency of the underlying lexicon and data dictionary

	
	Syntactic Interoperability
	Technical standards have been defined and adopted to enable the consistent, effective, and efficient integration of digital systems, services and exchange of information  

	Strategy
	The extent to which the organization has developed and implemented a strategic plan to achieve its goals and objectives

	
	Strategic Adaptability
	The organization’s strategy and its digital systems are dynamic, capable of responding to both environmental challenges and emerging opportunities

	
	Strategic Alignment
	The digital strategy is aligned with the organization’s strategic landscape; grounded on clinical benefits and recognizes people, process, information and technology

	
	Strategic Focus
	Emphasis on quality, safety, sustainability, cost effectiveness, and ensures the systematic evaluation of quantifiable results and objectives

	Data analytics
	The extent to which the organization uses data for effective decision making for the organization, individuals and populations

	
	Descriptive Analytics
	The analysis of data to identify and understand historical patterns and trends, facilitating effective decision making  

	
	Predictive Analytics
	The analysis of data that enables future potential risks and opportunities to be identified to aid decision making, including proactive or predictive models of care (e.g., artificial intelligence)

	
	Prescriptive Analytics
	The analysis of data extends to extraction and communication of recommendations about clinical risk in practice through clinical decision support
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Appendix 3 – Exemplar quotes and examples of core concepts per sub-dimension 

	Dimension
	Sub-dimension
	Exemplar Quote
	Exemplar

	Consumer-centred care
 
	Consumer enablement 
	“A number of Indigenous patients are much happier being taken back to their own location to be treated once a day by a nurse and doctor than actually sit in the hospital that they think of as a big scary white building that they don’t really want to go in.” (J008)
	Remote monitoring, hospital in the home, consumer literacy, patient scheduling apps, indigenous population, face-to-face healthcare, handover

	
	Consumer engagement 
	“We have consumers sitting at our key strategic governance committees. They sit at the same table with our leading clinicians, all different roles, and inform the absolute decision making,” (B009) 
	Committees/focus groups/ consumer advisory, consumer surveys, co-design, feedback, indigenous consumers 

	
	Equitable access 
	“Elderly, sick and impoverished people – most, oddly enough most people who have chronic illnesses are poor, old and poorly connected socially and they don’t have the money to have sophisticated electronic system”  (A003) 
	Barriers including access to technology, location, cost, culture, workforce 

	Governance and management
 
 
 
 
	Change management
	"You need to have those key clinicians. You need to have the key stakeholders involved. They need to be driven to make the change. ... They need to know that if they’re wanting to drive this change they’ll have someone in executive or a senior management team who will support them and help them to make the changes that are needed." (H10)
	Clinical engagement, workforce barriers, digital literacy, fatigue, support and training

	
	Data governance 
	"Our other complication...is we’ve now hit a huge roadblock with our NGOs (non government organisations) and our partners – … [they] have either refused to come across to use our information system or are holding us up trying to understand data sovereignty and custodianship" (G002)
	Barriers including privacy, accessibility

	
	Leadership and management
	"We've obviously had discussion at an executive level of where we want to get to. But I do feel sometimes at that level, there is a bit of a disconnect on what the actual coal face challenges are, and we do have a lot of small, rural, remote facilities."(F008)
	Resourcing, absence of leadership and guidance

	
	Risk management
	"If you have better safety and quality, you have better patient outcomes.” (D013)
	Patient safety, system safety

	
	Standards 
	[bookmark: _Int_TG1y9OCd]" Our intention is to standardise as much as we can.  If we’re looking to things like implementing the [integrated electronic medical record] or implementing anything – we’ve change our clinical forms process, now, and standardising that, a scanning solution, these are the things that we can plan toward now and execute in a standardised way, because we’re consistent over them." (I008)
	Standardised processes, consistent solutions

	
	Cultural values 
	“The fact that we've got so many nurses on the floor that have the ability to use [a digital system] in their day-to-day practice, that can then support the others that aren't as comfortable when they're new to it." (E001)
	Digital transformation support

	
	Resources 
	"They don’t proportionately provide us with the funding, nor the human resources to be able to adequately service our communities." (I012 and I013)
	Need for funding, workforce

	IT capability
 
	IT infrastructure 
	[bookmark: _Int_FCzmI6yb]"The other barrier we would have if we were to go digital is our connectivity within our sites, with being rural and remote. We don't always have the greatest internet. That's a big change, and then our bandwidth and our speed, those sort of challenges as well." (F008)
	Internet connection

	
	Technical quality 
	"The other thing we find is you’ve usually got to write it in six different places or put it in four or five different databases. ...There’s a lot of duplicate information that has to be entered or re-entered in different shapes and sizes, and that can be incredibly cumbersome. I’ve found that the administrative burden to nurses and midwives over the years has just continued to increase." (G003)
	Usability, efficiency, workarounds

	
	Systems and services 
	Integrated electronic medical record/Cerner, River/Communicare, Medical Director, Best Practice, Patient Flow Manager, The Viewer, Riskman, My Aged Care, hospital-based corporate information system, emergency department information system, MyHealth Record, Patient Admission System, MetaVision, Trendcare, Mosaic, consumer integrated mental health and addiction, AusCare, Impax, measurement analysis and reporting system, Medical objects, Genie, national disability insurance agency (NDIS) portals, Queensland Health telehealth portal, S4HANA, iPharmacy, Auslab, TeleChemotherapy, Health and aviation online, operating room management information system, Queensland Health enterprise reporting system, Hospital in the Home, Excel, paper, dashboards 
	Multiple systems used, digital and paper

	
	Cyber security 
	"My recommendation is we don't need a separate cyber security committee, but it needs to be a standing agenda item on the project control group or maybe the digital strategic governance committee so that it can be addressed. There is visibility of the needs and the risks that are associated with doing our business in a digital hospital" (E002)
	Need for resourcing, policy

	
	Fit for purpose 
	"Because it is a state-wide system it’s very frustrating... and …we are a bit different to the [metropolitan sites], even though we’re all delivering care. We’ve got a very different patient cohort, different needs up here, so it can be very difficult. [It’s like] having that one-size-fits-all but it doesn’t really fit." (H10)
	Efficiency, system interoperability, adaptability

	People, skills and behaviour

	Education and training 
	"The training involved with getting the staff up to date and …comfortable using it...would be the thing that would be the hardest to achieve. ... in the regional and rural setting it’s going to be a big phase shift to get nursing staff that have for literally the last 30 years had paper-based charts come across to the digital side. ...Having the time and the money to put into training people so that they feel comfortable using it and can use it effectively is really important." (F007)
	Investing time and resources 

	
	Knowledge management
	"Meetings are now done with [Microsoft] Teams. That's been a really good thing. We are more connected... in relation to other clinicians ...Now we have meetings that involve [health services and systems] and other sites as well who are now coming and we're talking about common issues in relation to patient flow... it's certainly been an advantage."(D002)
	 Sharing solutions

	
	Individual competence 
	"We have definitely lost some very valuable experienced staff who have not been able to adapt to some digital change.  Some enrolled nurses ... that were very, very skilled operators just could not troubleshoot through some of the digital application[s] ... we did not invest in the education." (F001)
	Digital and data literacy

	
	Technology usage 
	"We even get a very good uptake of using [the systems] but there are certain streams of staff that don’t use it the way it’s intended to." (A002)
	High use of telehealth, increased workarounds 

	
	Attitudes 
	"We have the digital capability to, but I’m having issues with engagement, and that’s mainly at a clinical level." (A010)
	Clinician engagement, continued use of paper, transition from digital to paper

	Interoperability
 
	External interoperability 
	"For our patients, their expectation is if they turn up to clinic A, it doesn't matter whether you're [from healthcare organisation B, C or D], I should not have to repeat my information three times." (G005)
	Interoperability with NGOs

	
	Internal interoperability 
	"Being involved with that process, I saw how digital healthcare can work, but then majority of all the other departments and other services within our district are still using pen and paper. We've got a problem where theatre uses a system, ED (emergency department) uses a system, ICU (intensive care unit) uses a system and they don't communicate with each other, so that lends a different gamut of problems." (B004)
	Insufficient communication between systems 

	
	Semantic interoperability 
	"There’s things that we’ve got to get across like language barrier. Someone doesn’t get to an outpatient appointment we call it a ‘failed to attend’ (FTA), okay. The [Aboriginal Medical Service] calls it a ‘do not attend’ (DNA). So an FTA versus a DNA. So there’s a whole lot of language around that we’ve got to be very, very careful of" (D007)
	System language barriers

	
	Syntactic interoperability 
	“At a cost, they will build that interface in provided that, and I’ve forgotten the right technical terms, but I think provided that the system is … built with [HL7 standards]. …At this point in time it was just [one system] and I think it was like an extra 30 grand for them to build them to talk to each other.” (B007)
	 Technical standards

	Strategy

	Strategic adaptability 
	"There is an element of capability, but I also think that there comes a level of expectations. The days of riding on paper are slowly moving away, and we have to adapt to change. Unfortunately, in a nursing or a clinical world, the day - computers are a part of everyone's standard workforce. It's just what everyone needs to start to use. So, I more so think that it's just the matter of adapting to a big change, but I do think there is capability issues as well." (F008)
	Accelerated transformation due to COVID

	
	Strategic alignment 
	"I just know that working here compared to the big metro[politan] areas, a lot of the state-wide solutions don’t really cater for the [health system], because of how isolated and remote it is." (J010)
	Technological capability of health systems

	
	Strategic focus 
	"The only way forward is interoperability because you're never ever going to find a system that is going to meet all of the needs for comprehensive primary healthcare and all the multidisciplinary needs." (G005)
	“One patient, one record”, need for resources and support

	Data analytics

	Descriptive analytics 
	"The local business analysis data reporting team designed me up a power BI dashboard that has the discharges and admission functions, the total number of beds per unit. I'm also using [a] portal, which is only as good as the clinician that updates it. I'm also using patient flow manager, multiple times a day. I'm using [another system] at least once, twice, three times a day as well. It would be nice to have a way to streamline these, all these different programs, so I'm not having to switch between screens all the time." (B004)
	Use of dashboards, auditing

	
	Predictive analytics 
	"The only predictive tool we use is what’s called [Real-time Analytics Platform for Interactive Data-mining], ...it tells us the expected emergency presentations and the expected admissions you have for the day, and it only goes up for about a week. …But it’s not really helpful." (J001)
	Minimal predictive analytics tools

	
	Prescriptive analytics  
	"The functionality doesn't exist, there's no clinical decision supports. So as far as the difference between it and [other systems] is a much more sophisticated and enabling primary healthcare digital record." (G004)
	Not currently used



Appendix 4 – Exemplar quotes of the relationships between digital health capability dimensions and healthcare outcomes

	 Outcome
	Maturity Dimension
	Exemplar Quote

	Population health
	IT Capability
	“We’ve been able to set up virtual wards …we’re using some of the remote monitoring and wearables through a pilot... to give us some information on the benefits that might … prevent presentations at ED and admissions to the hospital by providing the clinical care in a different way.” (E002)

	
	Data Analytics
	“We can get it from our primary care systems and we can get it from a lot of the socioeconomic data that [system] captures. That's what I meant by risk stratification. It’s looking at where our pockets of potential issues are.” (C001)

	
	Consumer-centred care
	“We’ve got a very good [virtual child development service] ... a team of specialists sit at [metropolitan site] and we can set up a virtual appointment with that team out at [rural site] – it’s improved do not attend rates... it’s four times as efficient ... there’s workforce savings ... and access is much quicker and diagnosis – it’s almost immediate compared with months of taking kids out of school, the financial impact, being away from home, the travel costs.” (F001)

	Patient experience
	IT capability
	“We’re not having trouble with lost drug charts because [we would have] five separate paper drug charts. It does …theoretically reduce the drug errors... That used to happen in the past because I’d think they haven’t had a dose of this and you’d give it to them, and then this drug chart turns up an hour later and oh, they did.” (E009)

	
	Interoperability
	“[The future] would mean that no matter where I am as a patient, I would be seen as a whole, and all my information would be in one place, and regardless of which clinician it was, or service provider ...we would actually be able to find the information I need, and my story would be in one place.” (I011)

	
	Consumer centred care
	“They did implement a really simple system... they were able to link with people directly on their iPads at home… they then also found was that kids behaved much more like themselves when they were in their own home. In the clinic they wouldn’t do stuff, they wouldn’t show – you couldn’t assess their development because they wouldn’t get out of the chair. ...Whereas at home they’re running around and doing all kinds of stuff.” (C009)

	Provider experience
	Governance and management
	“When it’s implemented there’s often not enough training, not enough clinician confidence. ...There should be a lot of time spent making sure that the system’s going to fit the purpose really well, and that the people are going to be confident to use it when they first come in.” (D010)

	
	IT capability
	“There’s a lot of duplicate information that has to be entered or re-entered in different shapes and sizes, and that can be incredibly cumbersome. The administrative burden to nurses and midwives over the years has just continued to increase.” (G003)

	
	People, skills, and behaviour
	“Most of [the workforce] would recognise that there are more benefits (to digital) than people thought. However, sometimes we might lose that with some of our older crew.  ... If I can keep letting them know how that data’s being used, then 90% or more of my staff would be quite happy and believe that the digital stuff has a benefit” (D004)

	Healthcare cost
	Governance and management
	“You have to have the funding for it, and the funding doesn’t flow backwards from the tertiary hospitals to the regional centre because you’re now treating those patients here, they still keep that funding but you keep the patient and have to provide the service.” (I003 & I009)

	
	IT capability 
	“At every site, there's Telehealth, and if the doctor or the nurse or whoever's triaging that patient at ED or on the ward, goes, "I'll call the physio and see if we can set up a Telehealth review” ... then Allied Health will be more than happy to do that for them. If they get out of hospital faster, we decrease the [length of stay]. We decrease the cost, and we improve the bottom line, which allows to treat more people, or save money.” (C006)



























Appendix 5 – Exemplar quotes of the interrelationships among digital health capability dimensions 
	Interrelationship
	Exemplar quote

	Governance and management à Interoperability

	“[It] is dangerous that digital platforms don’t talk to each other and can’t be linked to each other. ...I was quite hoping for that legislative change because... I would love to have a full digital record, but I also think that rolling out a full digital record has been fraught over ... [so] a modular basis and a stepped approach may be beneficial.” (B006)

	Interoperability à Governance and management

	“[Provider] run a version of [system] and then there’s some visiting allied health people who … also run their own systems. ...the only solution we could come up with that was joined up was everyone prints stuff out and puts it in a paper chart... the system is just fraught with risk.” (C009)

	Governance and management à IT Capability
	“It’s just keeping everyone up to a standard, so making sure that we’re all at the same handover standards … because obviously [system] for us, it’s our communication tool and so, we made sure that every site has [system] for instance and we utilise that.” (D012)

	IT Capability à Governance and management
	“What I like about electronic record is that all electronic records has a full audit system. ...I can go back, and we can audit, we can review, we can look at gaps and things. … accountability around managing a paper-based record is extremely challenging versus having an electronic record.” (F008)

	Governance and management à People, skills and behaviour
	“There’s no succession planning much and there’s a lot of work overload for every single staff within the [site], ... it comes down to resources and all those sort of challenges in terms of getting the new staffing there. But it is not impossible, that is what I’ve seen.” (B008)

	Strategy à Governance and management
	“We’ve started to try and grow a team and grow the capability within the team. … we’re getting fairly close to being at a point that I think we have all the right people in place to start helping us down that digital journey.” (D011)

	Governance and management à Strategy
	[bookmark: _Hlk153515700]“The approach for [the digital system implementation] is it will be modular because obviously there’s a lot of cost and a lot of training and resources required to even put in one module let alone a whole suite. … Just so we can manage the processes and the resources required to do that because it’s a lot of work to do this.” (B003)

	Governance and management à Data Analytics
	“We have another system ... [that] is predominantly used to report any misses, or near miss[es] ...that usually gets recorded and reported through our clinical governance committees... the overall culture of the hospital supports very open and transparent reporting of incidents that have occurred.  And by just capturing that data and analysing the different trend[s].” (A007)

	Data Analytics à Governance and management
	“I team-lead a lot in emergency, so my focus is on making sure ... patients leave within four hours. ...how I use the system to the best of my ability is by ...tracking and ... using all [of] the different functionalit[ies] that [system] gives me .... And keeping track of it is really useful and a valuable tool.” (E001)

	Interoperability à Data Analytics
	“It would be a lot easier …if everything is linked to all databases and you have these wonderful capabilities to put your parameters in and run a report and that spits out your data but … we're not that.” (D009)

	IT capability à Data Analytics
	“We also use systems … to collate and to present data back to clinical teams. ... [we] use that for some of the decision making, ... to understand some trends and where some particular hotspots are. I use it for reporting back up through to the board and executive, but also we are able to ... represent [the data] in a way that the ward[s] understand and can use that to understand their service delivery.” (I006)

	People, skills and behaviour à Data Analytics
	“There was one time they put they left recovery in 2030... and when that gets through to the data set you suddenly get recovery times of three months, all our patients when they’re recovering from surgery have to spend three months in our recovery unit.“ (E009)

	Data analytics à People, skills, and behaviour
	“There were some concerns, by some clinicians about how the information was going to be shared. Because if they had a high rate of hospital acquired complications, then how would that make them look. ...some of us [said] it’s great to know what’s happening and where we can improve. I think there is that sense that the data will be used against people.” (D006)

	Data analytics à Strategy

	“I call [it] health intelligence and innovation... how do we take all that data and information from within – that we’re collecting as part of our electronic solutions, but then actually use it for ways to change the way we care for patients.” (H002)

	Strategy à People, skills and behaviour
	“Projects sometimes pass us by because we can't respond quickly enough with that expertise. We want to be able to do automation. We want to be able to do AI... we want to do virtual care. But ... what we do is we sign up to something and then we drown, because then we're going," Oh my gosh. You really want me to do all of this? Oh my gosh, how do we do that? I don't even know the words that you're saying!"” (F009)

	Strategy à Consumer-centred care
	“And there are things that we can do and influence in the community that can prevent admission. Or help people care for themselves at home. Care closer to home is a big thing for us; connectivity is key.” (J004)

	IT capability à Consumer- centred care

	“Telehealth has made a big difference too. Because there’s a lot of people who go for a review appointment to [metropolitan city] and be in with the doctor for five minutes. And they have two nights’ accommodation and extensive travel and time off work. ...Telehealth is really good.” (B002)

	Governance and management à Consumer-centred care

	“If a [respiratory] patient would normally come in for 15 admissions in a year and we can suddenly keep that patient at home the patient is happy but the reality is ... the funding models don’t reward us for keeping people out of hospital ... [we need to] find a sweet spot between what is the right thing to maintain our financial viability as a health service and what is the right thing for the patient and ethically if we know we can deliver a service in a different way and it’s the better option.” (B007)

	People, skills, and behaviour à Consumer-centred care
	“We have this brand new virtual care [model], it's being delivered in the community. ...for it to be a success, not only do we need good internet connection, we need good training of the patient, to ensure that they understand how to use the equipment. But they also have to have a sufficient level of digital literacy to be able to use it.” (B004)

	IT capability à people, skills, and behaviour

	“I had three doctors on the brink of resigning, which would impact my maternity service and primary healthcare service just because [the system is] just so awful to use. It makes everything harder and slower. I feel like they've taken away our calculator and given us an abacus and still asking us to do quite complex mathematics.” (G004)

	Strategy à IT capability

	“If [site] wants to invest in any further digital transformation that digital transformation must come with updated hardware infrastructure in the form of local servers.” (F006)

	Interoperability à People, skills, and behaviour
	“Look, the whole bloody (sic) system’s a nightmare and it’s getting worse by the day because instead of having one single channel which is commonly shared by everybody, we now have five different variants at both ends... Which means that there is no communication.” (A003)

	Strategy à Interoperability

	“We have lots of aims around making sure that we’re doing stuff in the community with virtual care, with our consumers, but what else can we add to our digital health picture besides the EMR that we’ve already got as well, all connecting up our existing systems too.” (H002)

	IT capability à Interoperability

	“[System] is our program that ...we can see every admission to a public hospital in Queensland and clinical notes and discharge summaries. Plus pathology, pharmacy... radiology – yeah, it’s very useful. ... it links to [ED system] and to [inpatient system]. ... all those things link together.” (B002)

	Interoperability à IT capability
	“The lack of integration between systems is a big constraint... I’ve been advocating for a program ... in [site] for probably a good six or seven years but we still don’t have that.” (J003)









