Appendix 1: Cross Disciplinary Approach
COVIGILANT was a Science Foundation Ireland funded cross disciplinary research project led by Lero, the Software Research Centre at the University of Limerick [1]. COVIGILANT initiated its work on 27th of May 2020 [1]. The aim of the project was to optimize digital contact tracing from an end user, a current practice, and an idealized solution perspective. There were 21 members of the cross disciplinary team (who are the authors of this article). Team members were general practitioners, intensive care medicine specialists, hospital specialists, medical technologists and mhealth specialists, engineers, statisticians, contact tracers and computer science and information system specialists with subspecialties in security, software evaluation and usability. Team members worked within one or more of three research streams as part of a cross disciplinary approach (Figure 1) to achieving the aim of the COVIGILANT research project: 
Stream 1 aimed to identify end-users’ perceptions of digital contact tracing via large-scale public surveys, coupled with focus-group studies [4]. 
Stream 2 aimed at developing a compare-and-contrast framework for analysis of existing contact tracing applications, and using it to review these applications, to identify best-of-breed practice [2,3,5]. 
Stream 3 aimed to derive and summarize best practice guidance on the design of an idealized digital contact tracing app.  
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Figure 1 COVIGILANT cross disciplinary approach
Author 1 performed the search of the indexed (Appendix 3) and grey literature (Appendix 4), focusing on one of the six key considerations (identified from the scoping review described in Appendix 2) and reporting on that at bi-weekly intervals (Table 1, work-packages 3.1, 3.2, 3.3, 3.4). For every work-package, a report describing the evidence and considerations described in the literature was constructed by author 1 and refined through a review and feedback cycle involving all members of stream 3. The cycle of review and feedback was repeated until there was cross-disciplinary agreement that all feedback had been adequately addressed. Following this, the findings in these reports were synthesized into one report and refined through similar discussion with streams 1 and 2 (Table 1 work-packages 3.5, 3.6, 3.7). The final report (this article) was drafted after considering and integrating with the final research outputs from streams 1 and 2, many of which have been published in peer-reviewed venues [2,3][4][5].

















Table 1: Stream 3 Work-packages
	Work-package
	Deliverable 
	Delivery Date

	3.1: Perspectives identification.
	Report detailing the multiple aspects (clinical and societal, technical and user experience, privacy, and data protection and ethical) that need to be considered in an IDTCA.
	July 
15th 2020


	3.2: Clinical and societal considerations evaluation.
	Report outlining the Clinical Issues.

	August 1st 2020
 


	3.3: Technical & User experience considerations evaluation.
	Report outlining the Technical & UX issues.

	August 
15th 2020


	3.4: Privacy, data protection and ethical considerations evaluation.
	Report outlining the Societal (e.g. privacy, security and regulation) issues.

	September 1st 2020
 


	3.5: Presentation of results.
	Summary report on IDCTA.

	October 
1st 2020
 

	3.6: Reflection on, and refinement of, the individual considerations.
	Updated reports on idealized clinical and societal, technical and user experience, and privacy and data protection and ethical considerations. 

	November 1st 2020

	3.7: Updated results presentation.
	Report outlining updated summary findings in the light of contributions from streams 1 and 3.
	December 31st 2020
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