Appendix 3. NASSS framework analysis of telemonitoring vitals. (by example of Greenhalgh et al 2017, table 2)  
	
	Case A
	Case B
	Case C
	Case D
	Case E
	Case F
	Case G
	[bookmark: _GoBack]Case H

	Domain 1. The condition or illness

	1A. Wat is the nature of the condition or illness? 
	Simple: Continuous wireless monitoring of vital functions during clinical care pathways on the hospital wards
	Simple: Continuous wireless monitoring of vital functions during clinical care pathways on a hospital ward
	Simple: Continuous wireless monitoring of vital functions during clinical care pathways on 2 hospital wards
	Simple: Continuous wireless monitoring of vital functions during clinical care pathways on the clinical surgery wards
	Simple: Continuous wireless monitoring of vital functions during clinical care pathways on 2 hospital wards
	Simple: Continuous wireless monitoring of vital functions during clinical care pathways on the surgical oncology ward
	Simple: Continuous wireless monitoring of vital functions during clinical care pathways on an internal medicine and general surgery hospital ward
	Simple: Continuous wireless monitoring of vital functions during clinical care pathways on the clinical haematology ward

	1B. What are the relevant socio-cultural factors and comorbidities? 
	Simple: Unlikely to affect care significantly
	Simple: Unlikely to affect care significantly
	Simple: Unlikely to affect care significantly
	Simple: Unlikely to affect care significantly
	Simple: Unlikely to affect care significantly
	Simple: Unlikely to affect care significantly
	Simple: Unlikely to affect care significantly
	Simple: Unlikely to affect care significantly

	Domain 2 The Technology

	2A. What are the key features of the technology?
	Simple: A smart patch device linked to a server, off the shelf, well tested, already in operation. 
	Complex: A smart patch device linked to a server not tested, not in operation.
	Simple: A device linked to a server, not tested, not in operation, well tested and already in operation.
	Complex: A smart patch device linked to a server not tested, not in operation.
	Simple: A device linked to a server, not tested, not in operation, well tested and already in operation.
	Complicated: A bloodpressure device with bluetooth linked to a smartphone, not tested, not in operation.
	Simple: A device linked to a server, not tested, not in operation.
	Complex: A smart patch device linked to a server, not tested, not in operation.

	2B. What kind of knowledge does the technology bring into play?
	Simple: Directly and transparently measures
changes in vital functions
	Simple: Directly and transparently measures
changes in vital functions
	Simple: Directly and transparently measures
changes in vital functions
	Simple: Directly and transparently measures changes in vital functions
	Simple: Directly and transparently measures changes in vital functions
	Simple: Directly and transparently measures changes in vital functions
	Simple: Directly and transparently measures changes in vital functions
	Simple: Directly and transparently measures changes in vital functions

	2C. What knowledge and/or support is required to use the technology? 
	Complicated: Detailed instruction and training needed. 
	Complicated: Detailed instruction and training needed
	Complicated: Detailed instruction and training needed
	Complicated: Detailed instruction and training needed
	Complicated: Detailed instruction and training needed
	Complicated: Detailed instruction and training needed
	Complicated: Detailed instruction and training needed
	Complicated: Detailed instruction and training needed

	2D. What is the technology supply model? 
	Simple: Third party and back-end integration in EHR.
	Complex: Third party and back-end integration with HL-7 FHIR in EHR.
	Simple: Third party and back-end integration in EHR.
	Complex: Third party and back-end integration with HL-7 FHIR in EHR.
	Simple: Third party and back-end integration in EHR.
	Complex: Third party and back-end integration with HL-7 FHIR in EHR.
	Simple: Third party and back-end integration in EHR.
	Complex: Third party and back-end integration with HL-7 FHIR in EHR.

	Domain 3 The value proposition

	3A. What is the developer’s business case for the technology (supply-side value)?
	unknown
	unknown
	unknown
	unknown
	unknown
	unknown
	unknown
	unknown

	3B. What is its desirability, efficacy, safety and cost-effectiveness (demand-side value)?
	Simple: fewer intensive care (re)admissions, decreasing workload, earlier warning deterioration
	Simple: fewer intensive care (re)admissions, decreasing workload, earlier warning deterioration
	Simple: fewer intensive care (re)admissions, decreasing workload, earlier warning deterioration
	Simple: fewer intensive care (re)admissions, decreasing workload, earlier warning deterioration
	Simple: fewer intensive care (re)admissions, decreasing workload, earlier warning deterioration
	Simple: fewer intensive care (re)admissions, decreasing workload, earlier warning deterioration
	Simple: fewer intensive care (re)admissions, decreasing workload, earlier warning deterioration
	Simple: fewer intensive care (re)admissions, decreasing workload, earlier warning deterioration

	Domain 4 The adopter system (Staff, patient, lay carers)

	4A. What changes in staff roles, practices and identities are implied?
	Complicated: shift in tasks and skills of nurses to watch trends instead of usual routine controls
	Complicated: shift in tasks and skills of nurses to watch trends instead of usual routine controls
	Complicated: shift in tasks and skills of nurses to watch trends instead of usual routine controls
	Complicated: shift in tasks and skills of nurses to watch trends instead of usual routine controls
	Complicated: shift in tasks and skills of nurses to watch trends instead of usual routine controls
	Complicated: shift in tasks and skills of nurses to watch trends instead of usual routine controls
	Complicated: shift in tasks and skills of nurses to watch trends instead of usual routine controls
	Complicated: shift in tasks and skills of nurses to watch trends instead of usual routine controls

	4B. What input is expected of the patient (and/or immediate carer) – and is this achievable by, and acceptable to, them? 
	Simple: nothing = achievable and acceptable
	Simple: nothing = achievable and acceptable
	Simple: nothing = achievable and acceptable
	Simple: nothing = achievable and acceptable
	Simple: nothing = achievable and acceptable
	Simple: nothing = achievable and acceptable
	Simple: nothing = achievable and acceptable
	Simple: nothing = achievable and acceptable

	4C. What is assumed about the extended network of lay carers? 
	Simple: Nothing in particular
	Simple: Nothing in particular
	Simple: Nothing in particular
	Simple: Nothing in particular
	Simple: Nothing in particular
	Simple: Nothing in particular
	Simple: Nothing in particular
	Simple: Nothing in particular

	Domain 5 The organization

	5A. What is the organization’s capacity to innovate? 
	Simple: Positive attitude management and healthcare providers. Sufficient (research) funding available for technology introduction Local champions in place.
	Simple: Positive attitude management and healthcare providers. Sufficient (research) funding available for technology introduction Local champions in place.
	Simple: Positive attitude management and healthcare providers. Sufficient (research) funding available for technology introduction Local champions in place.
	Complicated: Positive attitude management and healthcare providers. Local champions in place. But limited resources. 
	Simple: Positive attitude healthcare providers. Sufficient (research) funding available for technology introduction Local champions in place.
	Simple: Positive attitude healthcare providers. Sufficient (research) funding available for technology introduction Local champions in place.
	Simple: Positive attitude management and healthcare providers. Sufficient (research) funding available for technology introduction Local champions in place.
	Complicated: Positive attitude management and healthcare providers. Local champions in place. But limited resources.

	5B. How ready is the organization for this technology-supported change? 
	Simple: Organisation-wide innovation programme available at inception. A readiness analysis has been conducted but not openly available.
	Simple: Organisation-wide innovation programme available at inception. 
	Simple: Organisation-wide innovation programme available at inception. A readiness analysis has been conducted but not openly available.
	Complicated: Organisation-wide innovation programme not available at inception. A readiness analysis has not been conducted.
	Simple: Organisation-wide innovation programme available at inception. A readiness analysis has been conducted but not openly available.
	Complicated: Organisation-wide innovation programme not available at inception. A readiness analysis has not been conducted.
	Simple: Organisation-wide innovation programme available at inception. A readiness analysis has been conducted but not openly available.
	Complicated: Organisation-wide innovation programme not available at inception. A readiness analysis has not been conducted.

	5C. How easy will the adoption and funding decision be? 
	Simple: Although no structural reimbursement, cost-benefit balance is positive, with published scientific evidence. 
	Complicated: no structural reimbursement, cost-benefit balance neutral or unknown.
	Complicated: no structural reimbursement, cost-benefit balance neutral or unknown.
	Complicated: no structural reimbursement, cost-benefit balance neutral or unknown.
	Simple: Although no structural reimbursement, cost-benefit balance is positive, with published scientific evidence
	Complicated: no structural reimbursement, cost-benefit balance neutral or unknown.
	Complicated: no structural reimbursement, cost-benefit balance neutral or unknown.
	Complicated: no structural reimbursement, cost-benefit balance neutral or unknown.

	5D. What changes will be needed in team interactions and routines? 
	Complicated: New routines and care pathways, new communication and escalation protocols, but readily aligned. 
	Complicated: New routines and care pathways, new communication and escalation protocols, but readily aligned. 
	Complicated: New routines and care pathways, new communication and escalation protocols, but readily aligned. 
	Complicated: New routines and care pathways, new communication and escalation protocols, but readily aligned. 
	Complicated: New routines and care pathways, new communication and escalation protocols, but readily aligned. 
	Complicated: New routines and care pathways, new communication and escalation protocols, but readily aligned. 
	Complicated: New routines and care pathways, new communication and escalation protocols, but readily aligned.. 
	Complicated: New routines and care pathways, new communication and escalation protocols, but readily aligned. 

	5E. What work is involved in implementation and who will do it? 
	Complicated: Implementation analysis, defining implementation strategies,  implementation / project planning. All activities coordinated by project leaders of the Citrien program. 
	Complicated: Implementation analysis, defining implementation strategies,  implementation / project planning. All activities coordinated by project leaders of the Citrien program.
	Complicated: Implementation analysis, defining implementation strategies,  implementation / project planning. All activities coordinated by project leaders of the Citrien program.
	Complicated: Implementation analysis, defining implementation strategies,  implementation / project planning. All activities coordinated by project leaders of the Citrien program.
	Complicated: Implementation analysis, defining implementation strategies,  implementation / project planning. All activities coordinated by project leaders of the Citrien program.
	Complicated: Implementation analysis, defining implementation strategies,  implementation / project planning. All activities coordinated by project leaders of the Citrien program.
	Complicated: Implementation analysis, defining implementation strategies,  implementation / project planning. All activities coordinated by project leaders of the Citrien program.
	Complicated: Implementation analysis, defining implementation strategies,  implementation / project planning. All activities coordinated by project leaders of the Citrien program.

	Domain 6 The wider system

	6A. What is the political, economic, regulatory, professional (e.g. medicolegal) and socio-cultural context for program roll-out? 
	Complex: Financial and regulatory requirements
raise professional, economic and legal
challenges
	Complex: Financial and regulatory requirements
raise professional, economic and legal
challenges
	Complex: Financial and regulatory requirements
raise professional, economic and legal
challenges
	Complex: Financial and regulatory requirements
raise professional, economic and legal
challenges
	Complex: Financial and regulatory requirements
raise professional, economic and legal
challenges
	Complex: Financial and regulatory requirements
raise professional, economic and legal
challenges
	Complex: Financial and regulatory requirements
raise professional, economic and legal
challenges
	Complex: Financial and regulatory requirements
raise professional, economic and legal
challenges

	Domain 7 Interaction and adaptation over time

	7A. How much scope is there for adapting and co-evolving the technology and the service over time? 
	Simple: there is a strong scope from the Citrien program to embed the technology. 

	Complicated: Although there is a strong scope from the Citrien program to embed the technology, there is potential for coevolving the technology
	Simple: there is a strong scope from the Citrien program to embed the technology. 

	Complicated: Although there is a strong scope from the Citrien program to embed the technology, there is potential for coevolving the technology
	Simple: there is a strong scope from the Citrien program to embed the technology. 

	Simple: there is a strong scope from the Citrien program to embed the technology. 

	Simple: there is a strong scope from the Citrien program to embed the technology. 

	Complicated: Although there is a strong scope from the Citrien program to embed the technology, there is potential for coevolving the technology

	7B. How resilient is the organisation to handling critical events and adapting to unforeseen eventualities? 
	Simple: collective reflection,
and adaptive action are ongoing
and encouraged
	Simple: collective reflection,
and adaptive action are ongoing
and encouraged
	Simple: collective reflection,
and adaptive action are ongoing
and encouraged
	Simple: collective reflection,
and adaptive action are ongoing
and encouraged
	Simple: collective reflection,
and adaptive action are ongoing
and encouraged
	Simple: collective reflection,
and adaptive action are ongoing
and encouraged
	Simple: collective reflection,
and adaptive action are ongoing
and encouraged
	Simple: collective reflection,
and adaptive action are ongoing
and encouraged
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Appendix  3 .  NASSS framewor k analysis of telemonitoring vitals .  ( by example of Greenhalgh et al 2017, table 2 )      

 Case A  Case B  Case C  Case D  Case E  Case F  Case G  Case H  

Domain 1. The  condition or illness  

1A. Wat is the  nature of the  condition or  illness?   Simple:  Continuous  wireless  monitoring of  vital functions  durin g clinical  care pathways  on the  hospital  wards  Simple:  Continuous  wireless  monitoring of  vital functions  durin g  clinical  care pathways  on a hospital  ward  Simple:  Continuous  wireless  monitoring of  vital functions  durin g clinical  care pathways  on 2  hospital  wards  Simple:  Continuous  wireless  monitoring of  vital functions  durin g clinical  care pathways  on the clinical  su rgery   wards  Simple:  Continuous  wireless  monitoring of  vital functions  durin g clinical  care pathways  on 2  hospital  wards  Simple:  Continuous  wireless  monitoring of  vital functions  durin g clinical  care pathways  on the surgical  oncology ward  Simple:  Continuous   wireless  monitoring of  vital functions  durin g clinical  care pathways  on an internal  medicine and  general surgery  hospital ward  Simple:  Continuous  wireless  monitoring of  vital functions  durin g clinical  care pathways  on the clinical  haematology   ward  

1B. Wh at are the  relevant socio - cultural factors  and  comorbidities?   Simple:  Unlikely  to affect care  significantly  Simple:  Unlikely  to affect care  significantly  Simple:  Unlikely  to affect care  significantly  Simple:  Unlikely  to affect care  significantly  Simple:  Unlikely  to affect care  significantly  Simple: Unlikely  to affect care  significantly  Simple: Unlikely  to affect care  significantly  Simple: Unlikely  to affect care  significantly  

Domain 2 The Technology  

2A. What are the  key features of  the technology?  Simpl e:  A  smart  patch   device   linked to a  s erver,   off the  shelf, well  tested , already  in operation .   Complex:  A  smart patch  device   linked to  a server not  tested, not in  operation.  Simple:  A  device   linked to a  server, not  tested, not in  operation, well  tested and   already in  operation.  Complex:  A  smart patch  device   linked to  a server not  tested, not in  operation.  Simple:  A  device   linked to a  server, not  tested, not in  operation, well  tested  and  al ready in  operation.  Complicated:  A  bloodpressure  device   with  bl uetooth linked  to a  smartphone,  not tested, not  in operation.  Simple:  A  device   linked to a  s erver ,  not  tested, not in  operation.  Complex:  A  smart patch  device   linked to  a server, not  tested, not in  operation.  

2B. What kind of  knowledge does  the technology   bring into play?  Simple:  Directly  and  transparently  measures   changes in vital  functions  Simple:  Directly  and  transparently  measures   changes in vital  functions  Simple:  Directly  and  transparently  measures   changes in vital  functions  Simple: Directly  and  transparently  measures   changes in vital  functions  Simple: Directly  and  transparently  measures   changes in vital  functions  Simple: Directly  and  transparently  measures   changes in vital  functions  Simple: Directly  and  transparently  measures   changes in vital  fun ctions  Simple: Directly  and  transparently  measures   changes in vital  functions  

2C. What  knowledge Complicated:  De tailed Complicated:  Detailed Complicated:  Detailed Complicated:  Detailed Complicated:  Detailed Complicated:  Detailed Complicated:  Detailed Complicated:  Detailed 

