Supplementary Table 2: Illustrative quotations to support the TDF domains identified.

Note: illustrative quotations may reflect more than one TDF domain.

	
	Domain
	Descriptor 
	Illustrative Quotations

	
Environmental context and resources
	
Right setting for the intervention?

	
“It’s the right place to do it, absolutely. Here we are starting a lot of new drugs. Here we have the possibility to monitor the response and the side effects”. Medical Prescriber 12
“Hospital is acute setting, and this is overall view of patients with chronic disease, then the setting is the main, for me is the main problem as to why the recommendation rate is low”   Primary Researcher 3
“…the inpatient services are very specialty-driven. And probably the only people who’ve really got a whole overview of the person, to me, is the general practitioners and they’re the ones who are having to, who are being asked to, continue prescriptions”. Medical Prescriber 6
“The other setting I could think of is primary care physicians, because we are suggesting…the SENATOR is suggesting changes mainly to the medications which are taken long term”. Primary Researcher 9
“I think when the SENATOR trial first came out I wondered why it wasn’t being targeted in general practice”. Medical Prescriber 6


	
	
Busy hospital environment

	
“…any trial would probably suffer from similar…you know similar challenges in a really busy hospital where people just are kind of too busy to give an awful lot of time to a research project”. Primary Researcher 2
“…this would take you kind of 5/10 minutes to go through, and then go through the notes, and that’s, that’s time missing. Time is a scarce commodity as I’m sure you realise in terms of, in terms of doing this”. Medical Prescriber 1
“It’s a very busy ward in there, and there’s lots of, lots of noise going on, lots of signals, lots of…demands on your time”. Medical Prescriber 12
“…they were rushed, they were busy doing something else, and the recommendations that I would have highlighted to them would not have been seen as a priority, it would have been something that they would have come back to at a later stage”. Primary Researcher 7


	
	
Timing and location of the recommendations
 
	
“…certainly from me the big issue was just the timing of getting the report versus when I saw the patient, when I was probably most invested in (you know) their, their care pathway”. Medical Prescriber 1
“…if it was present right at the time where they’re dealing with the patient, where they’re focused on the patient, I think that could absolutely have improved uptake of the recommendations”.  Primary Researcher 7
“The intervention of getting the information may not have been the best time. The patient isn’t on your mind - you’re not thinking about the patient, you’re not doing a chart review”. Medical Prescriber 8
“I’d say it was more the timing and…you know it was hit or miss if you got somebody who was in the middle of doing a hundred things and you’re interrupting them to tell them about this report you’ve placed, they’re not going to be very receptive to…to hearing about it”. Primary Researcher 2
“I suppose one of the other things is that this came into me by email, and em…it, it, it maybe wasn’t immediate enough in terms of the patient interaction to take it on board, you know that you would…probably the best time to get this is actually the first time you see the patient on the ward round”. Medical Prescriber 1
“I think it’s location. I think simply if we saw it we’d have gone ‘oh yeah, that’s sensible’.
So, putting it physically in where we’re writing our notes”. Medical Prescriber 11
“If instead having it inside the history, it was em…it appeared with the programme, with the prescription programme, because you have to use it - there’s no other way, and probably they would pay more attention”.  Medical Prescriber 10
“I find the eh, the email a bit better for me personally, because eh if it’s filed in the notes it can get lost amongst all the pages and I wouldn’t necessary know that the patient would have that type of recommendations.” Medical Prescriber 9
“Ill often the time when you’ll come, when you’ll actually open this email will be a couple of days later after you’ve gotten it and at that stage the patient is well gone home and that window is kinda missed you know”. Surgical Prescriber 2


	
	
	

	
Beliefs about consequences
	
Clinical relevance of the recommendations
	
“I think absolutely for sure the fact that a lot of the recommendations were simply not relevant or appropriate, I think that’s very very very very important, and…obviously explains part…at least partly explains the low uptake”. Primary Researcher 7
“None of them were kind of compelling STOPPs I would say. You know they were all kind of…by and large I think they were, were kind of softer, softer STOPPs rather than strong STOPPs”. Medical Prescriber 1
“… these recommendations are relevant to the patient, but they’re not particularly relevant to a patient in hospital at that particular time”. Primary Researcher 2
“…the START recommendation for anticoagulation. That’s immediately relevant in a patient who is A fib and if the patient isn’t on an anticoagulant”. Primary Researcher 7
“I mean there was a couple of recommendations that we got that just didn’t make any sense during the SENATOR trial”. Medical Prescriber 8


	
	
Risk versus benefit to the patient
	
“The benzodiazepine one - again if the patient’s unwell and they’ve been on a long-term sleeping tablet, my impression would be let’s sort the acute issue. If they’re drowsy or something like that, then that’s a different issue”. Primary Researcher 7
“When people have come in with something that might be related to their medication, I think then yeah that’s fine”. Medical Prescriber 6
“While the PPI - my impression would be: well look what harm is it? The patient’s unwell at the moment, why rock the boat?”. Primary Researcher 7
“…the decision support software says that for a thousand people, that’s the right thing to do. It may not be the right thing to do for that person”. Surgical Prescriber 2


	
	
	

	
Memory, attention, and decision processes

	
Recommendations of low relevance contributing to prescriber fatigue

	
“So, I think there’s potential for benefit, but you need to make sure it’s not information overload and people aren’t just getting dismissive of it”. Medical Prescriber 6
“…if we could filter out the irrelevant or inappropriate recommendations, I think that the whole value of the report would go upwards very significantly. Because undoubtedly there is a fatigue as well when you get lots and lots of recommendations”.   Primary Researcher  7
“…it seems that if there’s been a negative one then they’re not so receptive the next time”.  Primary Researcher 4
“Well if you have some not very specific recommendations, you can see that they are…the second time you go they are…or the third time they are less interested in the study. So I already had physicians who start laughing when I go there again. So, it’s definitely a barrier to the adherence”. Primary Researcher 1 
“…some consultants were really interested and over time when I repeatedly met the same consultant, they kind of lost interest because some of the recommendations were too broad, too generic. They were not tailored to that particular patient”. Primary Researcher 9


	
	
Attention to recommendation details
 
	
“There’s a lot of text in it so if people are very busy, they might think it’s too big, too big a file. But having this in colour – STOPP and START – this is very good, very clear yeah”. Primary Researcher 8
“…if it could be a one-page document I think that would be better because I think we all have short attention spans…”. Primary Researcher 7
“…it’s probably a little bit too long and a bit too detailed (you know), and that maybe just focusing on the smaller number of maybe significant…significant STOPP or START recommendations might make more sense”. Medical Prescriber 1


	
	
Forgetting about an unfamiliar intervention

	
“I think the team has to be given a…a real nudge – ‘read the STOPP medications!’ – not because they won’t, because I think we just forget”. Medical Prescriber 11
“I think it was usually something that they would put on the long finger, that they would intend to come back to”. Primary Researcher 7
“You’re like “I’ll come back to that”, you know but then it’s always invariable whether you have enough time to do that at the end of the day, and it slips to the next day, and then before you know it you’re kind of three or four days into an admission and the admitting kind of SENATOR stuff is kind of maybe forgotten about”. Medical Prescriber 8
“So in order for it to be used in the everyday rounds, it has to become more established so that (you know) it’s a part of that, that everyday work, not just something that (you know) you hear about once a week, or every other week, or something like that, then you forget about it”. Medical Prescriber 12
“So unless they actually become part of the fabric of a health service, then you’re gonna have a situation where you’re gonna have a few enthusiastic early uptakers, and then you’re gonna have everyone else who kind of (you know) will uptake, take them up for a period of time and then will drift out of consciousness”. Surgical Prescriber 2
“I think just by repeating this I think people will get more eh…yeah familiar with this kind of program”. Medical Prescriber 4


	
	
	

	
Social/professional role and identity
	
Responsibility
	
“Well I think it’s my responsibility to do so as a doctor and I’m the one who has to decide which medicines I give to someone”. Medical Prescriber 10
“They don’t feel it’s their place. They feel it’s a GP’s job so they don’t want to get involved or they’re not confident enough to get involved”. Primary Researcher 4 
“But I’m not the prescribing clinician. You know because a lot of the time, and you can say it well yes you are because they’ve come into hospital and you’ve, you or a member of your team have physically prescribed them, but really you’re not. You’re, you’re carrying on a prescription on a decision that’s been made by somebody else. You’re honouring their decision”. Surgical Prescriber 2


	
	
Prescriber specialty
	
“So, it’s possible that a specialist could think that he has to manage only the drugs of the specialty”. Medical Prescriber 7
“…we would kind of just, probably just intervene on the ones that are within our area of specialty. We leave the other ones generally alone”.  Surgical Prescriber 2
“One thing you’ll find I suppose with consultants is their kind of, their particular area is what they would focus on, so if they’re admitted under cardiology, they may look at cardiology meds, and you know if they’re on a high dose of a PPI it’s not something they’re really gonna review”. Primary Researcher 2
“…we know when they’re surgical if it is a…like fracture, the focus is on the fracture, not all the other medication, so they are not willing to change many things”. Primary Researcher 8
“…surgeons most of the time don’t care about these things, well some of them at least, because they are really focused on the surgery, and it’s like this is someone else’s job”. Medical Prescriber 10
“…a number of the recommendations would be out of my comfort zone of what I manage”.  Surgical Prescriber 1 


	
	
Prescriber experience and the need for a ‘decision-maker’
 
	
“…if you’re just started as a doctor…I think you’re also a bit hesitant to, to stop certain medications than if you’ve years of experience”. Medical Prescriber 12
“…if you have a lot of years of work, it’s possible that you tend to consolidate your ideas so SENATOR could be less effective in changing your prescription”. Medical Prescriber 7
“I mean it definitely has to be somebody with senior clinical decision-making power. Em…most interns won’t really have the kind of experience to go tinkering with people’s medications and they shouldn’t be”. Medical Prescriber 8
“I think it’s probably more important that it’s targeted at the actual decision-maker”. Surgical Prescriber 2
“The junior doctors, like interns – they are maybe…do not have the eh…they’re not that independent or they (you know) don’t take many decisions without consulting their seniors” Medical Prescriber 12


	
	
	

	
Goals and Intentions
	
Priority is managing the acute issues

	
“…the priority to that patient may have been focused on, on more acute issues around that you know, you know do I need to operate or not? So that’s probably why there’s been a slight, a lower em acceptance of some of the recommendations”. Surgical Prescriber 1
“The primary reason is I think they are not (the physicians here) are not worried about the chronic medications, they focus on the acute conditions”.  Primary Researcher 5
“I suppose we’re so tied up with fire-fighting at the moment with the problems that we have that it’s the now not the future that you’re looking at”. Surgical Prescriber 2
“I think the mindset on a busy clinical job is to sort out the acute issue and the long-term medications oftentimes I would imagine physicians don’t feel that they’re the ones that should have to em…em…change or interfere or sort of adjust the long-term medications”. Primary Researcher 7


	
	
Intrinsic motivation and prescriber outlook toward research studies

	
“I think it depends on the person itself if they are open-minded for studies. Sometimes physicians are not really…they can have the impression that not all the physicians are very open-minded to studies, and others are…eh…open-minded…”. Primary Researcher 1
“…so when the doctors are enthusiastic about the study, they will read it, and they will take it…they will see it more as a priority but if the doctor isn’t interested in the study, they will not see it as a priority”. Primary Researcher 6
“I appreciated the work they did so I was receptive to em…doing this and receiving the information because I think it’s important, and I think that before they did it I already thought that we needed something like this so I was very ready to have it and I wanted to see it and I don’t know if the rest of the people who participated had the same feeling”. Medical Prescriber 10
“…some seemed to be quite positive and I’ve noticed that they have then gone on to make changes in the kardex”. Primary Researcher 4




	
	
	

	
Knowledge

	
Prescriber knowledge

	
“I should have some knowledge around it, but...but eh…I clearly understand that there are certain specialist fields that I’m capable of dealing with…”.  Surgical Prescriber 1
“I’d know quite a lot about my drugs. But then some of the other drugs, it’s harder to keep in your head”. Medical Prescriber 6
“…the one area I feel really inadequate, and I suspect I wouldn’t be alone, I might be the only one to admit it, is eh, drugs for delirium and drugs for dementia that are very specific to geriatricians but yet we all use them”. Medical Prescriber 11


	
	
Aid to prescribing, but knowing it cannot be trusted blindly

	
“…essentially what they’re doing is giving us guidance and as clinicians it’s up to us to decide what we do about it”. Surgical Prescriber 1
“I don’t think you can look at the advice alone. Em…like I said sometimes there are a bit of errors, which I think is normal. Em…you have to think about it yourself and not just read like the advice and put it into eh…put it into practice, but really think about it as well”. Medical Prescriber 2
“I think…the human intelligence, at least as it is today, computers haven’t taken that over…that we use them as assisting us but not relying on it completely so if there comes, you know if there’s something that we think sounds funny we can always take over and correct that”. Medical Prescriber 12
“If it comes out with something that is completely opposed to my views then I would also then be looking into that to find out then, okay, I wouldn’t have perceived that as an interaction. Is there other stuff to back it up? I don’t think I would be blindly led by a computer”. Medical Prescriber 6
“…you cannot trust the programme blindly, i.e. you have to still think about the medication”. Medical Prescriber 4


	
	
Knowing the patient

	
“…it’s more who is in charge of the patient and who knows the patient best”. Primary Researcher 8
“I think doctors that meet the patient for the first time at the hospital admission, they don’t know…they don’t know him so much”. Primary Researcher 10
“They don’t want to get involved…em…you know making big changes. They think that’s a job for the GP that knows the patient better and knows what they’ve been taking long-term and the reasons why”. Primary Researcher 4


	
	
	

	
Social influences
	
Patient preference

	
“So, eh…and then there’s of course patient preference factors. Some of them really prefer to have some drugs”. Medical Prescriber 3 
“A lot of the recommendations involved taking patients off sleeping tablets and benzos and things, which you’re gonna get resistance to”.  Primary Researcher 2
"I think, again, if a patient is very positive and keen for changes to be made, and speaks to the doctor then that seems to help". Primary Researcher 4
“…because patients should be the centre role. In my experience, patient have in part, a little part in influencing the recommendation”. Primary Researcher 3


	
	
Prescriber encroachment

	
“In the ward, I’m often just dealing with the acute issues. And I probably don’t see it so much as my role to start stopping what other people have done”. Medical Prescriber 6
“I think especially if you’re meeting a patient for the first time and they’re on a number of different medications em…you will not want to interfere with medications that you didn’t start…”. Primary Researcher 7
“…you’re carrying on a prescription on a decision that’s been made by somebody else. You’re honouring their decision. So, in honouring their decision, you’re dishonouring their decision by changing that, and without due regard to them for doing it”. Surgical    Prescriber 2

	
	
Report provision by primary researcher

	
“…if you’ve had a chance to speak to the researchers, you’ve get…you’ve got a better understanding”. Medical Prescriber 6
“…she personally handed them, and she told us…em…which patient it concerns…so I think it was a good idea to do it like that”. Medical Prescriber 2
“…their interest would be higher if I was a doctor who would give the report to them”. Primary Researcher 1
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Domain  De scriptor   Illustrative Quotations  

  Enviro nmental  context and  resources    Right  setting for the  intervention?      “It’s the right place to do it, absolutely. Here we are starting a lot of new drugs. Here we  have the possibility to monitor the response and the side effects”.   Medical Prescriber 12   “Hospital is acute setting, and this is  overall view of patients with chronic disease, then the  setting is the main, for me is the main problem as to why the recommendation rate is low ”     P rimary  R esearcher  3   “…the inpatient services are very specialty - driven. And probably the only people who’ve   really got a whole overview of the person, to me, is the general practitioners and they’re  the ones who are having to, who are being asked to, continue prescriptions”.   Medical  Prescriber 6   “The other setting I could think of is primary care physicians, be cause we are  suggesting…the SENATOR is suggesting changes mainly to the medications which are  taken long term” .   P rimary  R esearcher  9   “I think when the SENATOR trial first came out I wondered why it wasn’t being targeted in  general practice”.   Medical  Prescriber 6    

  Busy hospital  environment      “…any trial would probably suffer from similar…you know similar challenges in a really  busy hospital where people just are kind of too busy to give an awful lot of time to a  research project”.   Primary Researcher 2   “… this would take you kind of 5/10 minutes to go through, and then go through the notes,  and that’s, that’s time missing. Time is a scarce commodity as I’m sure you realise in terms  of, in terms of doing this ”.  Medical Prescriber 1   “ It’s a very busy ward in there, and there’s lots of, lots of noise going on, lots of signals,  lots of…demands on your time ”.  Medical Prescriber 12   “…they were rushed, they were busy doing something else, and the recommendations that I  would have highlighte d to them would not have been seen as a priority, it would have been  something that they would have come back to at a later stage”.   Primary Researcher 7    

  Timing and location  of the  recommendations        “…certainly from me the big issue was just the  timing of getting the report versus when I  saw the patient, when I was probably most invested in (you know) their, their care  pathway”.   Medical Prescriber 1   “…if it was present right at the time where they’re dealing with the patient, where they’re  focused   on the patient, I think that could absolutely have improved uptake of the  recommendations”.    Primary Researcher 7   “The intervention of getting the information may not have been the best time. The patient  isn’t on your mind  -   you’re not thinking about the  patient, you’re not doing a chart  review”.   Medical Prescriber 8   “I’d say it was more the timing and…you know it was hit or miss if you got somebody who  was in the middle of doing a hundred things and you’re interrupting them to tell them about  this  report you’ve placed, they’re not going to be very receptive to…to hearing about it”.   Primary Researcher 2   “I suppose one of the other things is that this came into me by email, and em…it, it, it  maybe wasn’t immediate enough in terms of the patient intera ction to take it on board, you  know that you would…probably the best time to get this is actually the first time you see the  patient on the ward round”.   Medical Prescriber 1   “I think it’s location. I think simply if we saw it we’d have gone ‘oh yeah, that’ s sensible’.   So, putting it physically in where we’re writing our notes”.  Medical Prescriber 11   “If instead having it inside the history, it was em…it appeared with the programme, with  the prescription programme, because you have to use it  -   there’s no oth er way, and  probably they would pay more attention”.     Medical Prescriber 10   “I find the eh, the email a bit better for me personally, because eh if it’s filed in the notes it  can get lost amongst all the pages and I wouldn’t necessary know that the patient   would  have that type of recommendations.”   Medical Prescriber 9   “Ill often the time when you’ll come, when you’ll actually open this email will be a couple  of days later after you’ve gotten it and at that stage the patient is well gone home and that  window   is kinda missed you know”.   Surgical Prescriber 2    
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