Thanks for your participation

My name is [ ], and | am a part of the research team at Flinders University.
Thanks for agreeing to be interviewed.

Your participation is completely voluntary. Replying to our invitation email and acceptance of our invitation suggest written consent to take part in the study. If you change your mind, you can withdraw at any time
and you do not have to give a reason. If you withdraw your consent, any information you may have already provided us will be deleted.

As mentioned in the information sheet, we would like you to give us your expert opinion on a few quantities, for which no empirical data is available. We will ask this information from you in several ways. You will be
given a chance to adjust your answers and to provide feedback about the exercise.

We are also asking that, as much as possible, you ‘think aloud’ as we progress through the questions. We ask this because we’re also wanting to understand your thought process and reasoning behind your
responses.

Please feel free to ask me any question at any time during the interview. You may also contact the Flinders Health and Medical Research Institute (FHMRI) following the interview if you have any questions related to
the study.

I will now turn on the tape-recorder (or Zoom/MS Teams recorder) and ask you a series of questions about the CARE service initiative. Please feel free to turn your video-off and follow along with the Mural
whiteboard. Before we begin though, can you confirm whether you consent to being recorded?

[Start recording]



Expected future values, based on evidence, experience, and judgements

1. Judgement by anchoring
... fixing your response to a question, based on a value provided earlier

2. Judgement by availability
... attributing a higher probability to events that are familiar

3. Being overconfident
... having a too narrow range of possibilities



ED LOS (Hours), 2020
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Inpatient LOS (Days), 2020

Max
Volume Obseli':e Outlier Q1 Ave SD  Median Q3  Outlier Ob::;e
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Range Range
Patient Flow
with Existing 2232
Care Present to ED Not Admitted
Disarched from 2042 ;H} ‘ 0.0 03 0.1 0.3 03 0.2 0.5 0.9 2.8
Admitted EECU
]
Receive ward- 6556 ’—| ‘ I 0.0 -6.8 14 6.8 10.8 29 6.9 15.1 160.5
based care
N of admitted patients 6556
A0S for Inpatient ALOS (Days), 2020
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Popn 7 e =
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los_CAP 0.3 118 1.8% 16.1 6
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los_GEM 0.7 308 4.7% 15.5 2
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los_MH 0.0 18 0.3% 14.2 0
los_NEON 0.0 2 0.0% 62.6 Jan Feb Mar Apr May Jun
los_OST 0.0 26 0.4% 1.8
los_PAED 0.0 0 0.0% - o Not Admitted — ==———=FECU Only Admitted
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/ Hours ALOS in CARE (min: 0.08 hours, max: 9 hours)



Patient
Flow with
New Model

Average Length of Stay (ALOS)

Pathwa . N
v Pathway Description ED Inpatient CARE &/or EOS Service
Number
(Hours) (Days) (Hours)
Lowest Best Highest | Lowest Best Highest | Lowest Best Highest
1 but who are not
admitted
Present to ED Not Admitted
2 and admitted but
discharged from the EECU
Admitted Disarched from EECU
admitted and
3 .
receive ward-based care
Receive ward-based care
and referred to further OOH care
CARE Centre 4
Service Referred to OOH care
5 and who are stepped-up into an
admission,
Stepped-up into an admission
6 and follow other pathways,
Other
and referred to further OOH care
Headed-off from CARE Centre 7
ED Service Referred to OOH care
and who are stepped-up into an
8 admission,
Stepped-up into an admission
9 and follow other pathways,
EOS Home Visit Other
10 and do not visit the CARE

No CARE Centre Service




| would like to ask you a few questions about your experience with these types of statistical methods
C1. Have you participated before in exercises that formally capture expert opinion?
C2. What type of exercises?

C3. Would you consider your level of statistical knowledge to be:

Poor Limited Fair Good Excellent

C4. What potential conflicts of interest might you have that could be perceived as influencing your responses today?



F1.A Please consider how difficult it was for you to complete this exercise.

On ascale from 1 to 5, where 1 means “extremely difficult to complete” and 5 means “extremely easy to complete”, how difficult did you consider this exercise’

F1.B Please think about the difficulty of this exercise.

Can you indicate any specific obstacles you encountered in completing it?

F2.A Now consider how faithfully this exercise has captured your belief about the elicited value.

Ill

On ascale from 1 to 5, where 1 means “not at all faithful” and 5 means “exactly as | believe”, how would you rate the face validity of this exercise?

F2.B Now please think about the “face validity” of this task (how successfully have we recorded your exact belief).

Can you indicate any specific obstacles that prevented the faithful capture of your belief?

F3.A Do you have any questions about the session we had today?

CLOSURE
Thank you very much for taking part in this study.





