[bookmark: _Toc17474454]Supplementary Table 1. List of Modalities for Intervention 
	Intervention Modalities 
(behaviour change techniques) 
	Theoretical Domain(s) of Identified Behavioural Determinants
	Potentially Relevant Theories
	Example Intervention Description
	Perceived Feasibility for Pilot & Resourcing

	Computerized physician order entry & alerts/prompts
	Motivation and goals
	Theory of Planned Behaviour;
Social Cognitive Theory;
Personal Project Approach
	- Ordering algorithm interfaced with electronic system would be built
- Physicians required to provide rationale for RBC transfusion order (including hemoglobin data)
- Receive alerts or reminders (persuasive communication) when orders are placed outside of recommended practice
	Low

Need linkage with existing electronic ordering system and other electronic medical data or record initiatives

	Transfusion protocol/algorithm or guideline 
	Behavioural regulation
	Action Planning/Coping Planning Theory; 
Operant Learning Theory
	- De novo development of a protocol / visual and guideline recommendations specific for the unit
- Informed by existing guidelines and evidence supporting restrictive transfusions  
- Dissemination through: emails, posters, and on-site rounds by clinical leads
	High

Clinical leads determine clinical content (could require consensus process) and dissemination materials will require funding

	Goals/targets and audit & feedback at the group/ICU level 
	Motivation and goals; Behavioural regulation

	Theory of Planned Behaviour;
Social Cognitive Theory;
Personal Project Approach;
Action Planning/Coping Planning Theory; 
Operant Learning Theory
	- Collaboratively set targets/goals for set intervals during study (may be responsive to multi-outcomes)
- Broad dissemination updates through emails, posters, and on-site rounds 
- Primary outcome: transfusion rates above and below agreed upon threshold 
- Secondary outcomes: patient outcomes, cost savings
	High; contingent on timely access to data 

Clinical leads help determine targets & in-person dissemination (if appropriate), data analyst to provide data back based on acceptable dissemination format, mode, and content  

	In-person or web-based education
	Knowledge 
	Knowledge-Action-Behaviour model
	- Knowledge of evidence base identified as strong among attending physician respondents, but unclear among trainees
- May be best to focus as update of guidelines and patient populations or dissemination of the actual initiative (and best practice), rather than review of published evidence
	High

Clinical leads to determine content for education and to provide presentation

	Individualized physician report cards 
(individual-level audit and feedback)
	Motivation and goals; Beliefs about consequences;
Behavioural regulation

	Theory of Planned Behaviour;
Social Cognitive Theory; 
Action Planning/Coping Planning Theory; 
Operant Learning Theory
	- Individual report of transfusion practices over determined interval emailed to physicians (not publicized)
- Benchmark to others in the unit (or other medical-surgical ICUs)
- Outcomes to be decided collaboratively, but may include: transfusion rates above and below agreed upon threshold, patient outcomes, cost savings
	High; contingent on timely access to data 

Clinical leads help determine content, data analyst to conduct analysis and reports, collaboration required with data visualization experts and data custodians (to ensure timely data)



