S2 Text : Qualitative exploration of patient and professional perceptions methods
In the eight practices, we undertook semi-structured face-to-face interviews with patients, GPs, practice nurses and HCAs, to explore perceptions of the telemonitoring intervention in terms of ease of use, organisational adoption and adaptation, barriers, facilitators and potential improvements to the implementation of Scale-Up BP. These interviews took place in the first six months of the new service being launched. The topic guide, based on our previous work [2] and theoretical considerations [3, 4], was reviewed and iteratively refined. Patients were interviewed at home and HCPs at their workplace. The interviews were audio-recorded, transcribed and imported into NVivo version 11 (QSR International, Doncaster, Victoria, Australia). Interviews continued until data saturation was believed to have been achieved. After duplicate coding of a sample of the interview transcripts, an agreed coding framework was used for thematic analysis, using an interpretive descriptive approach [5]. Constant comparison was undertaken to ensure that the analysis represented all views. 
We observed and recorded as field notes the implementation process including how patients were recruited, how Docman reporting was managed and the action taken if patients submitted a critical BP reading. Specifically we noted what action was recorded, if any, when patient values gave an average systolic BP >160mmHg or <90mmHg for up to 25 patients/practice.
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