Supplementary Appendix B.   Respondents’ comments on satisfaction / dissatisfaction on the absence of SLP weekend service in their workplace, from two questions: reasons for satisfaction / dissatisfaction (n=7); related final comments at end of survey (n=7). All categories and examples of quotes. 
	Categories 
	Examples (quotes)

	No need for SLP weekend service (n=7)
	    Comments by respondents who reported satisfaction with no SLP weekend service (n=3)
“Currently only 2.3 FTE  (3 people) work in rehab subacute inpatient facility and we support all patients needs from within this …I think putting efforts into upskilling all our AHAs and then transferring tasks to nursing and patients when possible is a more cost effective way of managing weekends with out current staffing levels” 
“Any patients in the subacute wards who have a medical deterioration are transferred to the acute wards so if they needed urgent SP review this would be managed there”
“I do think patients need opportunities for down time to help consolidate and rest . Also access to families important”
     Comments by respondents who reported dissatisfaction with no SLP weekend service (n=1)
“I believe rehab pts need a 'weekend break' from the intensity of rehab”
     Comments by respondents who reported neither satisfaction nor dissatisfaction with no SLP weekend service (n=3)
“At present, our unit does not have the demand for a weekend service”
“We do have allied health assistants who are employed on weekends who can complete therapy tasks with patients. Given the staffing of the speech department, this is a better use of resources”

	Challenges to implementation of SLP weekend service (n=10)
	     Comments by respondents who reported satisfaction with no SLP weekend service (n=2)
“For staff to complete a Saturday service they are required to take day off in lieu during week meaning we are down staff on  a day that full MDT is available and hence it could impose other limitations”
“There would not be a practical way to implement a weekend service in our small and junior heavy team”.
     Comments by respondents who reported dissatisfaction with no SLP weekend service (n=7)
“In regional/rural sites, I believe staffing is a key issue in implementing a weekend service, especially in the subacute setting”
“Many SPs enjoy the M-F work hours for quality of life and work-family balance”
“…obtaining permanent staff to agree on changing days and times
 of service can be difficult, therefore relying on the need for funding to create new roles or modify existing roles once they become vacant”
“there needs to be a greater evidence base to support the financial benefit of such a service”
     Comments by respondents who reported neither satisfaction nor dissatisfaction with no SLP weekend service (n=1)
“I think a weekend service would be beneficial however I am unsure how this can be done well and equitable in a rural generalist setting”

	A limited weekend position would be beneficial (n=9)

	     Comments by respondents who reported satisfaction with no SLP weekend service (n=2)
“Education and access to family may be something that is improved with wknd / after hours service”
     Comments by respondents who reported dissatisfaction with no SLP weekend service (n=7)
“It would be helpful to have some SP cover on weekends  h/e this is irregular and case by case”
“I think we should have an on call SP service”
“Majority of the time, a weekend service is not necessary given the more moderate severity of symptoms that my patients...it often means that when it is necessary but a weekend service is not available, the patient misses out”

	Uncertainty regarding need for SLP weekend service (n=6)
	     Comments by respondents who reported satisfaction with no SLP weekend service (n=1)
“Think we need to really consider what a wknd service would look like and purpose before going down this track. Does cost benefit outweigh…Could additional money be better spent. Wk day staffing, community support on discharge etc.”
     Comments by respondents who reported dissatisfaction with no SLP weekend service (n=2)
“I would be able to make a stronger statement if I knew the reasoning behind the decision not to provide weekend services"
     Comments by respondents who reported neither satisfaction nor dissatisfaction with no SLP weekend service (n=3)
“I am not up to speed with the latest evidence around weekend service provision”
“It would be interesting to hear from a client's perspective re: whether they are supportive of a weekend service”

	May be beneficial if there was broader AH weekend service with weekday staff (n=5)
	Comments by respondents who reported satisfaction with no SLP weekend service (n=3)
“Also looking more broadly than just allied health at whole service” 
“Implementing therapy services would require a culture shift across the whole therapy team, not just speech pathology”
     Comments by respondents who reported dissatisfaction with no SLP weekend service (n=1)
“Being able to provide therapy over the weekend may fast track discharge dates and facilitate weekend discharges. However, this would likely need to be a whole AH approach as discharging/admitting over the weekend would need whole AH input” 
     Comments by respondents who reported neither satisfaction nor dissatisfaction with no SLP weekend service (n=1)
“I think that the value of any SP weekend service would be magnified if it occurred in coordination with other MDT”

	SLP weekend service would be beneficial / needed (n=13)

	     Comments by respondents who reported satisfaction with no SLP weekend service (n=1)
“Numbers are too low to warrant a weekend service however if the position was across the whole hospital this would benifit both populations… I would like to see this become the standard across all Australian subacute settings”
     Comments by respondents who reported dissatisfaction with no SLP weekend service (n=10)
“ 'Risk' is around failure to provide intensity for optimal recovery”
“in an ideal world, having a 7 day service would allow for continuity with these patients” 
“Patients are often asking for more service - even a 6 day service as opposed to 7 days would be useful based on patient feedback”
     Comments by respondents who reported neither satisfaction nor dissatisfaction with no SLP weekend service (n=2)
“I think it would be a great services for patients. As said above, patient benefit should not subsume clinician satisfaction with their hours/expectations and risk of burnout”
“I manage the 'Monday slam' by working 3.75 hrs on Friday afternoon. (I work 5 hrs/day on 3 other days during the week.) A separate weekend service would allow me to reschedule my work hours”



