Supplemental Digital Content 
Table S1 Actionable ideas to promote collaboration or mitigate deleterious feedback loops divided into 3 categories. Items are divided into Easy and Hard to do. 

	Category 1:  The negative and positive effects of outside influences on a departmental level and hospital-wide

	Easy to do
	Hard to do

	•Capacity building through train-the-trainers model 
•On the job training with dedicated educators 
•Improve communication networks between nurses and physicians
•Weekly meeting at MJC – present and discuss a teaching case; serve lunch 
•Rounding together 
•Formal and informal discussions to raise cultural awareness among staff
	•Overlap of providers during transitions 
•The anonymous critical incident reporting system 
•Critical care training or specialization 
•Teambuilding day 
•Nurse ICU certification
•Training more anesthesiologists 
•Increase program endowment 
•Stop the line program
•Formal CQI program 
•Good catch program

	Category 2: Impact of creating a new centre with high-resource need within a low-resource hospital

	Easy to do
	Hard to do

	•Hospital-wide critical care education programs 
•Staff training for MJC with QECH staff
•Strengthen links between MJC and QECH by involving staff from both institutions in everyday activities
•Visiting nurses from QECH to MJC; short rotations
•Staff coffee or tearoom in MJC – open to both QECH and MJC staff  
•ICU scheduled rounds with the team (across all disciplines) – share assessment of patients, plans and goals 
•MJC team to attend paediatric handover/ mortality meetings
•Create a nursing staff mentoring program (within MJC and between MJC & QECH)

	•Rotating ACOs to MJC / exchange of nursing staff and anesthetic CO between departments 
•Build a new HDU and new resuscitation room for the Paediatric department


	Category 3: Impact on the in-country staff at a departmental level and hospital-wide level

	Easy to do
	Hard to do

	•Provide incentives to recognize best workers
•Staff training for MJC with QECH staff
•Visiting nurses from QECH to MJC; short rotations
•Staff coffee or tearoom in MJC – open to both QECH and MJC staff  
•Create a nursing staff mentoring program (within MJC and between MJC & QECH)

	•Good catch program




Content Legends: 
Supplemental Table 1 shows the actionable ideas that the participants came up with on the last day of the workshop to promote collaboration or mitigate deleterious feedback loops that undermined productivity.  

