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Appendix 3
Missing Data Handling
Missing data was handled in accordance with the methodology proposed by Mirzaei, Carter (59) for survey research. The survey incorporated a forced response design, permitting participants to select “none” or provide open-ended responses where necessary. Therefore, the survey design did not permit item non-response. All HCPs who completed the survey provided responses for all items. Missingness occurred exclusively from participant drop-out, with 18 HCP (18.4% of the sample) not fully completing the survey. Drop-out predominantly occurred in the later sections of the survey. In line with feedback obtained during pretesting, this was likely due to a longer completion time for the last survey section. Because demographic characteristics were assessed in the final survey section, these data were largely unavailable for HCPs who dropped out, and a comparison of demographics between HCPs who dropped out and those who fully completed the survey was therefore not possible. Per survey domain, the following missingness occurred: current practices in frailty prevention and management (0%), current practices in social isolation prevention and management (5.1%), interprofessional collaboration (8.2%), patients’ participation in the community activities (10.2%), a subset of domains from the Theoretical Domains Framework (18.4%), and demographics (18.4%). No item level data was deleted. 
Missingness was addressed by first exploring missing-data patterns. Little’s test indicated that missingness was not Missing completely at random (p< 0.05). Further analysis indicated that the missingness mechanism was consistent with missing at random. Therefore, missing data was imputed using Multiple Imputation Chained Equations approach based on the Random Forest technique. Pooled estimates were obtained using Rubin’s Rules. The delta-adjustment sensitivity analysis confirmed that the imputation was robust for moderate deviations of assumed missing at random. 
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