Supplementary file 1 – Rationale and questions needs assessment

	Section A: Your expectations

	
	Question
	Assumptions
	Research data
	Co-design use

	A1
	In what ways do you think you and/or your organisation or project could benefit from a community of practice?
· Short term benefits (the first three months):
· Longer term benefits (a year from now): 

	Members have expectations and can formulate them.
	Increase understanding about what people expect before they start. Also, to and use to compare later with perceived benefits.
	There is often a difference between expectations from members versus the initiator. This helps to make expectations explicit. 

	Rationale: Assessing the expectations can help the facilitator to design the community of practice according to the expectations of the members [1, 2]. It also helps to uncover discrepancies between expectations of initiators versus members in an early stage and support expectation management. Asking people about their expectations gives people an early sense of community, voice, trust, confidence and feeling of likely return of investment. This can support active participation in the community of practice that can lead to outcomes of active knowledge exchange and people changing their practice [2, 3]. It also replicates spontaneously evolved communities of practice, where there is often a explicitly shared aim [4]. 

	
	Question
	Assumptions
	Research data
	Co-design 

	A2
	For you to get the most out of this community of practice focusing on [insert project], what, activities, time, commitment and other factors would you like to see in the following:
· Other CoP-members:
· The facilitators of the CoP:
· You:
	Members have expectations and can formulate them.
	Increase understanding about what people expect before they start. Also, to and use to compare later with perceived benefits.
	To make different expectations explicit. Also, to ‘force’ people to make their own contribution explicit. It can help management of expectations.

	Rationale: This question increases understanding about what members expect of themselves and others. It directly supports facilitators to understand what members expect of them. Strong facilitation, especially at the start, emphasises importance, improves trust and make that members feel seen. It can also support learning. When learning happens, it is more likely that knowledge exchange and change of practice happens [5-8]. Active participation can support knowledge exchange and change of practice [2, 9] and asking about expectations in participation makes explicit what levels of participation people expect of others versus themselves. Also, dominant individuals or lurkers (passive participants) may reduce overall active participation of members, so for facilitators it is useful to know about people’s attitude beforehand, so they can use that in their facilitation [10-12]. 





	Section B: About membership

	
	Question
	Assumptions
	Research data
	Co-design 

	B1
	If you have participated in a community of practice before, please describe what worked or did not work for you.
	Members can remember and are willing to describe this. 
	Previous experience might impact people’s attitude and therefore outcomes.
	To learn from people’s experience and to make sure it is positively influencing the CoP. 

	Rationale: Previous experiences might also influence the people’s attitude and expectations when they participate in a community of practice. Experienced members can help knowledge translation processes, leading to a more likely change of daily practice [13-15]. Experienced members are also more likely to be initial champions, who help to support the community of practice [16-18]. On the other hand, members who are also members of other communities of practice can experience time pressures or conflicting priorities [19]. 


	
	Question
	Assumptions
	Research data
	Co-design 

	B2
	Is there specific knowledge or experience about the [insert specific project] you would like to share with the other members of this community of practice? If yes, please describe:
	Members are open and feel comfortable to do this in the new CoP. 
	If people are willing to share, this might indicate how actively they will contribute to the CoP. It also emphasises reciprocity.
	It can give direct input to invite people to share their knowledge, which can be matched with people’s learning needs. 

	B3
	Are there specific things you like to learn about more about from other members or facilitators in this community of practice? If yes, please describe:
	Members are indeed there to learn and they can make explicit and know what they want to learn. 
	This gives people voice and direct influence on the agenda. 

	It gives direct input about topics to discuss in the Cop. 

	Rationale: These two questions support facilitators directly in uncovering what people’s learning needs are, while it also supports them to know which members might be able to bring in this knowledge. It also gives people the opportunity to influence the agenda [16, 20]. Okafor et al. [21] operationalised this question in their needs assessment by asking participating organisations about the learning needs that benefit the parent-organisation. However, it might be more useful to ask the members directly, as there might be discrepancies between what a parent-organisation wants, versus what an individual member need. It also misses the opportunity for people to voice their needs. Livergant et al. [22] also included questions about learning topics in their needs assessment about setting up communities of practice for virtual community health navigator groups. Our needs assessment also included a question about what people want to share, to emphasise the importance of reciprocity and mutual interaction exchange direct from the start of the community of practice [4]. 





	Section C: Ways of communication

	
	Question
	Assumptions
	Research data
	Co-design 

	C1
	What are your preferred ways to interact in this community of practice? Please indicate your preference (1. my most preferred of all, 2. great, happy to do this, 3. doable, 4. not sure, 5. not possible): 
· Online meetings
· Website
· Online forum 
· Scheduled chat hours
· Webinars
· Email lists (Listserv)
· Closed social media groups
· Other, name(s)….. 
	The preferences members indicate correspond with their real preferences.  
	To uncover the preferences of people about the way they communicate. 
	To design the community of practice. 

	C2
	Is there any software or tool you do not want us to use?

	
	
	To design the community of practice. 

	[bookmark: _Hlk103946629]Rationale: Multiple studies indicated that matching the choice of platform and way of communication with people’s preferences can positively influence outcomes the community of practice [3, 13, 18, 23].It is also indicated that misalignment of this leads to fewer positive outcomes till even rivalry and competition [24]. Access problems, which can consists of a lack of (digital) skills till technology problems, can lead to a less motivation to participate. Livergant et al. [22] also included questions about communication preferences in their needs assessment. Their list is more extensive with questions about people’s usual ways of communication as their communities of practice were established within existing groups, with existing relationships. Our question about communication preferences was asked through using a 5-point scale varying from “my most preferred of all” till “not possible for me” of the following communication methods: online meetings, website, online forum, scheduled chat hours, webinars, email lists or closed social media groups. We also included an option for people to add communication methods which were not mentioned. Since all the communities of practice in our research were planned to be online for the near future, an option for face-to-face communication was not included.  



	Thank you

	
	Question
	Rationale
	Research data
	Co-design 

	
	Please provide any further comments or suggestions to help us co-design the CoP and make it as useful as possible. 

	Opportunity to describe other ideas or thoughts they have. 
	Depending on output.
	Depending on output. 
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