	Domains and Constructs 
	Constructs definition 

The degree to which:
	Barriers to implementing a virtual four-party meeting
	Facilitators to implementing a virtual four-party meeting

	Innovation: The virtual four-party meetings

	Relative Advantage
	The V4M is better than other available innovations or current practice.
	Use of video may cause discomfort or insecurity for patients and HCP.
The perceived value of meetings may be lower when temporary healthcare workers, unfamiliar with the patient, participate.
	Increases patient and relative involvement, supporting adherence and engagement.
Enhances patient safety and satisfaction more effectively.
Enables more flexible and timely planning of cross-sectoral meetings.
Improves communication and collaboration across the hospital, primary care, and municipal HCP.
Provides a shared agenda and comprehensive patient plan, offering a more transparent structure.
Facilitates faster, coordinated action and reduces errors.
Promotes cross-sectoral learning and professional sparring, enhancing HCPs readiness and capacity.

	Adaptability
	The V4M can be modified, tailored, or refined to fit local context or needs.
	
	HCP availability at hospitals and care facilities enables flexible use, supporting planning and participation.
May clarify treatment responsibility, allowing adaptation to existing roles and structures.

	Complexity
	The V4M is complicated, which may be reflected by its scope and/or the nature and number of connections and steps.
	Coordinating across multiple HCPs with different schedules and conditions may be challenging.
Divergent HCP agendas complicate adherence to a shared agenda and timeframe.
GPs often have limited availability, adding to coordination challenges.
A lack of precise alignment on roles and responsibilities may lead to unequal participation or misunderstandings.
Important decisions (e.g., treatment level) may be rushed without thorough discussion.
	May bring together all relevant HCPs, patients, and family, reducing coordination complexity
Can enable participation of distant family, simplifying involvement logistics.


	Design
	The V4M is well designed and packaged, including how it is assembled, bundled, and presented.
	
	A common summary document can ensure that all participants have access to the same plan.
Can ensure that the correct information is recorded and reduce the risk of miscommunication.
Mistakes in transferred data can be corrected during the virtual meeting.

	Cost
	The purchase and operating costs of the V4M are affordable.
	Scheduling across sectors may be time-consuming.
Meetings may be cancelled due to participant unavailability.


	May ensure more effective use of resources for meaningful patient care.
It can save HCPs time, reduce travel, and avoid duplication of information.
Ensures all participants receive the same information, reducing the need for repeated inquiries.
Allows family to participate easily from work or distant locations.
Early coordinated planning may reduce unnecessary hospitalisations.
Effective coordination can support timely discharges.

	Outer Setting: The setting in which the Inner Setting exists

	Local Conditions

	Economic, environmental, political, and/or technological conditions enable the Outer Setting to support implementation and/or delivery of the V4M.
	Technical incompatibilities between IT systems across sectors may disrupt meetings.
Poor internet connectivity in the area may hinder participation.
Short hospital stays may limit the time available to plan meetings.

	

	Policies and laws
	Legislation, regulations, professional group guidelines and recommendations, or accreditation standards support implementation and/or delivery of the V4M.
	Financial or organisational agreements may complicate participation.
Obtaining consent and sharing data across sectors may complicate implementation.

	

	External pressure
	External pressures drive implementation and/or delivery of the V4M.
	Perceived as one among multiple competing innovations across departments or organisations.
High patient load across sectors may limit time available for virtual meetings, as staff must balance competing demands.
	

	Inner Setting: The setting in which the innovation is implemented

	Structural Characteristics
	Infrastructure components support the functional performance of the Inner setting.
	Variations in daily routines and workflows across hospital departments and primary care create coordination challenges.

	A preference for fixed meeting times may reduce coordination efforts for V4M meetings.

	Relational connections
	There are high-quality formal and informal relationships, networks, and teams within and across Inner Setting boundaries (e.g., structural, professional).
	
	Established cross-sector collaboration may support trust, familiarity, and efficient coordination in meetings.


	Communications
	There are high-quality formal and informal information sharing practices within and across Inner Setting boundaries (e.g., structural, professional).
	Disseminating information to general practices may be challenging due to the many independent practices with varying levels of familiarity. 
	Regular contact between sectors may support timely information sharing and coordination.

	Compatibility
	The V4M fits with workflows, systems, and processes.
	Scheduling is constrained by GP availability. Competing priorities for allocating time to virtual meetings.
	Familiarity with the virtual meeting system may support smooth implementation across sectors.

	Mission alignment
	Implementing and delivering the V4M aligns with the overarching commitment, purpose, or goals in the Inner Setting.
	
	Shared commitment to patient well-being.

	Available resources
	Resources are available to implement and deliver the V4M.
	Limited resources available for cross-sector virtual meetings.
	Municipal visitation teams’ capacity and planning may support V4M coordination.
Coordinators in the EDs with project knowledge and allocated time support smoother transitions and follow-up planning.

	Individuals: The roles and characteristics of individuals

	Need
	The individual(s) has deficits related to survival, well-being, or personal fulfilment, which will be addressed by implementation and/or delivery of the V4M.
	Multiple family members and diverse perspectives may complicate decision-making.
	

	Capability
	The individual(s) has interpersonal competence, knowledge, and skills to fulfil Role.
	May require moderator skills and training to facilitate virtual meetings.
Misaligned expectations can lead to conflict and hinder shared decision-making. 
Patients with an assertive family may receive preferential access.
HCPs may struggle to ensure patients have an equal voice and autonomy.
HCPs have varying familiarity with the virtual meeting system.
	Ability to involve several relevant HCPs and family.

	Opportunity
	The individual(s) has availability, scope, and power to fulfil Role.
	Patients/family may decline to participate, limiting engagement.
Ethical dilemmas and limited patient capacity may constrain participation, especially in end-of-life situations.
Patients may have limited understanding or capability to engage due to acute illness or confusion.
	

	Motivation
	The individual(s) is committed to fulfilling Role.
	Virtual meetings may reduce relational closeness compared to in-person contact.
Resistance among HCPs to adopting new practices.
Previous negative experiences with virtual meetings or technical systems among HCPs.
	


Note: The identification of barriers and facilitators, and the analysis of domains and constructs, are conducted from workshop notes using the updated CFIR framework (24) Only the CFIR constructs identified in the analyses are presented in the table. Healthcare Professionals is abbreviated to (HCP).
