Supplementary Materials 5.
Qualitative Findings Structured by SWOT Framework (Healthcare Workers)

	SWOT Domain
	Theme
	Subtheme
	Illustrative Quote (with ID)

	Strengths
	Existing Collaborative Practices
	Types of collaboration (direct, indirect, inpatient, outpatient)
	“I'm going to pick up the phone and talk to somebody and get guidance about the management of a patient.” (Q03)

“I can refer a patient to a kind of higher level of care.” (Q03)

	Strengths
	Strengths of Current Models
	Capacity building
	“I could just ask a question, get an answer… and now I know that for the next patient.” (Q07)

	
	
	
	

	
	
	Team-based care
	“Because we have same day availability, they can connect that patient to the BHC.” (Q05)

	
	
	Multiple perspectives
	“You’re getting multiple perspectives on the same case instead of working in isolation.” (Q05)

	Weaknesses
	Limitations of Current Collaborative Practices
	Staffing limitations
	“We don’t have any mental health care providers… no social workers, counselors, psychologists. We have none of that.” (Q07)

	
	
	Outdated referral processes
	“It wasn’t straightforward… I had to call 10 different people.” (Q03)

	
	
	Administrative burden
	“A lot of it looks good on paper, but it doesn’t work like that in practice.” (Q03)

	Weaknesses
	Infrastructure Gaps
	EMR incompatibility
	“They switched systems, and now we have no access to that information.” (Q08)

	
	
	Poor information sharing
	“It relies on memory… there’s no documentation when advice is given informally.” (Q03)

	Opportunities
	Strengthening System Design
	Benefits of standardization
	“…if we could standardize care, yes, it would be great across the province.” (Q09)

	
	
	Equitable rural access
	“We don’t have what the big cities have. Standardization could help that.” (Q09)

	Opportunities
	Practice Improvement Opportunities
	Time efficiency
	“It changed my practice… it was immediate, and the patient benefited.” (Q07)

	
	
	Communication improvement
	“Better communication between providers would make a huge difference.” (Q10)

	
	
	Expanding resources
	“There’s opportunity to expand beyond just hallway conversations.” (Q03)

	Threats
	Structural Barriers to Implementation
	Workforce shortages
	“We simply don’t have the specialists or team members needed.” (Q07)

	
	
	Specialist practice restrictions
	“Once I become the MRP, I have certain obligations… there are strict rules.” (Q02)

	Threats
	System-Level Constraints
	Funding limitations
	“Part of the grant had to cover overhead that otherwise wouldn’t be funded.” (Q11)

	
	
	Geographic inequity
	“Access is fundamentally different depending on where you live.” (Q09)

	
	
	Technological limitations
	“…start with having a really solid EMR so we can actually be in better contact.” (Q10)


Note: Participant identifiers (e.g., Q03) refer to de-identified interview participants. Themes and subthemes were derived through inductive thematic analysis and subsequently organized within a SWOT (Strengths, Weaknesses, Opportunities, Threats) framework to support integration with quantitative findings.







