Supplement 1: An overview of perceived facilitators and barriers to interprofessional collaboration in the academic networks for long-term care 
	Facilitators

	Resources
	1. We aim to facilitate our colleagues as best we can by providing time and space.
2. Sufficient time, budget, and support from leadership/management are facilitating factors.
3. Having time and space to meet, both in person and online, is a facilitating factor.
4. Compensation for time spent in the role of linking pin is a facilitating factor.
5. Access to implementation advisors is an enabling factor.
6. The involvement of linking pins within the network is supportive.
7. Having enough room to express needs and preferences is helpful.
8. Having sufficient opportunities to make agreements is facilitating.
9. When the organisation creates space for collaboration, it supports the process.
10. Effective communication tools are facilitating.

	Involvement in the network
	1. Attention to networking during the (pre)education of healthcare professionals is a facilitating factor.
2. The engagement of network members and professionals has a positive impact.
3. A clear structure and active involvement of linking pins are helpful.
4. Encouragement through research is a facilitating factor.
5. Fostering a sense of engagement among participants in interprofessional collaboration is beneficial.
6. Inspiration gained through collaboration motivates continued connection and deeper engagement on specific topics.
7. Intrinsic motivation, interest, and commitment from participants facilitate collaboration. 
8. Flexibility in participation supports the process.
9. Being approachable facilitates collaboration.

	Meeting each other 
	1. Meeting online and the willingness to meet in person, even if it requires some travel, helps facilitate collaboration.
2. Retreats and Linking Pin Days provide positive networking moments, allowing people to connect both formally and informally in enjoyable ways.
3. Annual symposia and other networking events contribute positively to the network and collaboration.
4. In-person meetings across various disciplines are a facilitating factor.
5. Structured meetings support effective collaboration.
6. Low-threshold gatherings encourage participation and engagement. 
7. Short lines of communication and accessibility within the network are facilitating factors.
8. Site visits foster collaboration.
9. Being able to reach each other when needed stimulates collaboration.
10. Regular in-person contact with linking pins is a facilitating factor.
11. Meeting each other helps build relationships and mutual understanding, which facilitates collaboration both within and beyond the network.
12. Joint projects stimulate cooperation and engagement.

	Shared vision
	1. Ensuring that everyone is aware of current developments and the collective direction facilitates collaboration.
2. Working together toward a common goal is a key facilitator.
3. The willingness of network staff and structures to innovate and adapt to practical needs is a facilitating factor.
4. A shared passion for elderly care enhances collaboration.
5. A common vision promotes progress and unity.
6. A strong network is built on science as a key pillar supporting evidence-based professional care.
7. The collective and its shared interests and ambitions facilitate cooperation and development.
8. A clear focus on care, treatment, research, education, and training is a facilitating factor.

	Organisational procedures 
	1. The presence of an organisational structure is a facilitating factor.   
2. Clear work processes within the network are helpful.
3. Effective relationship management is a facilitating factor.
4. Administrative commitment within the structure encourages collaboration.
5. Strong knowledge and infrastructure facilitate progressing.
6. Research outcomes, such as Paic, are valuable for practical application. 

	Collaboration 
	1. Strong connections within affiliated organisations facilitate progressing.
2. The network putting significant effort into maintaining connection and collaboration is beneficial.
3. Collaboration encourages deeper engagement in the work.
4. It is helpful that relationships are often sustained after the initial collaboration.
5. Positive contact with linking pin colleagues is helpful.
6. Following developments from various disciplines supports collaboration.
7. The network facilitates collaboration.
8. Short communication lines between organisations are helpful.
9. Building relationships with early adopters stimulates IPC.
10. Linking pins and scientific research committees are important in contributing ideas and building support for research. 

	Attitude and behaviour of participants
	1. Equality enables collaboration.
2. A positive attitude toward and experience with interprofessional collaboration within healthcare institutions is also enabling.
3. Curiosity is helpful.
4. Openness encourages.
5. Being easily approachable has a positive effect.
6. Enthusiasm (when we meet) is stimulating.
7. An open atmosphere enables progressing.
8. Accessibility is stimulating.
9. Everything is allowed, you’re free to take the initiative, which is encouraging.  
10. Radiating and sharing joy positively affects others.
11. Having motivating colleagues is stimulating.
12. Enthusiasm from project participants is enabling.
13. Allowing room for reflection and improvement is encouraging.

	Communication
	1. The network and collaboration encourage communication among members.
2. The network communicates well, is easily accessible, and produces attractive informational brochures, which facilitates communication.
3. Clear communication through multiple channels is a positive aspect.
4. Communication via linking pins and chairpersons is clear.
5. The network is active on social media to share developments, which facilitates communication.
6. Open communication is helpful.
7. The network is always easy to reach and responds quickly, which is encouraging.
8. There is strong knowledge exchange within the network. You can learn a lot from each other, which is a facilitating aspect.
9. The use of clear and understandable language facilitates communication.
10. It is easy to retrieve information from colleagues.
11. Communication is accessible and effective, which facilitates collaboration.
12. Many tips and advice are exchanged via apps and email, even outside of linking pin meetings, this is stimulating. 

	
Barriers:

	Resources 
	1. Due to workload and f time constraints, research and networking activities often become an afterthought, which is an impeding factor.
2. Time pressure in general and the need to prioritise can sometimes be obstructive factors.
3. Limited availability to meet (in terms of day and time) is a barrier.
4. Time pressure during implementation is a hindrance.
5. Time constraints in practice hinder active participation in research or adoption of new insights.
6. Numerous meetings within the network sometimes lead to time pressure, which obstructs progress.
7. Limited capacity to take action within healthcare organisations due to staff shortages and heavy workloads is a barrier.
8. Sometimes we cannot forward a question to practice due to healthcare workers being overburdened, which hinders progress.
9. Everyone is extremely busy, which is a hindrance.
10. Many initiatives in the field lead to limited staff availability and many different projects with relatively small teams, which is a barrier.
11. Research often takes longer than developments in the outside world or organisations, which can be a barrier.
12. Insufficient time allocated by the organisation is a hindrance.
13. The ability and willingness to take on a leading role in a project are not equally distributed due to lack of time.
14. Full calendars create friction between patient care and linking pin activities, which is a barrier.
15. Since I serve on the scientific research committee without allocated hours, it is sometimes very difficult to find time to participate in network activities.
16. In my role as linking pin, I have to be flexible to meet enough people. With only 8 hours a week, this can conflict with my other responsibilities. This is a barrier.
17. Insufficient time to adequately carry out activities or research.
18. Reduced hours available for participating in research is a barrier.
19. There is a lot of work, and choices must be made about what to do and what to leave undone.
20. I work in primary care, where the time pressure (billable hours) is very high. This limits participation in overarching or quality-enhancing activities.
21. Frequent cancellations by members due to being busy are a hindrance.
22. Pressure on available resources due to high overhead demands from the university medical centre and the desire to solve issues quickly versus the slower pace of research is a barrier.
23. Although it is often possible to assemble a team, it remains difficult to stimulate participation due to time pressures (in reference to project teams and knowledge/scientific committees).
24. Difficulty finding colleagues within the organisation who have time for network activities.
25. There are too few staff members and too much work for the group of researchers we have.
26. Lack of time for meetings due to the daily demands of care and treatment.
27. There are not enough workspaces, which is a barrier. 

	Involvement
	1. Frequent participant changes hinder progress.
2. Constantly changing meeting attendees continuity and slow progress.
3. Concerns about whether all relevant disciplines are adequately represented in network decision-making (currently mainly driven by staff with backgrounds in nursing and psychology).
4. Healthcare professionals are not sufficiently involved in discussions.
5. Limited number of representatives per organisation, typically only the chair and the linking pin, which restricts broader engagement.
6. Many participants demonstrate fluctuating levels of attention and commitment, which hampers collaboration.
7. High staff turnover across various organisations disrupts continuity and collaboration.
8. Geographical distance reduces involvement in research conducted within the academic workplace region and impedes collaboration.
9. The role of steering committee member often remains unfilled, and executives are not always able to attend leadership meetings. This place too much pressure on the linking pin and makes it difficult to engage the entire organisation.
10. Physical distance and being located outside the network’s operational area weaken organisational connection. Much of the collaboration relies on linking pins, who lack decision-making authority. To implement changes, responsibilities should be assigned to executives or steering committee members. Organisations should be held more accountable for active participation (less optional involvement). 

	Meeting each other 
	1. Having many researchers with very small appointments is inconvenient because it makes it difficult to find each other, which is a hindrance.
2. It is challenging to find a time when everyone can meet or schedule a meeting, which obstructs progress.
3. Coordinating remotely can be difficult and doesn’t happen naturally, which is a barrier.
4. Although the number of administrative meetings per year is limited, it is important that (almost) all organizations are present during those meetings.
5. People rarely or never see each other in person (mostly via Teams), which hinders progress.
6. Many colleagues work from home, which limits opportunities for in-person interaction. As a result, there is not enough insight into what is happening within the network.
7. Much is done digitally nowadays, which I partly appreciate for the time efficiency. However, this makes it harder to truly get to know each other and collaborate effectively.
8. Organisations are very large, making it difficult to always meet the right people or build relationships.
9. There is little contact between researchers and linking pins/staff from member organisations and between researchers themselves. This impedes collaboration.
10. Actually getting together is difficult due to everyone’s busy schedules, which is a barrier.
11. Physical distances within the network also hinder collaboration.
12. There are not enough accessible opportunities to meet each other. 

	Shared vision
	1. There is not always consistent steering based on the shared vision and goals set by the network. Daily pressures and enthusiasm often take over. This hinders progress.
2. Research questions are often aligned with our "daily grind" rather than with strategic needs. Too many questions focus on "nice to have" topics.
3. Who is in control of the research lines? The practitioners or the network? Currently, it is the network, but I do not think that is working well. Many themes add little to daily practice or to improving the quality of care or treatment.
4. At the governance level, we could do more to define, develop, and share the long-term vision and results.
5. There are differences in understanding the goal: What does the client actually want?
6. A lack of clear vision regarding science/investment by the organisation hinders collaboration.
7. Much of the scientific research lacks connection with practice-orientated staff.
8. A multitude of interests, themes, and assignments under societal and organisational pressure.
9. The goals and expectations of care organisations versus universities don’t always align, and this is not always openly discussed.
10. A limited innovative mindset makes it difficult to prioritise in the current societal climate.
11. Different views on the value and necessity of a network.
12. Expertise is not effectively clustered; there is often too much focus on multidisciplinary thinking. A network is also necessary for advancing a profession. There is too much emphasis on large-scale and complex research (e.g., mixed methods), which is not always accessible to practitioners.
13. Lack of a research culture/focus in our nursing home.
14. Not all topics are equally relevant to the organisation’s daily practice.
15. Different priorities among different staff members.
16. It can be difficult to align everyone to achieve the network’s goals.
17. Ultimately, care always takes precedence.

	Organizational procedures
	1. The linking pin function varies across organisations; responsibilities assigned to the linking pin in one organization may be handled by other departments in another organisation. This lack of uniformity in approach hinders collaboration.
2. The UMC and funding agencies have procedures and requirements that do not sufficiently align with the realities of elderly care practice, which obstructs effective collaboration. 
3. It is not always clear who is responsible for which tasks or actions based on their role, which impedes teamwork.
4. The pressure to be productive acts as a barrier.
5. For many participants, involvement often has to be squeezed in between other responsibilities.
6. Work processes are not always efficient.
7. The pace of research is slower than the pace of practical implementation, which hinders collaboration.

	Collaboration
	1. Affiliated organisations often focus solely on their own operations and overlook opportunities for exchange or collaboration with other organisations within the network.
2. Processes can be slow, as both the network and the healthcare organisations are large entities.
3. Tunnel vision and a tendency to solve issues independently due to daily pressures can lead to undervaluing or overlooking the benefits of interprofessional collaboration.
4. Domain boundaries between professions create inequality (which is different from hierarchy).
5. Differing interests and organisational cultures act as barriers.
6. The gap between science and practice requires constant attention and is under increasing pressure.
7. We are currently working on building a connection with vocational education (MBO), which is necessary.
8. Not all linking pins are equally effective, and underperformance has no consequences. It seems their performance is not evaluated after being appointed.
9. The connection between organisations largely depends on the linking pins.
10. There are insufficient opportunities for collaboration. 

	Attitude and behaviour of participants in an academic network for long-term care.
	1. To be honest, I don't think I make enough time for it. 

	Communication
	1. Information exchange is not always adequate, which hinders collaboration.
2. There is a lack of transparent communication from the board/senior researchers.
3. The language used at different educational levels differs from scientific language, which creates barriers.
4. Different language and different perspectives hinder joint reflection.
5. Uncertainty about what to share and with whom; not everyone is equally well-informed or involved by their constituency.
6. There is too little open communication. 
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