Appendix C

Table iii) Brief summary of the post-coding synthesis organized across Macro-Meso-Micro Levels of analysis for the EDC initiative
	 
	Barriers to EDC initiative
	Faciliators to EDC initiative

	Macro level
	EMR is clunky
	Microsoft Teams is an enabler for MDTs

	 
	ED is not designed to support complex needs clients - EDC gets missed if ED Plan doesn't pop up; ED is not trauma informed lens; social vs medical needs
	EDC is reducing trauma;  improving communication in ED settings; benefits both clients and the health system

	 
	ED is the default 'free' go to service; some patients developed rapport with ED Dr  - treating them like 'primary care provider'
	Information sharing at hospital level and community providers 

	Meso level
	Staff capacity constraint; uneven distribution of responsibilities
	Generalists/Nurses persisting harder to resolve client issues/support their needs

	 
	Barriers in mental health - triage criteria is too high
	MDT strength - being part of these meetings was viewed positively to support care for patient (allied, stakeholders, providers)

	 
	EMR challenge locating the ED Management Plan
	EMR - add pop up alert for ED Management Plan with details/date/location 

	 
	Community based providers expectations for supporting patients with complex needs - cycle of ED re-presentations
	Nurses are making persistent effort with this cohort - going beyond their role and capacity; breaking down silos

	Micro level
	EDC clients have highly complex needs; entrenched behaviours; broken trust; difficult to engage and sustain support
	Patient Trust in healthcare system/staff; informal methods

	 
	Lack of primary care support so person ends up in ED/hospital
	Relationship building: Trust can be built through consistent regular contact, especially with high-risk patients

	 
	Cost of services is a barrier - can't pay for specialist services; person can't get to appointments
	Networks, relationships vital across departments, community and client



Source: Authors own work






