Online Resource 1: List of categorized interventions developed from initial interviews

1. [bookmark: _Hlk122339523]Allowing providers greater control over their work processes 
1. Team approach to care
2. Floating duties (i.e., on-call for same-day or crisis visits, intake) 
3. Allow providers to decide how much time per visit (30, 45, 60 or 90 minutes)
4. Scheduling based on “therapy dosing” (i.e., frequency of visits)
5. Streamline scheduling (replace grid system)
6. Stop scheduling no shows
7. Balance severity/caseload across panels 
8. Flexibility regarding telework
9. Use dragon software to document
2. Professional development opportunities
1. Clinical skills building
2. Mentorship (both giving and receiving)
3. Teaching 
4. Research 
5. Leadership development
6. Personal wellness services (e.g., massage, support services)
3. Re-examining work tasks
1. Include time for administrative tasks (also training) into workday schedule 
2. Have PCMHI manage the more “common” MH issues/disruptive behavior 
3. Streamline documentation/notes to reduce redundancy (i.e., suicide risk assessment, mental health modules, extras for treatment plans) 
4. Defer to provider judgement in terms of what documentation is necessary
4. Provider-leader communication 
1. Leadership walk-arounds 
2. Meet-and-greets
3. One-on-one meetings with leadership 
4. Leaders shadow or round with mental health providers to learn what they do on a day-to-day basis
5. Social gatherings 
6. Transparency about facility problems and why requests are denied
7. Recognize and support providers 
8. Address leadership burnout 
9. Practical training for leaders/managers 
5. Resolving staffing barriers
1. Expand telehealth technology  
2. Human Resources could be helpful with time to hire 
3. Address wage gaps between Mental Health roles
4. MSAs are undervalued (make them program managers and pay accordingly). 
5. Have MSAs in same service line
6. Performance measurement 
1. Fix how staffing is measured (does not account for daily call-ins, staff on FMLA)
2. Research versus clinical measures
3. Eliminate performance measures that are out of providers’ control (i.e., no shows)
4. Reconsider productivity measures (e.g., measures on patient care and outcomes rather than the amount of patients seen; account for all clinical contact including phone calls, care coordination)
5. Train providers on how they are measured (e.g., code visits and tasks so they get credit)
6. Use measures as learning opportunity rather than punitive 

*Bolded font indicates interventions selected for the panel


