Supplementary File S3: Graphical presentation of networks mentioned during the interviews
For illustration of the research process, we provide a courtesy translation of these diagrams.

This visualisation was fabricated to aid individual case analysis during the research process and does
not present a formal systematisation of care settings. Network connections are primarily pooled
from the code category “NETZWERK”, and we only depict network connections that were mentioned
during the interview. Therefore, underrepresentation of real-life interactions is very likely.
Annotations to network connections are not systematic and are to facilitate reading of diagrams.

For illustration of the research process, we provide a courtesy translation of these diagrams.

Abbreviations: Local public health authority (LPHA), social security office (SSO), state public health
authority (SPHA), interview person (P), care setting (S), non-governmental organisation (NGO),
uninsured migrants (UM), tuberculosis (Tbc), Krankenversicherung (KV, health insurance), Human
immunodeficiency virus (HIV), Infection Protection Act (“Infektionsschutzgesetz” IfSG).

Meaning of the indicators:

——3 Network connection

=3 Qutsourcing (Based on the Code “Outsourcing (Ehrenamtlich)”
= = % planned connection

Thickness of arrows does not indicate stronger/weaker relations.
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