



Supplementary -1 List of Organisation and experts
	S.No
	Name of the Organisations

	1
	Early Psychosis Intervention (EPI) Plus Advisory Committee part of Mental Health Services
Oversight and Accountability Commission (MHSOAC) in Sacramento USA.

	2
	Ms. Aleksandra Matanov from Queen Mary University of London (Research Programme Manager
Youth Resilience Unit WHO Collaborating Centre for Mental Health Services Development)

	3
	Dr. Dennis Ougrin from Queen Mary University of London (Consultant Child and Adolescent
Psychiatrist Youth Resilience Unit WHO Collaborating Centre for Mental Health Services
Development)

	4
	Australian Early Psychosis Collaborative Consortium (AEPCC) in Australia.


Supplementary -1: List of Organizations Consulted for Expertise in Establishing and Running Advisory Boards.


Supplementary -2 Manual evaluation results
	Section
	Individual expert scores
	Total expert score
	Maximum possible score
	Content validity achievement level

	Section1: General feedback
	12,12,14,14,14,11,12,15,11
	129
	150
	86.00%

	Section:2 content assessment
	12,11,16,13,15,10,14,12,14,10
	127
	150
	84.70%

	Section:3 understanding of commonality and other aspects
	20,18,23,23,22,24,19,21,18,17
	205
	250
	82.00%

	Overall
	-
	461
	550
	83.80%


Supplementary -2: Content validity assessment of the manual based on expert evaluation (n=10). All sections achieved validity scores above 80%, indicating strong expert consensus on the manual's comprehensiveness and effectiveness.



Supplementary -3: Pilot phase summary
	Name
	Sessions
	Topics covered
	Attendance

	Inauguration of the board
	1
	The board was inaugurated by Dr. Thara, Vice Chairman & Chair Research, SCARF(I). Introduction about the members and the agreement signing
	13 Present

	Program introduction
	2
	A brief intro about SCARF(I) and the FEP program at SCARF(I)  was discussed
	13 Present

	Co-design
	3
	A co-design session was conducted to understand the training and skill development sessions needed for the members
	13 Present

	The nature of first-episode psychosis
	4
	To understand the FEP program in SCARF,  there was an orientation conducted
	13 Present

	Managing power dynamics within the board
	5
	To overcome power dynamics, as there were different stakeholders, including lived experience members, caregivers and other different professionals orientation on managing power dynamics within the board was conducted
	13 Present

	Need to raise awareness of early psychosis
	6
	An orientation was conducted to understand the awareness programs SCARF(I) conducts in schools, colleges, communities and corporate offices.
	10 Present, 3 Absent

	How to fundraise for a program
	7
	A brief orientation was given on the Importance of Fundraising, The Fundraising Landscape and fundraising Ethics and Best Practices
	11 Present, 2 Absent

	Fundraising Inputs
	8
	This session was on members giving inputs and suggestions on gathering fundraising, and gave us contacts on whom to approach
	10 Present, 3 Absent

	Scaling Up the SCARF(I) FEP program
	9
	One of the members gave an orientation on government policies and reaching government sector hospitals to provide awareness
	11 Present, 2 Absent

	Scaling Up the SCARF(I) FEP program
	10
	One of the members gave an orientation on how to develop and scale up the FEP program all over Tamil Nadu
	10 Present, 3 Absent

	Advise on the improvement of FEP program
	11
	Members were allowed to give feedback and suggestions on making the current FEP program in SCARF(I) to reach more people
	13 Present

	FGD on the manual
	12
	An FGD was conducted to get feedback on the manual and the board itself
	13 Present


Supplementary -3: summarises the sessions held during the implementation phase with the advisory board members of first-episode psychosis (FEP) at SCARF(I). The table includes details about the session name, topics covered, and attendance.



Supplementary -4: Interview guide 
In-depth Interview Guide
Researchers will use the following questions to guide their conversations with stakeholders in their respective settings (academic, workplace, or communities). The following questions are a guide to generate information from the participants and will be framed in a conversational manner in order to ensure that the participants feel comfortable and most willing to share their thoughts and opinions openly. Participants will be encouraged to be honest, given that their responses will contribute to developing an advisory board. Researchers will allow the participants to formulate their own responses/ ideas, ask their thoughts/ opinions, ask for personal opinions/ firsthand experiences, experiences of other friends/ known people and also will clarify that he/she may discuss personal experiences in the third person if any required. 
Background
ID No:
Gender:
Age (DOB):
Educational Level:
Marital Status:
Occupation:
Caregiver/Person with lived experience/ Mental health Professional/other professionals/others: 
1. What do you understand by the term ‘advisory board’? 
0. Who do you think can be included in the advisory board? Please elaborate why we need this person on the board?
(Probes: who else do you think can be included? why do you say so?)
(Probes: what do think about involving patients/caregivers/MHPs, other field professionals/common people on the board?)
(Probes: could you suggest who will be suitable to be in the advisory board)
(Probes: What could be the possible roles and responsibilities of them?)


0. How many members can be included in the board? why do u think so 
1. How do you think we can find them? Why do you say so?
(Probes: how can we recruit them?
0. What might be some of the functions of such an advisory board? Please elaborate
(Probes: what would you want the board to do ?)
(Probes: What might be some of the goals that the group should focus on?)
(Probes:How many times do you think the board members should meet in a month  to work towards their goals?)
(Probes: What do you think the regular meetings of the board member should focus on?)
(Probes: How long should the participant be a member of the advisory board?)
     We are planning to create the advisory board for people with early psychosis to help them in various aspects.
        6  Can you tell us how do you think the board members 
               a) can help the families/caregivers/patients with early psychosis in clinical and treatment aspect? explain
                b)  can help in research aspects? elaborate
                 c) help in community engagement activities? 
            (Probes: How the board members can help in targeting other people who are in need of  help?)
             6d) How do you think the board can resolve any conflicts or issues that family members bring up and help in decision making or planning for the family members/caregivers?
               6e) Once the board is created how do you think we can evaluate whether the board is functioning well or not? why do you think so?
7.  	What kind of training should the board members undergo? Explain
           (Probes: What areas/skills should the training address, how long should the training be  for? Expected/desired outcomes of the training?
8.   What do you think are the possible impact the board can create? Please elaborate
9.  Apart from this, are there any other suggestions or recommendations you have?
(Probes: would you like to add anything apart from this that we might have missed out asking)






