Additional File 1: Brain Gain Il Theory of Change Map

Theory of Change for Brain Gain Il

RC isequipped and
established at hospital

Staff and peer trainers have
capacity to co-produce and
co-delivertraining

SUs/carers & staff have
accesstotraining&
resources atRC
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PSW is initiated on 5 wards
of hospital

“Revolving door” SUs are
identified to receive PSW

Supportive relationshipsare
established between
SUs/carers, peer trainers,
PSWs & staff

SUs/carers have recovery-
related information and
support

“"REVO ving doo
SUs/carers have access to
PSW on wardsandin

Peer Support Work

8 INDICATORS

Building refurbishment completed by target date

Number of attendees completing TOTs, disaggregated by
attendee type

Proportion of attendees able to develop and execute a
lesson plan during TOT demonstration

Mean improvement in peer assessment score between first
and second TOT

Average number of RCtrainings held per month after
opening

Average RCtraining attendance, disaggregated by attendee
type
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communities

Qualitativedata collected from SUs, peer trainers and staff
Difference in family support scores at 6 month follow-up
Qualitativedata collected from SUs, PSWs, staff and hospital
administrators

Change in knowledge, attitudes and practices of hospital
staff

Difference in patient satisfaction score

Change in number of inpatient days at 6 month follow-up
Proportion of identified wards accepting initial PSW visits
Average number of appropriate referrals to PSW per month,
disaggregated by ward

Quality of savices provided
at hospital isimproved
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17.
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Decreased reliance on
inpatient care by
“revolving door” SUs

SUs have improved
psychosocial and clinical
outcomes

. Proportion of appropriate referrals receiving at least 1 ward

and 3 community PSW visits

Average number of contacts with a PSW, disaggregated by
contacts with SU alone, carer(s) alone, or SU and carers
together

Perceptions of SUs and PSWs as discussed in focus groups
Difference in WHODAS 12-item disability score
Self-reported change in psychosocial circumstances,
disaggregated by change in employment, education,
relationships
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a.

b.

Location at hospital ensures accessibility and decreases
stigmatization of Butabika

Co-production and co-delivery increase social contact
between staff and peertrainers and role-model
principles of equality to trainees, reducing stigma and
building relationships

Creating a space for staff, SUs and carers to use
increases social contact, reducing stigma and building
relationships

Having relationships with SUs, peer trainers and PSWs
encourages staff and carers to treat SUs as equals
PSWs add to SUs and carers social support network in
the community

Quality services willbetter prepare SUs to manage in the
community, decreasing likelihood of readmission
Quality services willimprove outcomes of SUs leaving
hospital

High patientload negatively impacts quality of care
Adultadmissions wards are included except fordrugand
alcohol unit, as PSWs have notyet been trained to
address addiction

“Revolving door” SUs are more likely to have issues
managing theirillness in the community, which PSWs
aimto support

Having PSWs on wards increases social contact with
staff, allows PSWs to help problem-solve when issues
with inpatient care arise, and allows PSWs provide
transitional support back to community ata pointwhen
SUs are particularly vulnerable

Having PSW in community helps to bolster social
support network and problem-solvein the community,
partially through interaction with carer

Adopting arecovery-oriented approach to care
encouragesillness management in the community and
may improve outcomes

If outcomes are better, SUs will notrequire as much
inpatientcare
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ASSUMPTIONS

Hospital staff and administration are willingand able to
make a facility available forRC

Trainers are willingand able to collaborate

Trainersare willingand able to attend TOTs

TOTs build sufficient capacity

Trainers are willingand able to produce and deliver
regulartrainings

SUs, carers and staff are willingand able to attend RC
withoutcompensation

Programme has sufficient human and material resources
to keep RCopenregularly for projectduration
Interventions delivered through RCand PSW are sufficient
to change relationships

Interventions delivered and supportive relationships built
through RC and PSW are capable of changing the quality of
services

Reductionin client load from “revolving door” SUs is
sufficientto enable hospital staff to take on quality
improvement measures

Better outcomes and access to quality services,
information and supportare sufficientto change iliness
management behavior

PSWs from Brain Gain | are willingand able to deliver
service onwards

Hospital staff and administration are willing to have PSWs
on the wards

Ward staff are willingand able to identify and refer
“revolving door” SUs

PSWs, SUs and carers are willingand able to complete full
course of visits

RC and PSW interventions are sufficient to equip SUsand
carers

Information, support and quality services are sufficientto
improve outcomes

D INTERVENTIONS

A.

B.

Purchase equipment (furniture, computers, books,
teaching supplies) and refurbish community building
Recruitstaff from wards and peertrainers from existing
PSWsand former peers from Brain Gain |
Conducttwo TOTs for staff and peer trainers to attend
collaboratively

Develop educationalfilms on recovery and common
questions about MNS disorders, as resources for RC
Conduct bi-monthly, co-produced and co-delivered
trainings onrecovery-related topics fora variety of
attendee types

Recruit Brain Gain Il PSWs from existing PSWs trained in
BrainGain |

Initiate mutual support groups for supervision
Conducttrainings of trainers forward in-charges to
learnto usereferral forms

Ward in-charges train and supervise ward staff to make
referrals

Monitoring and Evaluation Officer works with hospital
staffto confirm “revolving door” status by examining
patientrecords

PSWs are assigned correctly referred SUs in their
respective catchment areas

PSWs conducta minimum of 1 ward visitand 3
community visits to each assigned SU, interfacing with
carers and ward staff as needed

. Duringvisits, PSWsrole-model, educate on principles of

recovery, aid in problem-solving, and/or offer
encouragement, as needed

Ongoing monitoring and evaluation is carried out to
confirm that SUs are receiving visits as intended

Staff accompany PSWs on visits for specialist assistance
on an as-needed basis



