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Fig. DS1 Summary cross-country ToC (reproduced and adapted from Breuer et al*®).
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released on time and available to spend

b. # Stockouts in last 30 days for essential
psychotropic medications outlined in the MHCP
c. Mental health programme co-ordinator in post
d. Medication available in clinics 95% of time

e. Adequate numbers of human resources as per
the MHCP are available

f. All staff receive quality supervision on a regular
basis as defined by the MHCP and guidelines

g. Post training knowledge, attitudes and practice
score,

h. Staff trained in psychosocialinterventions are
available at the facility

i. Increased no. and proportion of people
correctly diagnosed with depression and alcohol
use and treated with evidence based
interventions; Increase in % mental health case
load as a proportion of total PHC headcount
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J. Service users’ perception of accessibmty and
acceptability of services

k. Increased no. of people correctly receiving
evidence-based treatment; # of patient who
received psychosocial interventions at
community level and facility level for the required
duration

I. Improved health, social and economic
outcomes of people living with priority mental
disorders

m. Increased % of people in community with
mental health problems accessing care

n. Increased number of cases detected and
managed by CHW

0. Increase in help-seeking and earlier
presentation at clinic

p. Improved MH literacy and decrease in stigma;
Community members are aware of local
availability of treatment

g. Changes in environmental, policy, social and
political contexts are monitored throughout
implementation




