Supplementary material 1. Summarised feedback on each proposed component obtained during ‘prototype as hypothesis’ phase, from the Lived Experience Advisory Group and the Service Provision Advisory Group
	Component 
	Lived Experience Advisory Group feedback
	Service Provision Advisory Group feedback

	12-week programme
A programme designed to: support autonomy, social connection, and health knowledge advancement; provide opportunities to enact positive health behaviours (e.g., physical activity, cooking healthy foods); and celebrate and share cultural identity.
	Likelihood of attendance
Mean = 6.6 (out of 10.0)

Suggested locations
· EIS (n=7)
· Community space (n=2)
· Green space (n=2)

Suggested topics, activities, or features
· Opportunities for whanaungatanga (“’getting to know you’ activities”)
· Flexible discussion topics
· Interactive (“online games like Kahoot”) and active
· Fun (“fun games and exercises can encourage good times”)
· Self-care topics (e.g., sleep)
	Programme feasibility
Mean = 6.4 (out of 10.0)

Perceived value of programme
Mean = 9.3 (out of 10.0)

Potential barriers
Time (n=5)
Ongoing funding n=4)
Facilities (n=1)
Lack of staff (n=5)
Lack of participant engagement (n=1)

Comments on existing similar programmes
A current EISP activity group exists, with a small number of regular attendees, focusing on topics including physical health and medication. The programme is not regular, due to time constraints for staff and logistical challenges in transporting whai ora from different geographical areas.

When should this type of programme best be delivered?
Weekday daytime (n=5)
Weekday evening (n=4)
Weekend (n=1)
Afternoons, incorporating lunch) (n=1) 

Additional comments
The programme would require significantly increased resourcing for:
- Staff across multiple disciplines for delivery, logistics, participant engagement, and communication.
- Youth workers and peer support (‘key to success’).
- Coordination amongst these staff.
- Food and other equipment supplies.

One participant suggested that current EISP cannot deliver holistic care due to system constraints - any resources that are available are channelled towards staffing to meet care demands and EISP ‘should be stripping back activities to focus on our clinical practice’.

Need to meet rangatahi where they are and when they are ready for the programme.

Providing opportunities for rangatahi leadership of sessions would be important.

	Residential trip
Residential trip designed as a celebratory event for the 12-week programme, providing opportunities for social connection and time spent in nature.
	Suggested destinations
· Local green spaces
· Local semi-urban places 
· Marae
· Overseas (e.g., “Canada, Indonesia”)

Suggested duration
· 3-4 days 
· 1-2 weeks 

Suggested activities
· Local (“days out to see the local area”)
· Nature (e.g., “nature walk, fishing, camp, beach”)
· Sport and recreation (e.g., bowling, go-karting, climbing, archery)
· Social (“hang out with friends”; “group explorations”; “team building activities”)
· Arts (“drama games/charades”)
· Food/kai
· Adapted to energy levels (“activities where I can still talk to people and not get hung up about whether I’m about to cope with the activity”)
	Feasibility
Mean = 7.0 (out of 10.0)

Perceived value
Mean = 8.8 (out of 10.0)

Potential barriers 
Time (n=4)
Facilities (n=5)
Funding (n=2)

Other comments
None

	Web-based app
An online platform to accompany the 12-week programme in terms of providing information and resources that align with the programme content, as well as a place for rangatahi whai ora and whānau to share stories, experiences, strategies for living well.
	Perceived usefulness
Mean = 6.2 (out of 10.0)

Likelihood of use
Mean = 5.8 (out of 10.0)

Types of information sought
· Knowledge about psychosis (“why it happens”; “who is vulnerable”; “history of it”)
· People’s experiences with psychosis (“recovery stories”)
· Medication and side effects 
· Information on health behaviours (“physical activity”; “nutrition”; “smoking cessation”; “meditating”)
· Medical research 
· Links to support groups 
· Tips for general mental wellbeing (e.g., “getting enough sunlight”) 

Preferred formats
· Videos 
· Written (e.g., blogs, written articles)
· Interactive (e.g., face-to-face catch-ups, quizzes, “mini games”)
	Feasibility
Mean = 7.0 (out of 10)

Perceived value
Mean = 8.3 (out of 10)

Potential barriers
Time (n=2)
Funding (n=5)  
Access to internet (n=1)

What similar web-based apps already exist?
Orygen (Australia)
Talking Minds (New Zealand).

Other comments
Existing options - including those co-produced with rangatahi whai ora (e.g., Talking Minds) - are not interactive.

	Voucher system
A voucher booklet that offers rangatahi whai ora the opportunity for local activities or to connect with others at cafes.
	Perceived usefulness
Mean = 8.1 (out of 10.0)

Types of vouchers suggested
· Sports and active recreation (“swimming pool”; “gym”; “indoor cricket”)
· Local activities (“Zealandia”; “paintball”; “zoo”; bowling alleys)
· Arts (“movies”; “book shops”; “movies”; “spotlight/the fabric store”)
· Clothing/equipment stores
· Health food (“kai”; “cafes”; “preferably not fast food”)
· Public transport (“train ticket”; “scooters”)
	Feasibility of the voucher system
Mean = 7.7 (out of 10.0)

Perceived value of the voucher system
Mean = 9.2  (out of 10.0)

Does a voucher system already exist?
Yes (n=0)
No (n=8)

Potential barriers
None reported 

Other comments
· Need to ensure a wide variety available relevant to a range of cultures (e.g. Māori, Pacific, Rainbow).
· Potential for this component to encourage autonomy, community, structure, meaning, and engagement.

	Referral system
A system within which rangatahi whai ora can be referred to external agencies for specific support.
	Have you been referred to another organisation before?
Yes (n=4)
No = (n=8)

Usefulness of previous referrals
Mean = 8.6 (out of 10)

Types of organisations referred to
· Youth alcohol and drug counseling services
· Mental health and addictions contact centre for people in crisis
· Peer group support organisations.

Referrals sought
· Traditional healing (“Māori meditation and rongoā”)
· Health behaviours (“personal trainer”; “nutrition”; “smoking cessation support”)
· Sexual health and family planning
· Financial support and guidance
· Other specialists (e.g., speech therapy, physical therapy).
· Support groups (e.g., “groups that line up with a person’s identity to foster a strong sense of community such as Māori groups and groups for people with conditions such as Autism or local LGBT+”).
	Feasibility of the referral system
Mean = 8.2 (out of 10)

Perceived value of the referral system
Mean = 8.2 (out of 10)

Does a referral system already exist?
Yes (n=4)
Yes, but it does not work or is inaccessible (n=1)
No (n=0)

Potential barriers to the referral system?
· Rangatahi whai ora engagement 
· Slow health system, not able to address needs quickly (e.g. from case manager workload or waiting list times)
· Difficult to keep up to date with what is available 
· Reliance on specific contact people within referred-to services
· Funding

Existing referral relationships
[redacted for anonymity] regional sports trust delivering Green Prescription), [redacted for anonymity] (mental health art studios), Community Services Card and Leisure Card (subsidised health and leisure activities), health improvement practitioners.

Requested referrals
Community music studio (‘often requested by rangatahi whai ora’).
Personal trainers or gym-based exercise professionals.
Acknowledgement that referrals do occur, but information available is not always up-to-date and there is room for improvement for connection between EISP and referrals (e.g., Green Prescription).

Other comments regarding the referral system
There is often a reliance on individuals within referred-to services, so when they leave the connection often dissipates. 

Need for understanding/leniency/improved competency for external providers in working with rangatahi whai ora experiencing psychosis or taking antipsychotic medication (e.g., may experience fluctuations in mental health, motivation, may not turn up to appointments on time).

It is important that referred-to services are appropriate and are aware of or designed for the challenges that come with working with rangatahi whai ora (e.g., fluctuations in wellbeing, medication).

	Stigma-busting activities
Activities that address stigma associated with psychosis and related illnesses.
	Perceived usefulness
Mean = 7.2 (out of 10.0)

Key characteristics or suggested  formats
· Videos (e.g., TV advertisements)
· Visual images (e.g., illustrations, artwork, zines)
· Written articles and research
· Physical advertisements (e.g., bus posters, posters for doctors surgeries/health care centres)
· Advocacy (e.g., “protest to parliament”)
· Online support groups (e.g., social media groups)
· Myth-busting (e.g., “Showing real people destroying myths about psychosis”)
· Led by lived experience (“Real people, real stories, real data to give clear simple messages”)
	Feasibility of stigma busting activities
Mean = 8.8 (out of 10)

Perceived value of stigma-busting activities
Mean = 9.7 (out of 10)

Potential barriers
· Lack of political will (n=1)
· Funding (n=1)

Existing stigma-related activities or organisations
Noku te Ao: Like Minds (for mental illness in general).

Ideas to address stigma and discrimination for rangatahi living with psychosis
· ‘Education at schools for whānau and siblings’.
· ‘More peer involvement in setting up services’
· ‘More support with work.’
· ‘Media campaigns’

Other comments
It is important to address self-stigma alongside societal stigma

	Professional development
Recognising or developing opportunities for EISP staff to gain experience and/or qualifications that allow them to deliver holistic wellbeing support for rangatahi whai ora.
	Not applicable
	Feasibility of professional development or training for EISP staff
Mean = 8.4 (out of 10)

Perceived value of professional development
Mean = 9.5 (out of 10)

Existing professional development or training in this already exists for early intervention staff
· Training, workshops, and refreshers are available within health services (e.g., working with consumers, working with family, working with Māori, Rainbow community).
· Forum and conference attendance is supported
· In-house learning skill sharing is supported.
· Youth forums and mainstream connections to allow clients to be involved in their wider community.

Perceived access to professional development or training
Yes, it is accessible (n= 2)
It is accessible, but barriers exist (n=5)

Potential barriers to accessing professional development or training
· Time (n=5)
· Funding (n=1) 
· Facilities (n=0) 
· Resources (n=0)
· Service demands (n=1)
· Resource. Keeping up to date with resources and training (n=1)
· Staff turnover (new staff always need training) (n=2)

Desired areas for professional development
· Cultural safety
· Working with whānau/family
· Wider mental health training and working with multiple diagnoses, addictions, and trauma
· Psychological tools to use on a day-to-day basis with people
· Understanding of psychosis and medication
· Physical health (e.g., running groups, functional training)
· Adventure based activity 
· Working with adolescents
· Assertive case management

Other comments on professional development
· ‘A lot of stigma still exists within healthcare services regarding psychosis.’
· ‘People are more understanding of depression and anxiety.’ 
· ‘We notice that there is quite a need for recent insights to be incorporated in health care training. Support workers, psychologists and even psychiatrists do not get enough new information in their training about psychosis. I suspect that is because it is a relatively rare and serious condition and insights change all the time. Addressing this lack would be critically important, but a big undertaking.’
· ‘Opportunity to expand and connect with other agencies. We are looking at building these.’





Supplementary material 2. Final revision phase programme (overall proposed component features based on collated previous feedback)
	Component
	Description
	Additional features or comments

	12-week health and wellbeing programme
	A programme designed to: support autonomy, social connection, and health knowledge advancement; provide opportunities to enact positive health behaviours (e.g., physical activity, cooking healthy foods); and celebrate and share cultural identity.
	· Six weeks of ‘pre-programmed’ sessions and six weeks open for choice to support collaborative approach to healthcare.
· Experiential and interactive learning
· Each session will be accompanied by physical activity sessions.
· Include previous clients of EISP to come in and talk to rangatahi whai ora, ensuring that these come from a diverse range of what recovery might look like (role model, peer learning).
· Include opportunities for creative expression.
· A programme that faces and embraces comorbidity (e.g., Autism Spectrum Disorder).
· Supported goal-setting at individual level
· Values - what matters to individual rangatahi whai ora and how can they be supported in moving towards those values? This might lead to employment and/or voluntary work.
· Provide volunteering opportunities for rangatahi in delivery/organisation of sessions.
· Any programme should be continuous, rather than a discrete or set amount of time.
· Twice weekly at different times for participants’ convenience.

	Residential trip
	Residential trip designed as a celebratory event for the 12-week programme, providing opportunities for social connection and time spent in nature.
	· Recognising the achievements of participants in attending sessions, particularly those who have attended 50% or 100% of total sessions (the latter being a ‘graduation’).

	Web-based app
	An online platform to accompany the 12-week programme in terms of providing information and resources that align with the programme content, as well as a place for rangatahi whai ora and whānau to share stories, experiences, strategies for living well.
	Interactive - not a passive source of information but a platform for proactive connection and learning.

Co-produced alongside rangatahi and whānau to ensure engaging content.


	Voucher system
	A simple voucher system that offers rangatahi whai ora the opportunity for local activities or to connect with others at cafes. 
	Discounted or free entry to local businesses and activities named by participants. These include an ecosanctuary, various cafes, sporting and physical activities (e.g., tennis club, health club).

	Referral system
	A system within which rangatahi whai ora can be referred to external agencies for specific support.
	E.g., Agencies supporting physical activity behaviour change, local opportunities or courses.
A list of referred-to services will be populated.

	Professional development
	Recognising or developing opportunities for EISP staff to gain experience and/or qualifications that allow them to deliver holistic wellbeing support for rangatahi whai ora.
	It was recognised by both EISP and other local health promotion service providers that there are gaps in competency and skill from a) EISP staff in providing support for physical activity, nutrition, and other health behaviours, and b) external health providers in working with rangatahi whai ora who are experiencing psychosis. Therefore, professional development on both sides would be beneficial to any system of support so that, for example, in the absence of immediate referrals to health promotion agencies, EISP staff might support a minimal viable product for rangatahi whai ora.



