Table 4 CMOcs From the Configuration
	CMOc configuration 1a: Ripple effects and sustainability of financing sources

	Context
	Mechanism
	Outcome

	Government as mandatory source of financing services
	Designated budget for running mental health institutions and paying salaries to mental health workforce
	

	
	[bookmark: _Hlk46979756]Financing mechanism is not practically implemented
	Impedes access to services

	
	High cost of services/out-of-pocket payments
	Reduces continuity in accessing services 

	
	
	Reduces clinical review

	
	Lack of insurance coverage/NHIS does not cover mental health services
	Makes treatment costs unaffordable

	Over-reliance on internally generated funds and external (e.g., NGOs, DFID, UK-AID, churches, and individual givers)
	Limited sustainability of financing

	Leads to insecure financing 

	CMOc configuration 1b: Ripple Effects and Medication Financing Capability

	Government as mandatory source of providing psychiatric medications
	Infrequent supply of psychiatric medication

	Poor quality of services

	
	Purchase outside the psychiatric pharmacy on a cash-and-carry basis
	Increasingly adverse side effects and even the death of some consumers

	
	
	Complaints about poor quality of medications

	
	
	Miscommunication related to medications

	
	
	Unavailability of certain medications

	
	High cost of purchasing psychiatric medication
	Purchase of alternate lower-cost drugs

	
	
	Reduction in the quantity of the medications or going home without medication

	
	
	Increase in noncompliance 

	
	
	Adverse side effects

	
	Limited protocols to inform medication prescription 
	

	
	Over-reliance on external support and consumers
	

	CMOc configuration 2: Unavailability of Modern Equipment and Logistics to Support Holistic Services

	Context
	Mechanism
	Outcome

	Psychiatric facilities operated a holistic/integrated philosophy of care 
	Limited modern equipment and logistics
	Increases average working hours spent on consumers

	
	
	Causes inconvenience

	
	
	Slows down the clinical recovery

	
	
	Occurrence of injuries among service providers and consumers

	
	
	Compromises the quality of mental health services offered to consumers

	
	Electroconvulsive therapy machine in their respective facilities is malfunctioning
	Delays the recovery and management of postpartum psychosis

	
	Lack of reliable equipment (e.g., straitjacket) 
	Leads to injuries to providers, or to consumers who need to be restrained

	
	No equipment for comprehensive psychological and vocational services (lack of adequate equipment in managing information for consumers)
	Endangers the privacy and confidentiality of consumers

	CMOc configuration 3: Promoting inclusivity and geographical proximity of services

	Context
	Mechanism
	Outcome

	Psychiatric facilities ascribe to making services accessible to all consumers
	Scheduling of services for clinical days or contacts
	Promotes quality 

	
	
	Increases clinical contact 

	
	
	Promotes equity and inclusive services

	
	
	Enables consumers to access a wide range of specialist services 

	
	
	Improves contact care 

	
	
	Reduces the waiting time at the psychiatric facilities

	
	Prioritizing elderly consumers and people with disabilities (e.g., allowing them to skip queues and providing support to meet their needs)
	Promotes inclusive mental health services 

	
	Planning the care for consumers based on individual needs
	

	
	Disaggregating in-patient wards by category of consumers and services
	

	
	Paying for the cost incurred by consumers who are vagrant or with chronic disease and have no finance or family caregivers
	

	CMO configuration 4: Information, sensitization and awareness encourages mental health quality 

	Context 
	Mechanism
	Outcome

	Platforms such as psycho OPD sessions or PR office as well as media (radio and TV; social media, such as Facebook, Instagram, and Twitter) and outreach programs used to create awareness
	Reliance on media as well as outreach programs to embark on campaigns in communities, schools, and churches to sensitize the public about mental health issues
	Improves public knowledge about services

	
	
	Informs the public about the available mental health treatment 

	
	Collaborate with stakeholders (churches, special educators, physiotherapists, social welfare, faith-based healers, police, NGOs, and schools) to sensitize and create awareness about services
	Promotes the quality of, and access to, mental health services

	
	
	Reduces stigmatizing attitudes

	Psycho OPD session
	Provide psychoeducation about medication and side effects
	Improves the quality of the services 

	
	
	Manages potential side effects

	
	Provide an educational session or workshop to enlighten them on new medications
	Promotes evidence-based treatment


	
	
	Enlightens providers on new medications

	CMOc Configuration 5: Monitoring and evaluating improve the quality of mental health services

	Context 
	Mechanism
	Outcome

	Quality assurance team conducts quality assessment through internal and external clinical peer reviews, as well as monthly, quarterly, and annual, reports and meetings 
	Use parameters, e.g., providers dressing, communication with consumers, consulting rooms meeting basic requirements and medications
	Monitors and evaluates the progress of the mental health services, such as identifying the service strengths and weakness


	
	
	Improves the quality of mental health services

	
	
	Sets goals and targets

	The team uses relevant assessment tools
	
	Identifies challenges and ways to improve the services

	
	
	

	
	Therapeutic interactions 
	

	
	Assessment sheets
	

	
	Verbally asking patients regarding the activities or observing them
	



