Supplementary information
Method 
Critical reflection was used as a method of enquiry. This is an experiential approach that deconstructs and reconstructs the internalised dialogue of staff, practitioners and researchers, unravelling the discourses that shape power relations and our agency in responding to power and oppression (Morley, 2014). Rather than a positivist approach, in this approach we utilise our lived experience as well as professional experience as a means of enquiry. This way we are constructing what the problem means to us rather than seeking for a linear solution (Hickson, 2016). This method is believed to be able to develop new knowledge that can contribute to social change (Morley, 2014). The analysis was conducted through a series of conversations the two authors have had in the last few years in relation to ESEA mental health and the project. Throughout the project cycle, the authors spoke to members in the communities and examined relevant literature to inform our thinking, and we decided to document our reflections and learnings at the end of the pilot. The analysis was informed by both our ‘lived experience’ of being part of the ESEA communities as well as our professional identities as therapists.
The authors’ positionality and reflexivity 
SHY - I have contributed to the funding proposals as well as the content and translation of the psychoeducation workshops, and supported the triage of clients in an advisory capacity. I am a clinical psychologist and my primary therapeutic modalities are cognitive behavioural therapy and family therapy. I am particularly inspired by narrative therapy ideas that discuss how power operates in psychiatric settings and how power and inequalities influence mental health. I work full-time in the UK statutory National Health Service (NHS) and I am aware of my position as someone in an oppressive, institutionalised system as well as someone from a marginalised community in the UK. 
KC - In addition to the conceptualisation of the project, I have additionally worked both clinically in providing counselling and in an advisory capacity in setting up the structure of the service and liaising with the outreach worker and clinical supervisor. I am a psychotherapist and a certified Transactional Analyst. My primary therapeutic modalities is Relational Transactional Analysis (RTA). My work focuses on supporting and empowering marginalised communities, with a specific focus on members of ESEA communities. I participate in frontline work working with clients who have experienced racism and oppression in the third sector. I work in an advisory capacity to develop culturally appropriate mental health services.
We are both first-generation migrants from Hong Kong to the UK. We are particularly aware that our backgrounds do not represent the entirety of the ESEA communities, and the services’ beneficiaries are primarily Cantonese and Mandarin-speaking people. Moreover, we both received our psychotherapy and clinical psychology training in the UK where intrinsically western and white-orientated models  (Naughton & Tudor, 2006) were taught and practised that can not fully capture the needs of the ESEA communities. 
ESEA communities have increasingly been exposed to overt and covert aggression from people through the rise of Anti-Asian hate since the COVID-19 pandemic in the UK due to the first case of COVID-19 being found in China (Ng, 2020). Although the pan-ESEA identity may be a nascent political concept triggered by the increase in hostility from the pandemic, there is a long history of structural racism and discrimination against ESEA people in the UK. ESEA people have experienced hate crimes, racial profiling, racial abuse, poorer health outcomes than white people, discrimination in schools and universities, fewer opportunities for career progression and discrimination in the workplace, differential and biased treatment by police, and severe under-representation in the UK in many areas (Fujiwara, 2021). All these can be classified as race-related trauma. Racial trauma, or race-based stress, refers to the threatening events related to real or perceived experience of racial discrimination. These include threats of harm and injury, humiliating and shaming events, and witnessing harm to others due to real or perceived racism. These experiences are not only personal, but can be vicarious, as well as being on a community level. For example, we have seen how the tragic killing of George Floyd and the Atlanta shooting in the US (Kim et al., 2021) has provoked anxiety and anger within the ESEA communities in the UK, as well as with our service users.
SHY- In therapeutic work, we have seen how the cognitive behavioural therapy (CBT) model of anxiety (Robichaud et al., 2019) has been used to intervene and how it helps to conceptualise fear after experiencing or witnessing hate crimes. Yet, in the case of racism, presenting issues such as ‘paranoia’, ‘heightened anxiety’ and ‘hyper-vigilance’ can be legitimised as a result of realistic threat and the distress caused by socio-political issues. Apart from using the CBT model of anxiety, it might be more appropriate to conceptualise race-related incidents as racial trauma using the post-traumatic stress disorders framework (Bryant-Davis & Ocampo, 2005) Williams et al. (2023) proposed a CBT-based framework for treating stress and trauma-related to racism which incorporates elements of psychoeducation, self-compassion, trauma memory processing, and social action. Nevertheless, a CBT approach may be limited in its individualised approach which locates the distress within an individual rather than relationally or contextually. 
Whilst working with racial trauma, it is important to bear in mind the concept of ‘continuous traumatic stress’ proposed by South African therapists (Eagle & Kaminer, 2013). This highlights the distinctive characteristics of the ongoing sources of stress from everyday micro-aggressions and discrimination. 
KC- From a TA perspective, relational work focuses on building a strong therapeutic alliance and power-equal space with clients, empowering them by strengthening the clients’ ego strength. The spirit of TA is that people are born ‘OK’. Classic TA concepts such the OK Corral (Ernst, 1971) can be used when working with our clients. Many clients come with an internalised racist Cultural Parent part of self due to socio-political reasons as well as the external oppressing environment. Rather than a “I (the oppressor) am OK you (the oppressed) are not OK” (Ernst, 1971) position, in the room, we stand for the “I am OK - you are OK” position to these clients. By offering a supportive and safe environment for clients to express unheard and suppressed feelings and thoughts, it facilitates an understanding of the parts of themselves that might not have been recognised, encouraged or celebrated, or may have caused them to be actively inhibited, suppressed or persecuted even in the UK. Within the wider social context, echoing the intention of TA as a branch of “social psychiatry” (Berne,1961), part of therapeutic work is to look into individual psychodynamics and pathology in the analysis of “social action”. Thus, through working with clients on the intrapsychic level and relationally, it aims to work with clients' relational patterns in order for clients to have better relationships with others, as well as engagement with various social matters such as social justices and racial movements. 
Within the ESEA communities, we have seen intergenerational trauma and cultural differences across first generation migrants and the British-born second generations becoming more pertinent since the pandemic. Within systemic, narrative and TA approaches, the therapist can explore how concepts about identity and culture are socially constructed, understanding their own Scripts (Berne,1961), family scripts (Byng-Hall, 1985), and using a both/and approach (Hoss & Hynes, 2021). As clinicians, we firmly adopt an anti-racism stance beyond cultural competency. Coming from very different training backgrounds and different work settings, we found our perspective and different experiences complementary to each other especially because our passion and core values on racial and social justice are aligned (Hailes et al.,2021).  
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