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Who is the MHPSS MSP for?
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Video: MSP background and purpose




MSP format

Interactive, accessible

digital platform and PDF

MHPSS
_ MSP

formats

The Mental Health and Psychosocial
Support Minimum Services Package

Links to relevant guidance

How does it work?

and implementation tools

mhpssmsp.org

Thae MHPSS M5SP supperts humahiarian sctor
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MSP development




Process of development
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MSP content




The MHPSS MSP includes:

e 22 activities
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* Gap Analysis Tool
* Costing Tool

SUMMARY OF MHPSS ACTIVITIES

The MHPS5 M5SP Goal:

Reduced suffering and improved mental health and psychosocial
welkbeing ameng populations affected by humanitarian crises

Section 1. Inter=Agency Coordination and Assessment For the MHPSS Response

| 1.1 Coordinate MHPSS within and scross sectons 02000

| 1.2 Assess MHPSS nieds and ressurces bo guide programming 02000

Section 2. Essential Components of all MHPSS Programs

| 2.1 Design, plan and coordinate MHPSS Programmes 02000
| 2 2 Develop v Implement 5h MEE System 02000
| 2.3 Care for staff and volunteers providing MHPSS 00000
| 2.4 Suppart MHPES compete ncies of staff and wol o80000

Section 3. MHPSS Program Activities
DRIENT HUMANITARIAN ACTORS AND COMMURNITY MEMBERS ON MHPS5

3.1 Orlent h iar actors and commy an MHPSS and ar MHPSS
cansiderations and actions 02000

|3.!ﬂl‘|—ll|i:frml‘llntw-.. d Iy beadurs in basi pych L suppart skills 02000

STRENGTHEN SELF=HELF AND PROVIDE SUPPORT TO COMMUNITIES

| 3,3 Désseminate key messages to promote mantal health and psychesadal walkbeing 05000
| 3.4 Support community-led MHPSS activities 08000
| 3.5 Pravide early childhoad development (ECD) activities 000
| 3.6 Provide group activities for children's mental healkh and psychosodal walkbaing (=]
| 3.7 Suppart earegivers to promate e mental hesith and pepchasacial wel-being of children De00
| 1 & Suppart education personnel to promobe the mental health and paychosacial wellbeirg of children (1= s
| 3.9 Provide MHPSS through safe spaces for waman and girls i ]

PROVIDE FOCUSED SUPPORT FOR PEOPLE IMPAIRED BY DISTRESS OR MENTAL HEALTH COMBITIONS.

| 3.10 Browide menkal hesith care a5 part of general health services 0
| 3.11 Prowide MHPSS a5 part of dirical care For survivars of seosal vickence and (ntimate partner viclence 00
l 392 Wriltizke or strengthen the provisian of paychalogical inerventians 000
| 3,13 Provide MHPSS through protection case management services o0
| 3,14 Protect and care for pecple In peychiatric hospltals and other institutiens: 0o

Saction 4. Activities and considerations For spacific types of emargancy settings

| 4.1 Iegrate MHPSS conssderations and support in denical case management forinfectious dissases

| 4.2 Pravide MHPSS ka persans deprived of Ehelr Bberty o000

The humanitarian MHPSS responss

» Iswell coordinated and responsive

to the conbext, needs and gaps.

MHPSS programs are well

¥ designed, monitored and evaluated

and workers are supported

Humanitarian ackors and
comimunity members are ofl enbed

P ko MHPSS and squipped with basic

psychasaclal support skill

Affected communities have access
o information and activities to
promaote thelr mental health and
psychosodial well-being

Persons impaired by distress
or mantal haalth conditions

» have access to are, protection

and support

MHPSS considerations and
activites are appropriately

» integrated in specific types of

emergancy situations



Activities are ¢ Section 1:
organized into A K Inter-agency coordination and assessment

four sections

y Section 2:
11 '\ Essential components of all MHPSS Programs
(Design, M&E, workforce wellbeing,
competencies)

Section 3:

A
AR
= MHPSS Program Activities

Section 4:
Activities & considerations for specific settings



IVI H PSS IVl S P Section 3. MHPSS5 Program Activities
ORIENT HUMAHNITARIAN ACTORS AND COMMUNITY MEMBERS ON MHPS5

o ®g ® 3.1 Orient humanitarian acters and community members on MHPSS and advocate For MHPSS 00000
Ct I v I t I e S considerations and actions
3.2 Orient frontline workers and community leaders in basic psychosocial support skills 0@ o ﬂ

STREMGTHEMN SELF-HELP AND PROVIDE SUPPORT TO COMMUNITIES

Section 1. Inter-Agency Coordination and Assessment For the MHPSS Response 3.3 Disseminate key messages to promote mental health and psychosocial well-being 00000
12 | 1.1 Coordinate MHPSS within and across sectors 06000 3.4 Support community-led MHPSS activities 08000
| 1.2 Assess MHPSS needs and resources to guide programming 00000 3.5 Previde early childhood develepment (ECD) activities 060
3.6 Provide group activities For children’s mental health and psychosocial well-being [ %]
) . 1.7 Support caregivers ko promote the mental health and psychosocial well-being of children 0600
Section 2. Essential Components of all MHPSS Programs

2.1 Design, plan and coordinate MHPSS Programmes 00000 3 8 Support education personnel ta promate the mental health and psychosocial well-being of children (o}
? 7 Develop and Implement an M&E System 0ao00d 3.9 Provide MHPS5 through safe spaces For women and girls o

2.3 Care for staff and volunteers providing MHPSS 0000

PROVIDE FOCUSED SUFPORT FOR PEOPLE IMPAIRED BY DISTRESS OR MENTAL HEALTH COMDITIONS
2.4 5u t MHPSS tencies of staff and volunt
ppor competencies of statt and valunteers 0eveo 3.10 Provide mental health care as part of general health services (1]
3.11 Provide MHPSS as part of clinical care For survivors of sexual violence and intimate partner violence o
i . . . . . 3.12 Initiate or strengthen the provision of psychological interventions

Section 4. Activities and considerations For specific types of emergency settings eooo
| 4.1 Integrate MHPSS considerations and support in clinical case management For infectious diseases (1] 3.13 Provide MHPSS through protection case management services 0 00
| 4.2 Provide MHPSS to persons deprived of their liberty 0000 3.14 Protect and care for pecple in psychiatric hospitals and other institutions 000




Each activity is
presented with:

CORE ACTIVITY

Actions

e A brief introduction

\ (\| | |

* A checklist of actions
Additional actions for consideration (depending on context and available resources)

e Additional actions for
consideration

* Key guidelines, standards and
tools

v
v

Guidelines, standards and tools

e Click here to access relevant guidelines, standards and tools.

* List of budget items







Zooming in



MHPSS MSP

Activities
Section 1. Inter-Agency Coordination and Assessment for the MHPSS Response
. | 1.1 Coordinate MHPSS within and across sectors 00000
| 1.2 Assess MHPSS needs and resources to guide programming 00000

Section 2. Essential Components of all MHPSS Programs

| 2.1 Design, plan and coordinate MHPSS Programmes 00 QO
| 2 2 Develop and Implement an M&E System 06 QO
| 2.3 Care For staff and volunteers providing MHPSS 06 Q0
| 2.4 Support MHPSS competencies of staff and volunteers 00000



Section 3. MHPSS Program Activities

M H P S S M S P ORIENT HUMANITARIAN ACTORS AND COMMUNITY MEMBERS OM MHPSS

3.1 Qrient humanitarian actoers and community members on MHPSS and advocate for MHPSS 00 00
Act i i t i S considerations and actions
3.2 Qrient Frontline workers and community leaders in basic psychosocial support skills 0 (=] 0
STRENGTHEN SELF-HELP AND PROVIDE SUPPORT TO COMMUNITIES
3.3 Disseminate key messages to promote mental health and psychosocial well-being 1Y) (v} 0
3.4 Support community-led MHPSS activities 085000
17
1.5 Provide early childhood development (ECD) activities 0690
3.6 Provide group activities for children's mental health and psychesocial well-being a0
3.7 Support caregivers to promote the mental health and psychosocial well-being of children 000
3 8 Support education personnel to promote the mental health and psychosocial well-being of children o
3.9 Provide MHPSS through safe spaces For women and girls o

PROVIDE FOCUSED SUPPORT FOR PEOPLE IMPAIRED BY DISTRESS OR MENTAL HEALTH CONDITIONS

3.10 Provide mental health care as part of general health services (3]
3.1 Provide MHIPSS as part of clinical care For survivors of sexual violence and intimate partner violence % ]
3.12 Initiate or strengthen the provision of psychological interventions 4] D0
3.13 Provide MHPSS through protection case management services O D0
3.14 Protect and care for people in psychiatric hospitals and other institutions 00Q
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3.8
Support education personnel to promote the mental
health and psychosocial well-being of children

Integrating MHPSS with education can contribute to effective learning and can help protect children from the
negative effects of crisis by creating stable routines, fostering hope, reducing stress, encouraging self-expression
and promoting collaborative behaviour.

To achleve this, the training and support of teachers should be prioritized, while also ensuring that other
education personnel are empowered to support teachers In their roles.

Teaching can be one of the most stressful occupations and teachers not only Influence students’ learning but
also thelr soclal, emotional and cognitive development. Teachers also play an Important role In supporting
at-risk children (e.g. those with MHPSS needs, Including children with developmental delays and developmental
disabilities or with protection vulnerabilities).

The mental health and psychosoclal welk-belng of teachers is particularly Important In crises as It affects their
teaching and their ability to support the mental health and psychosocial well-being of their students.

CORE ACTIVITY

Support education personnel to promote the mental health and o -
psychosocial well-being of children "

+  Assess needs and capacities to support the mental health and psychosocial well-being of children in learning
spaces and the mental health and psychosocial well-being of teachers and other education personnel™ {through
consultations with communities, caregivers, teachers and other education personnel and with education
authorities such as education ministry officials, if possible).

Develop/select and adapt programme content and training materials to support the well-being of teachers
and other education personnel (e.g. check-ins that gaugs teachers” emational condition and needs for additional
suppart; pear-ta-peer networks,'support groups; social and emetional leaming workshops; stress management
techniques), based on needs and priorities identified in assessments and through participatory discussions (ass.
actions on community engogement in Acti

ty2 1. Dasign, plon and coondingte MHFPSS programmes).

Develop/select and adapt erientations, training curricula and IEC materials to help build the capadity of
teachers and ather education personnel to support the mental health and peychazacial well-being of children®
(22 recommended MHPSS training topics for camgivers, teachers and other education persopnel on the MHFSS MEF

Web Platform).

Train and supervise facilitators to suppart the well-being of teachers and ather education personnel and
to provide orientations, capacity-building and supportive follaw-up on promoting the mental health and
peychosocial well-being of children (zee recommended Mt

troining topics far warkers providing activitiss that

build MHP35 capacity and support well-being among caregivers and tegchers on the MHPSS MSF Web Platfarm).

Pravide erientatiens to teachers and other education personnel - including personnel supporting teachers
[2.g. head teachers, principals, schoal supervisors and other education officials] - on the mtionale for integrating
MHPSS into education in emengencies and the role of teachers in crisis contexts.

Provide capacity-building to teachers and other education personnel via in-service training, mentoring and
peer leamning metheds.

Engage staff with MHPSS technical expertise to provide ongoing supervizion to facilitators and oversight
aof activities.

Facilitate links and referral pathways from education settings to any nesded services and supports (e.g. mental
health and psychesocial support services, health services, protection services).

Facilitate access to safe spaces in which to conduct activities as nesded.

Additional actions for considera depending on context and available resour

Pravide additional skills training to teachers and other education persannel ta suppart children (e.g. additional
suppaort for children with developmental delays and developmental dizabilities, children with pratection
wulnerabilities).

Provide secial and emotional learning (SEL}" opportunities fer teachers and other education persennel to
develop their cwn social and emoticnal competencies, so thatthey can interact positively with children and serve
as role medels for them to follow.

Pravide secial and emotional learning for children through school-based activities and through formal and
non-formal school curricula ®

Take steps to premote the inclusion of MHPSS elements, induding SEL, in pre- and in-service training.

+  Advocate for the revision of national teacher comp etency frameworks to promote the integration of MHPSS
elements, including SEL.

+  Create andfor support structures and practices that promiots teache r-parent communication about children's
well-being (=.g. fostering teacher-parent cooperation processes by organizing pre-planned taacher-parent
meetings at regular intervals, conducting awareness-raizing and skills-building sessions for caregivers and for
teachers).

+  Supportor reactivate collective activities around leamning spaces [e.g. through parent-teacher azsociations,
mothers' groups, community education committees; by creating opportunities for clder community members to
impart cultural and traditional knowledge to younger generations; by organizing leaming and recreational events
facilitated jointly by education personnel, students, caregivers and community groups) to maximize exchanges
and cooperation between education personnel, caregivers and the community.

+  Build the capacity of school leaders to better support their own mental health and psychozocial well-being and
those of education personnel.

+  Advocate for pelicies and professional devel activities that promote the mental health and

peychosocial well-being of education personnel.

©=n Key consideration 11: MHPSS focal points for learning spaces

Learning spaces should have a designated MHPSS focal polntwho I aware of tha MHPSS services
avallable and referral mechanisms in place. This may be a school counsellor, where avallable.

Altermatively, If there Is no school counsellor, a high-capacity indvidual (such as a teacher or a head teacher) can
be trained and supparted to fulfil the role of MHPSS focal point, Identifying needs and referring as appropriate.

Taking on this role may require a review and ad]ustment of thelr existing workload and responsibllitles.

©=w Key consideration 12: Support the recrultment and retention of famale teachers

It Is Important to ensure that there are women In leaming spaces (teachers and other female personnel)
who can act as mentors, role models or resource persons for girls.

Where no fernale teachers or candidates are avallable for training, consider approaching women fram
the community to work as classroom assistants.

Inexperienced or underqualified volunteers can teach effectively with adequate training. Whenever
poszlble, provide ongeing training and opportunites for famale volunteers to complate their own
education, and support thelr transition Into a full teaching role.

Guidelines, standards and tools

here to access relevant guidelines, standards and toals.




MSP tools
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Gap analysis Tool

24%

Purpose: Implemented ® 12% Fully implemented
To provide information on MSP 12% Partly implemented
s e . ) ® 76% Not implemented
activity coverage and gaps in MSP Country: Switzerland
t. t d h t Geographical Region: Geneva
activities (and change over time) Analysis conducted: 09/2021
Activity Status

Section 1: Inter-Agency Coordination and Assessment

1.1 Coordinate MHPSS within and across sectors ® Implemented

1.2 Assess MHPSS needs and resources to guide programming ® Mot implemented

Section 3: MHPSS Programme Activities

3.1 Orient humanitarian actors and community members on MHPSS ® Not implemented
3.2 Orient frontline workers and community leaders in basic psychosocial support skills Partly implemented
3.3 Disseminate key messages to promote mental health and psychosocial well-being Partly implemented



Costing tool (under development)

 To calculate the costs of MHPSS MSP
activities
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e Useful for coordinators, implementing
partners and donors

e User inputs basic information (e.g. country
and affected population numbers)

* Cost estimates are automatically generated
based on available data




Questions or comments




&N 3 Thank you!

M H PSS Contact details:

Inka Weissbecker Caoimhe Nic a Bhaird
V weissbeckeri@who.int cnic@unicef.org

VERIERAWES
valves@unicef.org
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