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74" World Health Assembly Decision on Mental Health as integral component of Public Health Emergencies
Response and Preparedness

Mental Health Action Plan 2013-2525 2030

Appendix | and Il

Appendix | - Indicatorsfor measuring progress towards defined
targets of the comprehensive mental health action plan
Appendix Il - Options for the implementation of the
comprehensive mental health action plan

The target rate of suicide reduction has been increased from by 10% by
2020 to by one third by 2030.

A new target (Target 3.3): “50% of countries will have a systemin place for
mental health and psychosocial preparedness for emergencies/disasters by
2030”

A new target (Target4.2) that commits to a doubling of the output of global
research on mental health, measured by the number of published articles,
and verified by centrally conducted literature searches, stratified by country
of origin every two years.
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Substantial disruptions span across all major health

dalreas

Mental, neurological and substance use is the most common service to be reported as disrupted

Most frequently disrupted
services are for mental,
neurological, and
substance use disorders
and neglected tropical
diseases

Services across other
health areas are also
disrupted in more than 1/3
of countries

Essential health service

Percentage of countries reporting disruptions across tracer service areas

AVERAGE DISRUPTION OF PROGRAMME SPECIFIC...
Mental, neurological and substance use disorders...
Neglected tropical diseases (n=109)
Noncommunicable diseases (n=121)
Immunization (n=112)
Communicable diseases (n=128)

Reproductive, maternal, newborn, child and...

0%

5-25% disrupted

26-50% disrupted

21% 9% [ 39%
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15%  11% [ 2+
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23% 8% [l 37%
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B More than 50% disrupted
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Disruptions to mental, neurological and substance @), World Health

WY Organization

use disorders (MNS) span the full continuum of care

From prevention and promotion: Percentage of countries reporting disruptions in services for mental, neurological and

school mental health programmes substance use disorders
and suicide prevention programmes

AVERAGE DISRUPTION IN SERVICE GROUP 23% | 13% Il 35%
To dlagHOSFICS and treatment? School mental health programmes (n=53) 15% | 11% NG s
neuroimaging and neurophysiology, _ . _ _
— psychotherapy cou nse"ing and o Psychotherapy/counseling/psychosocial interventions for MNS disorders (n=95) 29% _ 54%
) 9
@  psychosocialinterventions, and 2 Neuroimaging and neurophysiology (n=58) 31% T1a% I 53%
prescriptions ‘_c‘: Services for older adults with mental health conditions or disabilities (n=85) 26% _ 48%
For Iife-saving emergency care: TB Services for children and adolescents with mental health conditions or... 22% _ 45%
. <
management of emergency MNS s Suicide prevention programmes (n=57) 21% | 16% [ 24%
:re‘g 3::f§gt:§|grr\|’sle cer;tg:\alérdaorsne‘ § Management of emergency MNS manifestations (n=94) 20% - 39%
u. .N prevention and ma'\nagement o Critical harm reduction services (n=44) 23% _ 39%
programmes Overdose prevention and management programmes (n=44) 23% - 34%

Prescriptions for MNS disorder medicines (n=91) 16% - 32%
For the most vulnerable ’ it

populations:older adults, children, 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
and adolescents with mental health

oy e o ofeg e Percenta eofcountries
conditions or disabilities &

5% to 25% disrupted M 26% to 50% disrupted B More than 50% disrupted

World Health
Organization

Denominator: excludes “Not applicable” or “Do not know” responses. Cumulative percentages may vary due to rounding.
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Mental health and psychosocial support (MHPSS) as part of

national COVID-19 response plan

82%
90% 49% of countries have implemented

. one or more activities as part of
of countries report that MHPSS of countries report that additional| \MHPss cOVID-19 response plan,

is part of the national COVID-19 funding has been allocated for most frequently (n=108):
response place (n=120) MHPSS for COVID-19 response
rﬁan . Orienting responders to MHPSS (82%)
. . Providing MHPSS services to people in COVID-19
(20% re Portmg fU"Y fundEd, and treatment centres, isolation and quarantine (79%)
0 : : : . Distributing info on MHPSS services, coping
29% reporting partial funding) ctrategtes ond updates (78%)
(n=108) «  Protecting mental health and well-being of
responders (73%)

Minimizing risk of infection for people in mental
hospitals (71%)

. Care for people with existing MNS conditions
induced/exacerbated by COVID-19 (71%)

q
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Working Groups in humanitarian settings increased more than “

Number of countries with multisectoral MHPSS Technical \.) World Health
3 ¥ Organization

two folds last year

MHPSS is
55 part of
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MHPSS as crosscutting issue in humanitarian g@v World Health

emergencies and in Public Health Emergencies

Agreed Coordination Model for MHPSS in Humanitarian Crises

Humanitarian Coordinator / Government leader

Inter-sector Coordination Group

Health sector Protection sector Education and

(with Child protection ther tor
AOR, GBV AOR) other sectors

MHPSS Cross-sectoral Technical Working Group

(with focal points in each of the sectors and with accountability in sectors, with MHPSS
activities as relevant in Appeal chapters under health, protection and education, rather
than in a separate Appeal chapter)

Explanation of MHPSS coordinationin humanitariancrises

Field has a history of separate coordination groups (eg separate mental health group
under health cluster and psychosocial group under child protection)

The shown organogram s the one that has emerged over time as the one that works
best.

&% Organization

Coordination Model for MHPSS in WHO Public Health Emergencies

Humanitarian Coordinator/ Government leader

Incident Management Team

Partners Risk Case Operations
o Communicatio management &
Coordination n and continuation others
of essential
MHPSS role MHPSS role health services MHPSSrole
MHPSS TWGs Developing and Psychosocial
disseminating MHPSS role wellbeing of
message on stress Integrating mental health
coping and health and workforce and
psychosocial psychosocial other
_wellbelng for considerations into responders.
different groups. clinical case
management and

essential health

MHPSS Cross-sectoral Technical Working Group

with MHPSS focal points in all relevant the pillars



Highlights of Inter-Agency Mental health and g@v World Health
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psychosocial support during COVID-19 Pandemic—

28 TC calls for global MHPSSfocal

1 points from Member Agencies 4 MHPSS in High-level meetings and the
PN Dedicated sessions on MHPSS in Global Refugee
|!I . W Forum (December 2019), Humanitarian Networks and
11 TC calls for Chairs of Country- Level “ d Partnerships Week (February 2020), ECOSOC
MHPSS Technical Working Groups. — Humanitarian Affairs Segment (June 2020), UN

General Assembly (September 2020).

MHPSS in Global Humanitarian Rapid deployment mechanism for MHPSS

O"erV"?W : . 5 coordination

For the first time, an overview of global Inter-agency rapid deployment mechanism for MHPSS

MHPSS. ngeds was .'nC|Uded in the Global coordination (Dutch Surge Support MHPSS funded by

Humanitarian Overview. (December 2019) the Government of the Netherlands) started.
Throughout 2020, IOM, UNHCR, UNICEF and WHO
hosted deployed in 15 countries.

3 MHPSS as cross-cutting issue (IASC)
The Principals of IASC, formally recognized MHPSS as
5 a cross-cutting issue that has relevance within health,
07e'® protection, nutrition, education and Camp Management

and Coordination sectors/clusters, in all emergencies (5
December 2019) and in Joint Interagency Call for Action



Highlights of Inter-Agency Mental health and
psychosocial support during COVID-19 Pandemic

{e6) MHPSS Practical Tools 0 N
Dozens of humanitarian agencies united in the IASC MHPSS e‘%’
Reference Group, developed practical tools to assist the

integration of MHPSS in the response to the COVID-19 '——()

' =)

Operational considerations for

multisectoral mental health and
y fal support progr

during the COVID-19 pandemic

In 8 languages

Interim Briefing Note

ADDRESSING MENTAL
HEALTH AND
PSYCHOSOCIAL
ASPECTS OF
COVID-19 OUTBREAK

Version 1.5
ASC Reference Group 0o Mertal Heath
wa Sapocit
Emergency Sotigs
Fooruaey 2020

In 23 languages In 34 languages
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Inter-Agency Standing Committee
IASC Reference Group for Mental Health and
Psychosocial Support in Emergency Settings

Actions for Heroes

A Guirte for haart-to-heart chats with childrem
to ccompany reading of
My Hers is You, Huw kids can fight COVID- 191

In 10 languages

Mj HeroA is You

yads OV o

In 143 languages



MHPSS in GHRP for COVID-19

The Global Humanitarian Response Plan for COVID-19
(May 2020) included MHPSS as a cross-cutting issue
linked with activities to be implemented by UNHCR,
UNICEF, UNFPA, IOM, UNRWA and WHO.

UN Policy Brief— COVID-19/ Mental Health
The UNSG, issued a UN Policy Brief on COVID-19 and
the need for Action on Mental Health in which he urges
Member States, UN Agencies and NGOs to integrate
MHPSS within the COVID-19 response and to ensure
availability of emergency mental health and
psychosocial support.

I@\
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MHPSS in 89% countries COVID-19country response
A WHO assessmentreport showed that out of 130 countries, the vast majority (89%) of countries reported that MHPSS s part of their

national COVID-19 response plans. AND number of country-level multi sectoral coordination groups for MHPSS in humanitarian settings
doubled from 22 countries in March 2020 to 50 countries in November.

Highlights of Inter-Agency Mental health and
psychosocial support during COVID-19 Pandemic

MHPSS monitoringindicators

MHPSS monitoring indicators included for the first
time in humanitarian multilateral response plans. The
COVID-19 Strategic Preparedness and Response
Plan, Global Humanitarian Response Plan for COVID-
19 and the UN Framework for the Inmediate Socio-
economic Support to COVID-19, all have MHPSS
indicators.

WHO Executive Board
Decisionon MH in Public
Health Emergencies 2021



Collaboration between MHE and WHE in scale up of MHPSS \‘\‘) World Health
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country operations # Organization
Examples of concrete achievements: —Adana | Gaziantep s
el Iskenderun S
* 1in 4 of every in Syria have mental Hatay | Al H R akar@
health integrated. MHPSS services € A (B, > ® ‘

in Syria established in 13 cities
compared to two cities in 2011.
5 Dayr oy Zawr
* Expansion of service in South Sudan S, ®
outside Juba to include PHC centers ‘

in 7 South Sudanese states.

Tarabulus >

LEBANON '

* Development of 2 years proposal in Beirut”
Libya funded by DFID to scale up
mental health system at PHC level.

¢ Scale up of community-based A y o q'
services through mobile teams in :

conflict affected areas in Ukraine Arghnani,

Primary Health Care Canters in Syria with one person trained and system in place providing mental healtl
care
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Through WHE funds MSDworked in 2020-2021 on integrating q .« World Health
. o e . 8% Organization
MHPSS in COVID-19 activities, publications and pillars STE Vg
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Launch of MHPSS Clinic The impact of COVID-19 on Mai‘nt"ai.ning es§enﬁal health services:

| d Awith mental, neurological and operational gqndance for the

orlive Q and Awi substance use services: Ehllitded
Health Cluster Partners ‘ e \

results of a rapid assessment Ve g0 " By f & Clinical management of COVID-19
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Launch of full package with Means of Verification

(
A=

i % < For first time collective impact of
A Common . i MHPSS at country level can be
Monitoring and e measured through common data
Evaluation 4 PeE collection tools.
Framework for

Mental
Health and

Psychosocial Z@e"
Supportin g
Emergency
Settings

IASC

Inter Agency stand
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WHE OPENWHO Training Platform:
An online course for WHE Staff on MHPSS o

Based on a recommendation &) World Health
from WHO Health Security ot e
i Introducing Mental Health and Psychosocial Support (MHPSS) in Emergencies

Council in 2019 and DG
) ) N |
message to RDs in April B
2020 a MSD i S WOrking With # Leamngs (@ Discussons  &f) Progress 9 Certificates @@ Collab Space @) Course Details B oocuments ¢ Announcements
WHE for development of an
online training platform for
. . < ' This will be an online onentation course for strengthening the competencies of health sactor
h uman |ta rian hea |th aCtO rs ¢ actors working in emergencies fo establish supp?)ﬁ andgt;ca\‘e up :lHPSS in countnes. The focus
. . , ’ ' will ow to apply exist ical, evidence -alable toois ractice-e
|nCIUd|ng WH E Staff. X aplpr:a(;wner; tor‘zuc[z:?:s‘:ulsx:nn;epélcr:!:;n ofp?;:c?:ml:na;mnxnl:ﬁe‘;;h 'aﬂdmd
. psychosocial support in emergencies operations, protection from mental health and psychosocial
consequences of crises and lowards the realization of umiversal mental health coverage Through

The COllr Se Wi“ be * ?f 1 '.-} this training, the participants will learn about key approaches to advocacy and to identify entry

- | P points for mental health and psychosocial integration as an integral and cross-cutting component
Iau nChed mn 2021 . . " » G 1 *911 in public health emergency responses and in humanitanan emergencies. The training will also
X . ) S emphasize a focus on early recovery, highlighting WHO's past successas in bullding back better

Home Channels ~ Courses News Achievements Administration ~

Photo credit. WHO Syria/ Photographer

(%) Coming soon

& Language: English

DEnroll me for this course

Course information Enroll me for this course

Overview: This online orientation course aims for strengthening the competencies of heaith sector actors working in emergencies, 10 The course is free. Just register for an account on OpenWHO and
establish, support and scale up MHPSS in countries lake the coursel




Minimum Service Package for Mental Health and

——

Psyc h oso Cia I S u p po rt ( M S P) Ongoing project pilot testing will start in 2021 gggﬂiggﬁﬁ

Need for the MSP

e Scale-up of services to address gap in MHPSS services
and activities in acute and chronic emergencies.

e Accessible, practical guidance on which activities should
be prioritised at a minimum.

* A way to estimate the costs of these activities, to
facilitate quick resource mobilization

¥ 3

()
W
.

The UN Refugee Agency

World Health
Organization

Goals of the MSP

Maximize positive impact through:

* better-informed response based on best-
available evidence

e more effective use of limited resources
e faster resource mobilization

e more predictable & better coordinated
response

e easier division of tasks among
implementing agencies

e casier to feed into HNO, HRPs, etc.

* casier to advocate for MHPSS to donors

MSP is an approved WHO
Global Public Health Good and
informed by existing guidance

and recommendations




Scaling-up Mental Health and Psychosocial Support (MHPSS)
During and Following the COVID-19 Pandemic

North-East Nigeria




The Context of Crisis in Borno, Adamawa and Yobe States

The humanitarian crisis in Borno, Adamawa and Yobe states in
North-East Nigeria is expected to persist in 2021. A total of 8.7
million people-in-need of humanitarian assistance in 2021
(Humanitarian Response Plan 2021)

Some 1.92 million people are displaced internally, and 257,000
living as refuges in neighbouring Cameroon, Chad and Niger. The
majority (54%) of the internally displaced people (IDPs) are taking
shelter across host communities. Borno State hosts 81% of the
IDPs.

Issues of congested camps, increase of fire outbreak, flooding, lack
of access to potable water, sanitation and hygiene, food insecurity,
malnutrition, limited access to health facilities, multiple disease
outbreaks, and increase of sexual violence and abuse.



Nigeria

Chad

The Impacts on Mental Health and Psychosocial Well-Being

Cameroon

VULNERABILITIES

2
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Breastfeeding

by

Single Parents

P

4

Pregnant

T

16

Walking Difficulty

IOM DTM in collaboration with WHO and SMoH conducting
monitoring the movements of individuals to and from Nigeria's
conflict-affected States. Assessments are conducted at points
of entry located along the border with Cameroon. The
movement with various reasons: seasonal, family visit,
economic migration, forced due to insurgency. Mode of
transportation: 42,9 % by foot. (COVID-19 Point of Entry
Dashboard: North-East Nigeria Monthly Snapshot, May 2021)

In 2020, among the reason of movement: due to fear of
COVID-19 and health conditions.

It has major impacts for the overall living standards, physical
and psychological wellbeing, and the capacity for resilience
and having positive coping mechanisms of the IDPs, returnees
and host communities.



ﬁ' COVID-19 Pandemic?

Anxiety, fear, confusion and frustration, worried about their own or the health of their family
members, risk of contracting or transmitting COVID-19, cumulative of family tension, intimate
partner violence or gender-based violence, not having access to food with issue of economic

hardship or lack of livelihoods, limited access to the services including MHPSS, worried to visit the
health care facilities due to high-level of stigmatization.

Multi-sectoral and coordinated responses, localization strategy or building on local capacity.



Collaboration Efforts to Provide and Scaling-Up Mental Health and Psychosocial Support

A momentum and the essential of localization strategy or build the capacity of local organizations to carry
out the activity.

SMoH, WHO, IOM in collaboration with Government Agency and local partners, provided Psychological First
Aid, community awareness and health and hygiene sensitization at the points of entry.

IOM conducted an assessment to gain insights about community perceptions of COVID-19 pandemic, the
recommendations were shared in coordination meetings.

Various capacity building activities are organized for humanitarian partners, health workers, Government
officials on different related-topics on MHPSS and COVID-19.

The Child Protection Sub-Sector in collaboration with the MHPSS WG developed a catalogue of activities
and games which can be done at home, within the community or in child friendly spaces. It includes
guidance on the level of person-to-person contact to take as a consideration before engaging children in
activities.



Collaboration Efforts to Provide and Scaling-Up Mental Health and Psychosocial Support

MHPSS partners carried out their MHPSS COVID-19 activities:
house-to-house, phone consultation, PSS support group in a
safe space with a smaller number of individuals, referral for
specialized services for the areas that have ease lockdown
regulations. Toll-free numbers (two different operators),
managed by Médecins du Monde (MdM) supported by MHPSS
partners.

Deep concerns over loss of livelihood, increased of distress and
anxiety that mainly resulting from socio-economic impact of
COVID-19 related issues. Several MHPSS partners integrated
MHPSS and livelihoods support in this current COVID-19
situation, through face mask production training. The
livelihoods represent much more than income or employment,
it is understood that livelihoods are a fundamental component
of overall psychosocial well-being.




Collaboration Efforts to Provide and Scaling-Up Mental Health and Psychosocial Support
Tools Developed by the IASC RG on MHPSS in Emergency Settings

" Borno State Ministry of Health COVID-19 Preparedness and Response Plan (March
fnterim Briefing Note 2 O 2 O ) s
weamae | @ COVID-19 preparedness and response priorities for the ongoing humanitarian situation

PSYCHOSOCIAL
ASPECTS OF

in North-East Nigeria.
seiies | @ Multi-Sectoral Response Strategy COVID-19 North-East Nigeria.
= MHPSS partners to adjust the project proposals and MHPSS activities.
= National Interim Guidelines for Clinical Management of COVID-19 (Ver. 3 - June 2020).

Basic Psychosocial Skills

A Guide for COVID-19 Responders

Ke ce Jaruma ka = |n collaboration with Translators Without Borders (TWB),

| o My Hero is You, Storybook for Children on COVID-19 was
translated into 9 local languages and IASC Guidance on
Basic Psychosocial Skills A Guide for COVID-19 Responders
was also translated into 3 main local languages.
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With the onset of Covid-19 there were two identified needs.

Myanmar MHPSS » Capacity building on Basic Psychosocial Skills for first
TWG responders

e Adapting our activities and approach in order to reach

persons of concern



Basic Psychosocial Skills A Guide for COVID-19 Responders
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MHPSS
REFERRAL DIRECTORY

The MHPSS Referral Directory is a resource for field staff in Myanmar
seeking organisations they can refer beneficiaries with MHPSS needs.

Please find details organizations in each states below:

Find Referral Find Referral

gouractivities
oachinorderto
sonsof concern =

HPSS Remote Services




Supporting Our Children’s Well-Being
Booklet for Parents and Caregivers

Adapting our
activities and
approach in order
to reach persons
of concern

Stress and Coping with
the Coronavirus (Covid-19)

UN MIGRATION of PUBLIC HEALTH FROM THE AMERICAN PEOPLE UN MIGRATION

<
s
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Staying Safe, Happy, and Healthy
B eqppgS ofienge 6503CA

Colouring Book for Children During the COVID-19 Outbreak

ORGOICUIEPISROR0d GRud-op mdeepdlomcosncpt: Bobmuielsosp socepe{gudenapd
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UN MIGRATION

Adapting our
activities and
approach in order
to reach persons
of concern



Key Messages: Physical Distancing (safety & coping)

. . BecausSe we care about our friends it is important

v ~

~ 1o @{Eﬁ hy for now,




Key Messages: Physical Distancing (safety and coping)

We may be far from our friends
physically but we can still keep them

I our hearts.

s InStruction: s,
i You can draw and color the people
i that you have inside your heart.
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Key Messages: Hygiene

To protect the people we love,

let’s Mgfh or OINRRZR into our To protect ourselves and the people around us,
bent albow or into a TSSua lets ouF T

with Soap and water.




Key Messages: Psychosocial Activities and Coping
Strategies

Let's feel better by

taking a @ breaithl

\_/
F ' e

& O 0 A ©°B
\ Ve 1 - s PRI

N R o Newsd e Xy

PR { ; () Pt 8

ST P o . e 1’_,-' =N :
N o And then, ey
QEITILLTLIYY e {:' . ) . . ‘\
g imagine Slowly blowing a bzg,/js
bubble. =

..................

.....

s g Sweet smelling fower. i+ P, /e
N P S
....... ( N~
\\; .................... ,.:-'.\'v ’( /“\‘“"’/ ]\\ / ..z ...... ‘\:
— b g see. o~ Pl P ) . N J
7] Teiltesesses ;\ N \ A.//
A .




N\ ~
. K . sg ¥ DTS our LRER and
\ N\ ' -~
\ \\\ M N e OO ourselves
\ \ N A ~

AR e I B ' T Key

: Y . Messages:
“ Well-Being
3 and Self

v

AL Care




W

T \\\

~W
&5

Let's make Sure we get /
ey
s \:‘\\ o - I\/Iessaggs:
X v . Well-Being
‘ and Self
Care

le o




v

N N ==y
.. \@i A i mlﬂ‘w- VANl WA T

T 0 Ji .'

= -
A

=

I




N ' i )
‘.*'QL\\ A
P \ \\\\\\\NI g'-%‘.

R A\ t
ML -~
S il 1 f "!uflllh

AN RS vy \ ! : \ \
\ : : i \\’
AR N\ b= \r‘\;' N

\ > AN \ &




@ IOM &irarion




