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IASC Subsidiary Bodies

Proposal to Form an IASC Reference Group on Mental Health and Psychosocial Support in Emergency Settings
and Suggested Work Plan 2008

I Introduction
The IASC Task Force on Mental Health and Psychosocial Support (MHPSS) in Emergency Settings, established in 2005, has achieved its objective of drafting practical IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings, which were launched in Geneva on 14 September, 2007. 

As described in the 2007 report, in 2007 the Task Force has focused on field testing and early implementation of the Guidelines. This work includes the organization of in-country consultations, orientations, and workshops. In countries such as Sri Lanka, Colombia and Peru, external consultants have been or are about to be employed to analyze whether and how the Guidelines are being used, what their strengths and weaknesses are, how they might be improved, and what strategies and tools enable effective implementation. Organized implementation activities such as orientation workshops, dialogues with governments, and practitioner trainings are also under way in northern Uganda and the Eastern and Southern Africa Region, the Philippines, Iran, and the occupied Palestinian territory. In 2007 the IASC Task Force gave briefings to the Global Health, Protection and Nutrition Clusters as well as to the Humanitarian Liaison Working Group in Geneva. After its launch, funds for re-printing the guidelines were provided by both the Health Cluster and the Protection Cluster. The work to integrate the Guidelines' intersectoral recommendations into the Cluster system has only just begun.

A key lesson from this work is that in the context of the evolving Cluster system, the implementation of the Guidelines requires an approach that differs from the high intensity, time limited effort that is well suited for an IASC Task Force. Because the IASC Task Force on MHPSS will officially close December 31, 2007, the IASC Working Group is requested to establish beginning January 1, 2008 an IASC Reference Group to facilitate implementation of the IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings. 

II Proposal to Establish an IASC Reference Group – Work Plan for 2008
At its face to face meeting September 12-13, 2007, Task Force members from 17 agencies agreed unanimously to request the formation of an IASC Reference Group to continue the work on implementing the Guidelines over a multi-year period. 

Recent consultations with the IASC Secretariat and the precedent of the IASC Reference Group on Human Rights have indicated that a Reference Group is likely an appropriate body for situations that are task-limited but that require implementation of the Guidelines over a longer time span than one year.  There are two main reasons for establishing an IASC Reference Group on Mental Health and Psychosocial Support in Emergency Settings.

First, the Guidelines need to be implemented rather than to remain a handsome publication that sits on shelves unused. Promoting effective implementation requires time and nurturance. During 2007, the Task Force learned that the key to enabling implementation is the development of local ownership of the implementation through the identification and support of local “champions” who work with a local organizing team. The Task Force learned that highly structured implementation approaches are less effective than a more fluid, contextual, and inclusive approach. For example, outsiders’ imposition of workshop and implementation schedules can interfere with the development of local ownership of the implementation process. Developing local ownership entails local stakeholders planning appropriate activities and setting the timetable according to what is ripe and feasible in the local situation. Because the process of identifying and supporting local champions is not very task intensive but requires time, it may fit better within the remit of a Reference Group than that of a Task Force.

Second, an IASC Reference Group would be well positioned to work with various Clusters, which are pivotal actors in implementing the Guidelines. The Task Force has already established a base of dialogue and partnership with the Health and Protection Clusters, which, according to the Guidelines, should collaborate on MHPSS coordination in emergencies. However, since the Cluster system is relatively new and evolving, there is a need for continuous engagement and collaboration with various Clusters around MHPSS issues. Although the Task Force members considered the possibility of forming a reference group outside the IASC umbrella, such a group would likely lack the legitimacy needed to engage Clusters at both global and country levels. 

The work of the Reference Group on grounded approaches to implementation would help to shed light on how to address the broader structural issues of enabling effective use of other interagency/ IASC technical Guidelines. 

Objectives: The two objectives are: (1) to promote implementation of the Guidelines through orientations, capacity building, case studies, and rollout activities in diverse countries; (2) to interface systematically with the Cluster system, ensuring that MHPSS does not fall between the cracks. 
Proposed Activities: The activities in 2008 will take place in Africa, Asia, and Latin America and will involve a mixture of new and existing emergencies. In each selected emergency site, a local organizing team will plan and help to implement locally appropriate activities according to a locally driven schedule, with the Reference Group playing a facilitative or support role. The main activities include the following.

1. Interface with the Cluster System. At the global level, designated Reference Group members will work systematically with the Health Cluster and the Protection Cluster to facilitate that each Cluster understands its role and responsibilities in regard to the Guidelines and works with each other to develop appropriate coordination mechanisms in regard to MHPSS. At country level, particularly in the countries that are sites of intensive case studies, early steps will be taken to orient the country IASC Team and Cluster influentials. Tools may be developed to enable effective joint coordination by the Health and Protection Clusters. Country-level coordination activities will be reviewed, and local organizers will be encouraged to take steps to build the capacities of Cluster teams to implement the Guidelines and to address implementation gaps.

2. Ensure institutional commitment for the Guidelines. Reference Group members will organize orientations for managerial and technical level staff in order to ensure full endorsement and understanding of the Guidelines within their own institution. 

3. Identify and support local organizers. Reference Group members will scan emergency situations in which they work to identify key people, agencies or groups who have decided to implement the Guidelines. Encouragement will be provided for forming an inter-agency organizing team that includes women and men; people from diverse regions or who differ along lines of language, religion, or ethnicity; and people from Governments, UN, NGOs, and civil society. The team, at the very least, should include people who work in the health and protection sectors. Supports by the Reference Group include advice, mentoring, networking with implementers from other countries, sharing of tools, and, financial support where it is possible and appropriate.

4. Orient and build capacity. Building on lessons learned from Sri Lanka, the Reference Group will encourage orientations at multiple levels. Early on, brief, multi-hour orientations should be conducted for the IASC country team, government decision makers, and agency heads to enable understanding of the Guidelines and support for work to implement them. Also encouraged is the use of a training of trainers approach in which selected mental health and psychosocial (MHPSS) workers participate in multi-day workshops and subsequently conduct in their respective regions local workshops for MHPSS workers. Also, half-day orientations for workers in clusters such as emergency shelter, nutrition, water and sanitation will be encouraged. Where possible, Reference Group members who have a thorough understanding of the Guidelines will help with the orientations in countries. Following the workshops, members of the local organizing team will commit to conduct follow up meetings and discussions to advance the learning process and help address implementation issues.

5. Conduct case studies. Intensive case studies will be conducted where possible. In countries that agree to case studies, a local organizing team will organize orientation, capacity building, Cluster linkage, and rollout activities, and an external consultant will document the process, collecting information on tools and strategies used, strengths and weaknesses of the Guidelines and the implementation approach, lessons learned regarding implementation, and suggestions on how to make the Guidelines more widely used. In countries that engage in implementation activities but at lesser intensity and without the assistance of an external consultant, local organizers will be encouraged to document and share their implementation strategies, tools, and lessons learned. 

6. Create a website. The Guidelines and supporting materials will be hosted in a public, inter-agency website dedicated to the Guidelines, and each agency member of the Reference Group will be encouraged to add the Guidelines to their own website.

7. Develop and share tools and lessons learned. In various sites, organizing teams may develop tools for orientation, training, and implementation. To enable learning across implementation sites, the Reference Group will establish an electronic, accessible library of tools and lessons learned. This material will be hosted in the same domain as the Guidelines in order to ensure that people know where to look. 

8. Archive suggestions for improving the Guidelines. The Guidelines will need to be revised at some future date according to what is being learned from the field. Throughout the implementation process, suggestions for strengthening the Guidelines will be archived electronically. The Reference Group will periodically review the archived suggestions and analyze whether and how the Guidelines need to be revised.

Time Frame. January, 2008 through December, 2008.

Structure and coordination. The Task Force had limited its membership in order to accomplish its specific, technical tasks, yet now it is appropriate to widen the circle of participation. It is proposed that the IASC Reference Group be open to any agency, body, or network that (a) for at least the last two years has worked in the field on mental health and psychosocial support in humanitarian settings in low- or middle-income countries, (b) supports the Guidelines and (c) is willing to help in implementing them. Ideally, one UN agency and one NGO will Co-Chair the Reference Group, on a rotating basis over years, with steps taken to have an incoming Co-Chair coached by previous Co-Chairs. The Co-Chairs would play a facilitative role, coordinating work on various aspects of the implementation process and enabling effective sharing of information to support the implementation work of various partners.

Expected costs. Funding for the translation and dissemination of the Guidelines in multiple languages has come from the Health Cluster, the Protection Cluster, UNICEF, IFRC, UNFPA, UNHCR and WHO. The work of the external consultants will be supported by a grant to Columbia University from the Displaced Children and Orphans Fund of USAID.  Exact costs for the implementation activities are still being determined.
III Work Plan for 2008
	Objectives
	Activities
	Focal point(s)
	Timeframe
	Status / Update

	1. To promote implementation of the Guidelines through orientations, capacity building, case studies, and rollout activities in diverse countries;
	· Set up a website for the Guidelines

· Continue dissemination of the Guidelines

· Identify local champions and support local organizing teams

· Conduct orientations at multiple levels in countries and build capacities for implementing the Guidelines

· Organize inter-agency ToTs

· Reference Group members conduct orientations and work to institutionalize the Guidelines within their own agencies

· Conduct case studies

· Share implementation tools, strategies, and lessons learned

· Archive suggestions on how to improve the Guidelines

· Explore feasibility of setting up a roster of consultants trained in the Guidelines
	Reference Group through its co-chairs
	January – December
	Building on implementation activities conducted in 2007; A report on the first case study in Sri Lanka is available

	2. To interface systematically with the Cluster system, ensuring that mental health and psychosocial support do not fall between the cracks of the Clusters’ work.
	· Reference Group focal points work with various Clusters to promote effective coordination and use of the Guidelines

· Develop tools for Health and Protection Clusters to clarify their specific roles and responsibilities with respect to MHPSS in the field

· Conduct in-country orientations and monitoring to enable effective local coordination of MHPSS activities and implementation of the Guidelines
	Reference Group through its co-chairs
	January - December
	Building on implementation activities conducted in 2007


PAGE  
Inter-Agency Standing Committee (IASC)




