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I Narrative Summary
After the launch of the Guidelines in 2007, IASC Reference Group
 on Mental Health and Psychosocial Support (MHPSS) focused on dissemination, translation, development of tools, mainstreaming in different sectors/clusters and country level implementation. In 2011, the Reference Group will further focus on field implementation. Regional and national capacity building initiatives (in the Middle East, Africa and Asia) will bring together key actors, ensure advocacy with gvernments and support the development of inter-agency national plans of action. The Reference Group will continue developing and disseminating key tools in line with the Guidelines such as a rapid assessment questionnaire and guides for protection, education and health actors. Throughout 2011, the Reference Group will maintain its strong momentum; a new NGO has agreed to become co-chair (ACT Alliance) along with UNICEF, new members will be joining the group and the approximately 30 institutions already in the group will continue institutionalization and implementation through their field programs.

II  Key Expected Outcomes 2011
1. The IASC MHPSS Guidelines are implemented in 10 countries; focal points are identified, needs are assessed, training is provided and advocacy is developed. 
2. A better understanding of the IASC MHPSS Guidelines is ensured through specific activities with the following clusters: nutrition, education, CCCM, protection and health.
3. IASC MHPSS Guidelines are institutionalized within own agencies and new and inactive members are encouraged to participate in the group. 
4. A range of tools are developed that will guide the implementation of MHPSS activities in emergency response.
5. Information management and assessment tools are developed to improve MHPSS activities pre and post emergencies. 
III
Work Plan for 2011
	Objectives
	Activities
	Focal points

	1. Ensure coordination following an emergency
	1.a. Organize conference call to activate services and coordination in case of major rapid onset emergency
	Co-Chairs

	· 
	1.b. Support organisations active in the emergency situation (i.e. at minimum ensure that the advocacy package is sent to the staff, of each agency, in the field)
	Co-Chairs

	2. Support regional and country level activities
	2.a. Identify focal points for interagency MHPSS coordination each country 
	Co-chairs

	· 
	2.b. Provide support to countries working on implementation of the guidelines: Philippines (Marie) China (IFRC) Haiti (Emmanuel, ACT) Pakistan (UNICEF) Sudan (War Child, WVI) Sri Lanka (War Trauma, WVI) Egypt (GPSI) Hungary (ACT) Ongoing support to initiatives already underway (e.g. OPT, Lebanon, Jordan, Nepal)
	Co-chairs

	· 
	2.c. Finalise country implementation guidance and disseminate to field focal points 
	Co-Chairs

	3. Advocate with governments and donors
	3.a. Finalise the advocacy package, including of an interagency video, and disseminate it to key field staff
	UNICEF IMC, Repssi, WVI

	
	3.b. Collaborate with the groups on GBV and Child Protection to develop joint messages 
	UNICEF ,WVI, IFRC, Save UK

	· 
	3.c. Advocate with the following donors on use of the guidelines:  AusAID (Plan & WVI); Dutch Government (War Trauma, War Child); USAID (GPSI & UNICEF); ECHO (TdH, UNICEF, Plan, ACF);  Sweedish CIDA (ACT); Chaine du Bonhuer (TdH); BPRM (UNICEF Jordan, IMC), DFID (UNICEF)
	Co-chairs

	· 
	3.d. Advocate with governments for the development of action plans in minimum 4 countries: (1) Africa: DRC (IOM), (2) Southern Africa Country (REPSSI – country to be confirmed) (3) Middle East: Yemen, Jordan, Lebanon (UNICEF & IMC to confirm which country) (4) Asia: Nepal or Indonesia (ACT, Plan & War Trauma to determine which country ) (5) South America: Peru (MdM + American Red Cross)
	Co-chairs

	4. Build capacity on the Guidelines with different audiences
	4.a Orientation seminars are packaged and disseminated
	IOM, Tdh

	· 
	4.b. Communications staff within each agency are orientated on the IASC Guidelines
	UNICEF

	
	4.c. Advocates trainings are supervised and refreshers in Middle East (Jordan,  Lebanon,  oPt, Syria, Iraq)
	UNICEF, WVI

	· 
	4.d. Advocates trainings are organized in DRC, China, Southern African country and Asia 
	IOM, GPSI, IFRC, WVI, UNICEF, War Trauma

	5. The guidelines are mainstreamed into other sectors/clusters
	5.a. Education Cluster;  

- Follow up on Child-Friendly-Spaces project on behalf of the IASC MHPSS RG 

- Finalize and disseminate INEE psychosocial toolkit and “What education actors need to know”
	UNICEF

	
	5.b. Protection Cluster 

- Finalise and disseminate factsheet on natural disasters and MHPSS 

- Follow-up on cross-cutting integration workshop 

- GBV and MHPSS project  (joint activity with health cluster actors)
	Tdh, Plan, UNICEF

	
	5.c. Nutrition Cluster 

- Initiate contacts with nutrition cluster to advocate on MHPSS 

- Conduct one orientation seminar including presentation of field experience
	Unicef, WHO, ACF

	· 
	5.d. Health Cluster 

- Organise meeting of organisations doing MHPSS in the health sector 

- Develop draft emergency specific MHGap product 

- GBV and MHPSS project  (joint activity with protection cluster actors)
	WHO, ACF, IMC, Unicef

	
	5.e. CCCM Cluster

-  Create adhoc chapter of the guidelines for camp management on MHPSS and/or practical checklist
	IOM,  ACT, UNHCR,  GPSI,IFRC

	· 
	5.f. Participate in Global Cluster coordinators group, including inter-cluster missions 
	Co-chairs

	
	5.e. Integrate MHPSS in other key cluster initiatives 
	Co-Chairs

	6. Ensure better information management at global and field level 
	6.a Agree on 10 key MHPSS assessment issues (and questions) and disseminate to field coordinators
	IMC and Tdh

	· 
	6.b. Integrate MHPSS into NATF and other cluster assessment tools (including protection)
	Co-Chairs

	
	6.c. Finalize MHPSS Toolkit for the health sector (include in consultation with MHPSS health agencies)
	WHO

	· 
	6.d. Revise 4 W’s tool and Field Test in Jordan and Pakistan (or other emergency)
	WHO

	
	6.e Ensure management and representation of IASC Reference Group members on  the Psychosocial Network
	Co-chairs, Tdh, IFRC and REPSSI

	7. Develop and disseminate tools endorsed by the Reference Group 
	7.a. Engage RG agencies in dissemination and trainings of the psychosocial evaluation guide 
	Unicef , Repssi, Tdh

	
	7.b. Finalize, disseminate and training of the Psychological First Aid guide 
	War Trauma, WHO, WVI, Save UK

	· 
	7.c. Explore existing resources on staff care and develop recommendations for the reference group
	ACT, Marie ACF, War Trauma

	
	7.d. Promote  set of prioritized MHPSS activities informed by local situation analyses
	Co-chairs, WHO

	8. Engage new and old members and encourage institutionalization
	8.a. Manage the IASC MHPSS RG (financial or in-kind support)
	ACT ,Unicef, IFRC

	· 
	8.b. Print store and disseminate the guidelines
	War Trauma

	· 
	8.c. Strengthen engagement of reference group members 
	Co-Chairs

	· 
	8.d. Institutionalise the guidelines within RG organisations. Using the HQ and field office surveys 
	Co-Chairs, IMC

	
	8.e. Members include RG participation in job descriptions, work plans and/or budgets
	All

	· 
	8.f. Reengage inactive members in reference group 
	Co-Chairs , UNICEF, WHO, Plan, Marie

	· 
	8.g. Engage new members  to the Reference Group: Handicap (Marie) COOPI (War Child) AVSI (War Child)
	Co-Chair, Plan, Marie


� Reference Group participating organizations include: ACT Alliance, ACF, GPSI, InterAction (ARC), CCF, ICMC, IMC, IRC, Mercy Corps, Save the Children USA, INEE, ICVA (Action Aid International, CARE Austria, HealthNet-TPO, MdM-Spain), MSF-Holland, Oxfam GB, RET, SC-UK, IFRC, IOM, OCHA, Queen Margaret University, PLAN, IIHD, REPSSI, Tdh, UNICEF, UNHCR, UNFPA, UNRWA, WFP, WHO, WVI.
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