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I Narrative Summary
Introduction
The IASC Guidelines on Mental Health and Psychosocial Support (MHPSS) in Emergency Settings were launched in Geneva on 14 September, 2007. Following the launch a request was made by the Task Force to become an IASC Reference Group which was approved.  The MHPSS Reference Group 2008 work plan focused on: (1) the promotion of the implementation of the Guidelines in diverse countries; (2) interface with the Cluster system. The Reference Group has achieved momentum both on the level of the implementation at country level and in its ongoing interface with the cluster system. The Guidelines have been translated into 9 languages, they have been presented at launches and donor meetings, used in planning and programming exercises and have been used to strengthen the coordination and quality of MHPSS responses in some 15 countries ranging from Peru and Iran to Sri Lanka and Kenya. For additional information please see the 2008 annual report.   The MHPSS Reference Group has focused on field implementation and in just over one year has successfully mobilised a range of actors to use the guidelines in a large number of countries in diverse ways adapted to local needs and capacities.  
Objectives 
A key lesson learned from this work is that implementation of the guidelines is most effective when it involves a range of stakeholders over a period of time in a multifaceted process in which local ownership is a key element
. The objectives of the 2009 work plan are fourfold: (1) To disseminate the Guidelines to professional and non-professional groups to ensure understanding of the main aspects of the Guidelines (2) To continue to interface with the Cluster system, ensuring that mental health and psychosocial support is systematically mainstreamed into the Clusters’ work. (3) To implement the Guidelines in diverse countries through case studies at regional, national and community levels. (4) Capacity building through orientations and trainings of different stakeholders. 
Proposed Activities

1. Disseminate and Institutionalise the Guidelines. Experience has shown that, although there has been strong support for the Guidelines by grass root organizations, government agencies and UN organizations, opposition has also been identified. Resistance has come in the form of disagreements, misinterpretations or the use of strategies that are not in line with the premises of the Guidelines. In order to ensure stronger adherence to the Guidelines, the Reference Group will continue to support institutionalization within the different agencies. In addition the Reference Group will contact new groups such as professional and academic organizations, donors and the media.
2. Interface with the Cluster System. At the global level, designated Reference Group members will work systematically with the Health, Protection, Education and Nutrition Cluster to mainstream the guidelines into the work and tools of these four clusters, as well as relevant trainings on the Cluster system. We will also work with the Protection and Health Cluster to finalise and implement guidance on appropriate coordination mechanisms for MHPSS, and will develop a field toolkit for coordination of MHPSS. At country level early steps will be taken to orient new and existing Cluster coordinators (with a focus on Health and Protection coordinators) on the IASC MHPSS Guidelines.  
3. Support Regional, Country and Community activities. To date case studies have been carried out in diverse countries. The format of case studies has ranged from using the Guidelines in capacity building initiatives (Iran) to planning in new emergencies (Kenya and Myanmar) and community empowerment (Peru). In order to maintain the momentum and ensure sustainability, ongoing case studies will continue to be supported and new countries will be identified (e.g. Sudan, Somalia). In addition, regional meetings will be held in line with the orientation and training initiatives described in point 4. Work at regional, national and community level will be demand driven and led by local organizers. 
4. Orient and build capacity. Throughout 2008 a range of tools to implement the guidelines has been developed by different agencies including presentations, posters, handouts etc. During the first face-to-face meeting of the Reference Group in September 2008 a draft compilation of these tools was presented. This compilation will be finalized and the tools will be housed under a common website (psychosocialnetwork.net) in order to field access to this toolkit. Also, in order to better respond to current and new large scale emergencies, the Reference Group will develop a package including 8 orientation workshops and a training module on the IASC MHPSS Guidelines to ensure more effective capacity building on the Guidelines. These materials will be adapted at regional meetings in order to ensure contextualisation and full ownership. Following these meetings, participants will use the guidelines in their own country using both the training/orientation kit as well as the coordination toolkit (see Point 2 above). The facilitators of the Regional Meeting will support the country implementation process by conducting follow-up meetings and discussions. Where possible, Reference Group members who have a thorough understanding of the Guidelines will help with the orientations in countries.
Members of the Reference Group

Action Contre le Faim (ACF), Global Psycho-Social Initiatives (GPSI), Interaction, Christian Children’s Fund (CCF), Save the Children, International Medical Corps (IMC), Interagency Network for Education in Emergencies (INEE), International Council of Voluntary Agencies (ICVA), Action by Churches Together (ACT) International, Church of Sweden, International Catholic Migration Commission (ICMC), World Vision International, MSF-H, MdM-E, ActionAid International, HealthNet-TPO, CARE International, International Federation of Red Cross and Red Crescent Societies (IFRC), International Organisation for Migration (IOM), Regional Psychosocial Support Initiative for Children (REPSSI), Terre des Hommes (Tdh), United Nations Children’s Fund (UNICEF), United Nations Commissioner for Refugees (UNHCR), United Nations Population Fund (UNFPA), United Nations Relief and Works Agency (UNRWA), Queen Margaret University (Edinburgh), World Health Organisation (WHO).

II Work Plan for 2009
	Objectives
	Activities
	Focal point(s)
	Timeframe
	Status / Update

	1. To disseminate the Guidelines to key stakeholders and institutionalise them 
	1.a. Continued printing and dissemination of the Guidelines

1.b. Provide feedback and support to key documents (e.g. SPHERE)
1.c. Develop a checklist for institutionalisation 

1.d.  Continued institutionalisation of the guidelines within RG organisations, sharing of tools and collaboration on joint initiatives (where relevant)
1.e. Reach out to professional organizations not represented in the RG
1.f.  Raise awareness with  media stakeholders (e.g. dissemination, workshops etc)
1.g. Raise awareness with key donors (e.g. ECHO)
	Co-Chairs
Co-Chairs and RG
Co-Chairs

RG

Co-Chairs and RG

Action-Aid, GPSI
Co-Chairs and RG
	Ongoing
Ongoing

Feb-April
Ongoing
Jan - March

April – June

Oct - Dec
	

	2. To interface systematically with the Cluster system.
	2.a. Finalize Guidance Note, Health and Protection Coordinators tool

2.b. Finalize Coordination Toolkit and disseminate in existing and new emergencies 

2.c. Mainstream MHPSS into Health Cluster
2.d. Mainstream MHPSS into Protection Cluster / Child Protection Working Group

2.e. Mainstream MHPSS into Education Cluster

2.f. Mainstream MHPSS into Nutrition Cluster

2.g. Support  the inclusion of MHPSS in Flash and CAP appeals  including funding for use of the IASC MHPSS Guidelines and coordination in large scale emergencies
	Co-Chairs, WHO
Co-Chairs

WHO
UNICEF, CCF

INEE

IMC/ACF

Co-Chairs


	Jan-Feb
Feb – May

Ongoing
Ongoing

Ongoing

Ongoing
Ongoing

Ongoing


	

	3. To support Regional, Country and Community level activities in different countries.
	3.a. Develop 2 page document “guidance on conducting case studies”
3.b Support new and ongoing country implementation through identifying  regional and national champions, provision of financial and technical assistance and facilitating exchange among countries through online platform (psychosocialnetwork.net)
3.c. Find, translate and collate “regional materials”

3.d. Organize regional meetings (see point 4.d.)
3e.  Document implementation of the guidelines at country level 
	Co-Chairs, MdM
RG
RG

Co-Chairs, MdM, GPSI, 
Co-Chairs
	July
Ongoing

July-Sept

March – Sept

May-Sept
	

	4. To build capacity on the Guidelines 
	4.a. Compile existing resources and post on www.psychosocialnetwork.net
4.b. Explore how to ensure that key documents that claim to be in line with the IASC Guidelines are in line with the IASC Guidelines
4.c. Develop 8 orientation workshops for different audiences 
4.d. Develop training kit and use at regional meetings 
4.e.  Implement and coordinate trainings and orientations at country and global level
	GPSI
TBC
GPSI

GPSI/RG, CoS, Care
Co-Chairs and RG
	Jan
Aug-Sept
Jan-Feb

Feb-March

Ongoing
	


� For a overview of challenges and opportunities in implementation of the IASC MHPSS Guidelines, please see


Rakotomalala, S and Melville, A (2008); After the Guidelines; the challenge of implementation 
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