Agenda: MHPSS MSP ORIENTATION

Webinars for Field Protection
7 Welcome — William Chemaly, Clusters

GPC Coordinator/ Nancy Polutan-

Teulieres, Deputy Coordinator February 2022
GPC

i1'i ~ Introduction of speakers

71/ Presentation on the MHPSS
MSP by Inka Weissbecker, WHO
and Caoimhe Nic a Bhaird,
UNICEF

7/ Overview on MHPSS MSP
engagement, Pieter Ventevogel,
UNHCR

il/i° Questions and Answers

i17i* Closing




Introduction of Speakers

7 Inka Weissbecker,
WHO

7™ Caoimhe Nic a
Bhaird, UNICEF

iti* Pleter
Ventevogel, UNHCR




A 3 Mental Health & Psychosocial Support
MHPSSJ MINIMUM SERVICE

MSP
.~ PACKAGE

unicef & (@) World Health {f UNHCR

: b e 1 . .
for every child =¥ Organization . Refugee Agency




MSP overview




Funding, leadership and technical areas

00 O

5 Health Child Education Protection Gender based
protection violence

o . e . Foreign, Commonwealth
+_ . o Aff
B Netherinds & Development Office W U

e UN Refugee Age




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



https://www.youtube.com/watch?v=AkqtBGp3fz0

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
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MSP development




Process of development
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Desk review Drafting Revision

! Consultations Field demonstration Dissemination
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MSP content
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The MHPSS MSP includes:

e 22 activities

* Costing Tool

* Gap Analysis Tool

The MHPSS MSP Coa

Reduced suffering and improved mental health and psychosocial well-being
among populations affected by humanitarian crises
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Activities are
organized into
four sections

Section 1:
Inter-agency coordination and assessment

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

Section 3:
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
14 | 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

ﬂ ﬂ| | |

A brief introduction AT

15

A checklist of actions

Additional actions for consideration

Additional actions for consideration (depending on context and available resources)

| K ‘|

Key guidelines, standards and tools

List of budget items

Guidelines, standards and tools

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




Video: Using the Online MSP

B < ® © % mhpssmsp.org . ®@ b + ©

& BACK
3.7 Support caregivers to promote the mental health and 9 @ 9 @
psychosocial well-being of children

QO Activity introduction

16 Activity introduction

Checklist of core actions

Additional actions for
consideration

Key consideration 10:
Supporting caregivers when a
child has been sexually
abused

Relevant guidelines,
standards and tools

Recommended MHPSS -~
training topics for workers

providing activities that build

MHPSS capacit support

well-being among caregivers

and toachers

Recommended training topics

for bullding caregiver skills in Children who grow up in a safe, loving, responsive caregiving environment tend to be

child development, positive more emotionally secure, socially competent and better able to cope with adversity.
caregiving and supporting
children in distress Emergencies can severely disrupt caregivers' abilities to provide nurturing care and

undermine caregivers’ well-being by introducing risk factors such as economic
insecurity, social upheaval and extreme stress, 3% 39

Integrated activities can support caregivers to look after their own mental health



https://vimeo.com/618031012
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Additional tools




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

20

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




Costing Tool

MitoSsve @ [ B 9D e 5 - )k MSP Costing Tool-Protatype-v22
Home Insert  Draw Page Layout Formulas Data Review View 1 Tell me
- X - - vl AT O = B — P Ehmm” General . Eﬂv :..I'--L s 'E‘
o I: [ ) Calibri 1 — ﬁ g;
MSP ACEIVIty BUdgEt Ta b| ES Pasta E, B I U~ [H B A = e = ¥ i [ Merge & Center » 1 ~% 9 o 8 m:ﬁ:: .F:fr:n;l- 55,::-_: Ingen
=] . Jx  Mumber of full time equivalent
. 5 5 Feermula Bar
Section 1. Inter-agency coordination and assessment for the A B c D E F G |
MHPSS response : | MsPactivies | [  Unitcostentry | | Costsummary |
3 Home
. o [ General info entry ] Quantity adjustment Cost visualization
1.1. Coordinate MHPSS within and between sectors 4 [ yad ) [ sta )
% of resource used |
MNumber of full |
p | | <al um , f Fringe benefit to Coordinate | Subtotal
equivalent |
Full Time (100%) MHPSS Technical Warking May be provided and budgeted by agencies as additional 5 Between Sectors |
Group Co-Chair [Staff experienced in MHPSS in tasks of staff members (g, 2-3 part time staff co-chairs) or & International: MHPSS TWG cop  100,000.00 1.0 28.0% 100.0%| 128,000
emergencies, international staff, P4 level]® may need to be budgeted for as full-time staff position or 7 International: Staff with MHPS 70,000.00 0.0 28.0% 100.0% =
as part of surge capacity mechanism 2 International: MHPSS consultd  70,000.00 0.0 28.0% 100.0%
CﬂFIIE‘!'- and printing ur rele-.'.ant MHFSS mamrials‘ _and 9 Natiﬂnal: Staﬁ WI'[h MH PSS te 24m.m U.U lﬁ.l}% IUU.U%:
guidelines 10 Mational; MHPSS officer/coary 14,400.00 0.0 16.0% 100.0%
Possible additional ) 11 National: Outreach/incentive 5,000.00 0.0 16.0% 100.0%
e ——————_ 25 Personnel lumpsum - 1.0 0.0% 100.0% | -
Computer and email to send out announcements and 26 Subtotal | | 128,000
resources to group members 27
Translation during meetings/of meeting If there is a significant language barrier to local % of ot used
documentsof guidelines actors/organizations participating Capital items Unit cost Quantity “:;::::::t:nd Subtotal
*If E!t least 15 EEFCII'E- are present who are planning or implementing MHPSS programs. 500 (of Full Time 28 Babwesn Sectors
Equivalent/FTE) if there are fewer actors .
29 Building construction (per squ 300.00 - 100.0% |




The MSP & Protection




Why protection actors needs to engage with MHPSS

e Equity: not only GBV survivors or children are ‘at risk’
for MHPSS issues

* Enhancing protection outcomes through MHPSS

* Empowering effects on conflict-affected populations

23

i e
MHPSS and protectlon outcomes L= ,
Why joint action to imp mental health and psy :
we||be|ng of people affected by conflict, V|o|en ce and
Id be a priority for all protection actors

3 \l
N
£ TheUN Refugee Agency

Sarah Harrison, Fahmy Hanna, Peter Ventevogel,
Nancy Polutan-Teulieres, William S. Chemaly




UNHCR involvement in MSP

* Protection
* Fostering integration of MHPSS within protection
* Protection mainstreaming within MSP.
 Making MSP optimally useful for refugee settings

Protection consultant through GPC to be part of MSP team
* Consultations with protection actors
 Engagement of AoRs (GBV, MA)

Results:
* Protection considerations & survivor-centred approaches mainstreamed
* Protection specific aspects:
 women and girls' safe spaces
e protection case management .;f(ﬂ\a; UNHCR
* People deprived of their liberty The U Retugee Agency
S



Questions or comments




N Thank you!

Contact details:

Inka Weissbecker Caoimhe Nic a Bhaird
V weissbeckeri@who.int chic@unicef.org
Nancy Polutan-Teulieres Peter Ventevogel

polutan@unhcr.org ventevog@unhcr.org
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