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INTRODUCTION

The Inter-Agency Standing Committee Guidelines on Mental Health and Psychosocial Support in Emergency Settings (IASC MHPSS Guidelines) were launched globally in the Fall of 2007. This product was the result of a worldwide collaborative effort by organizations and individuals coming together to develop principles and guidance for providing immediate minimum as well as comprehensive mental health and psychosocial responses in emergencies. Efforts are now underway to disseminate these IASC MHPSS Guidelines and put them to practical use country by country and emergency by emergency. 

IASC MHPSS Guidelines: “The primary purpose of these guidelines is to enable humanitarian actors and communities to plan, establish and coordinate a set of minimum multi-sectoral responses to protect and improve people’s mental health and psychosocial well-being in the midst of an emergency.” 

During the Fall of 2008, approximately one year after the launch, a request was made to a global network of service providers associated with the IASC Reference Group asking them to share the initiatives they have undertaken to disseminate and integrate the guidelines including a request to share their orientation and training materials. This package was then prepared with materials collected from Belize, China, Colombia, Ethiopia, Haiti, Indonesia, Iran, Jordan, Peru, Philippines, Kenya, Myanmar, Nepal, Sri Lanka, Syria, Uganda and the South, East and West Africa Regions. 

See Appendix A: #1 List of Orientation and Training Materials Reviewed
The goal of this package is to facilitate the sharing of Orientation and Training materials developed globally to disseminate and integrate the IASC MHPSS Guidelines so that service providers have the opportunity to learn from each other and share existing materials.
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	#
	TITLE
	AUTHOR
	LOCATION USED

	5
	IASC MHPSS Guidelines - Book
	Psychosocial Reference Group
	Global

	6
	IASC MHPSS Guidelines – Checklist for field use
	Psychosocial Reference Group
	Global

	7
	IASC MHPSS Guidelines - Pictorial Version
	Ministry of Health
	Peru (Spanish)

	8
	IASC MHPSS Guidelines - Pictorial Version
	WHO
	Colombia (Spanish)

	9
	IASC MHPSS Guidelines - Flyer
	
	

	10
	IASC MHPSS Guidelines - Action Sheets
	Medecin du Monde
	Peru (Spanish)

	11
	Words to Action: Pictorial Contextualization of IASC MHPSS Guidelines - Article
	American Red Cross
	India


Materials INCLUDING IASC MHPSS Guidelines:
	#
	TITLE
	AUTHOR
	LOCATION USED

	12
	Mental Health and Psychosocial Support (MHPSS) In Humanitarian Emergencies: 


What Should General Health Coordinators Know?  
	WHO Geneva
	Global

	13
	Water and Sanitation Information Sheet
	UNICEF Kenya
	Kenya

	14
	National Guidelines on Emergency Post Disaster Psychosocial Principles and Response
	Division of Mental Health, Ministry of Health
	Kenya

	15
	Guide to the Evaluation of Psychosocial Programs in Emergencies
	UNICEF NY
	Global

	16
	National Guidelines on Mental Health and Psychosocial Support in Emergency Settings
	National Disaster Coordinating Council
	Philippines

	17
	Mental Health and Psychosocial Protection and Support for Displaced Iraqis in Jordan
	Inter-Agency Advisory
	Jordan

	18
	Intervention International Journal of Mental Health and Psychosocial Work and Counseling in Areas of 
Armed – Conflict Special Edition Volume 6, Number 3-4 - Content about IASC MHPSS Guidelines – 

 Spring 2009
	Multiple authors
	Global

	19
	Psychosocial Module on Psychosocial Work with Families and Children - Child Protection in Emergencies Training and Resource CD
	UNICEF NY
	Global

	20
	Advances in Disaster Mental Health and Psychological Support
	Voluntary Health Association of India Press
	Global


APPENDIX B: 
Orientation Seminars: Power Point Presentations

	#
	TITLE
	AUTHOR
	LOCATION USED

	24
	Full overview of IASC MHPSS Guidelines
	Psychosocial Reference Group
	Global

	25
	Partial overview of IASC MHPSS Guidelines
	Christian Children’s Fund
	Global

	26
	Full overview of IASC MHPSS Guidelines
	Medecin du Monde
	Peru  (Spanish)  



	27
	Full overview of IASC MHPSS Guidelines: From Treating Victims to Supporting the Mobilization of Community Actors
	School of Social Work Hunter College - USA
	China

	28
	Review of pictorial guide of IASC MHPSS
	American Red Cross
	Global

	29
	Overview of IASC MHPSS Guidelines' Action Sheets with photos
	International Federation of Red Cross
	Global

	30
	Review of Action Sheet on Community Participation
	Christian Children’s Fund
	Colombia

	31
	Review of IASC MHPSS Guidelines specifically for UN Staff Counselors
	WHO Geneva
	Global

	32
	Review of IASC MHPSS Guidelines for Health Workers with substance abuse specialization
	WHO Geneva
	Global

	33
	Orientation on IASC MHPSS to mental health and psychosocial partners
	WHO Geneva
	Sri Lanka

	34
	Development of mental health and psychosocial support strategy for refugees
	WHO Geneva –  UNHCR

World Vision International 
	Ethiopia

	#
	TITLE
	AUTHOR
	LOCATION USED

	35
	Brief orientation on the IASC Guidelines on Mental health and Psychosocial Support in Emergencies
	WHO Geneva – UNICEF NY
	West Bank

	36
	Brief orientation on the IASC Guidelines on Mental health and Psychosocial Support in Emergencies / 
Education cluster
	UNICEF NY
	Occupied Palestinian territories


Appendix C: 
Training Seminars: ABOUT IASC MHPSS Guidelines

	#
	TITLE
	AUTHOR
	LOCATION USED

	37
	Training of Trainers (TOT) Curriculum for East-South Africa Regional Training about IASC MHPSS 
Guidelines
	TPO Uganda, REPSSI South Africa and UNICEF Regional Office
	East / South Africa

	38
	Training Manual Facilitator’s Guide on Mental Health and Psychosocial Minimum Response in 
Emergency Settings
	CCF
	West Africa


Training Seminars: INCLUDING IASC MHPSS Guidelines

	#
	TITLE
	AUTHOR
	LOCATION USED

	39
	University Course Outline
	University of South Dakota Disaster Mental Health Institute
	USA

	40
	Training Guide for Making a Hero Intervention Program for Children
	REPSSI
	South Africa

	41
	Table of Contents of International Training of Trainers Film and Guide 
	Global Psycho-Social Initiatives
	Global

	42
	Advocacy Skills and Psychosocial Support Activities Implementation Training Workshop
	Red Cross Society
	Myanmar

	43
	Community-based psychosocial support: A training manual with Participant’s book, Trainer’s book 
and Trainer’s slides
	International Federation Reference Centre for Psychosocial Support
	Global


ACRONYMS:

ARC

American Red Cross

CCF 

Christian Children’s Fund

GPSI

Global Psycho-Social Initiatives

ICMC

International Catholic Migration Committee

IFRC

International Federation of Red Cross

IASC

Inter Agency Standing Committee

IOM

International Office of Migration

IMC

International Medical Corps

MHPSS

Mental Health and Psychosocial Support

MDM

Medecin du Monde

SCF

Save the Children

TPO

Transcultural Psychosocial Organization

UNICEF
United Nations International Children’s Emergency Fund

UNHCR

United Nations High Commission for Refugees

WHO

World Health Organization

1.0 
OVERVIEW OF WHO, WHAT, WHEN, WHERE, WHY AND HOW

This section includes an overview about who, what, when, where, why and how the IASC MHPSS Guidelines have been disseminated and implemented globally through orientation and training initiatives.  
1.1 
Why share the IASC MHPSS Guidelines globally?

Orientation and Training Seminars about the IASC MHPSS Guidelines have been done all over the world. They have many commonalities. Most often they have had shared similar goals which included:

· Introduction of the IASC MHPSS Guidelines to spread the word and build awareness of the Guidelines’ Principles and explain why they are important and useful.

· Promote positive attitudes towards the IASC MHPSS Guidelines' Principles. 

After Orientation Seminars, most often it was not expected that participants would necessarily do anything differently. It was hoped however that participants would like what they heard and independently integrate the guidelines into their work because they believed they are beneficial.

However, Training Seminars had an added goal. They were intended to influence the participants and lead them towards attitudes that favored the IASC MHPSS Guidelines as well as actions in which they utilized the guidelines in their work. The Guidelines can be used for:
· Programme planning and design 

· Advocacy for better practice

· Resource for interventions or actions

· Coordinating tool

· Checklist to identify gaps
The IASC MHPSS Guidelines provide the rationale for why they were prepared and why global dissemination and integration is important. They state:
IASC MHPSS Guidelines: “Armed conflicts and natural disasters cause significant psychological and social suffering to affected populations. The psychological and social impacts of emergencies may be acute in the short term, but they can also undermine the long-term mental health and psychosocial well-being of the affected population. These impacts may threaten peace, human rights and development. One of the priorities in emergencies is thus to protect and improve people’s mental health and psychosocial well-being. Achieving this priority requires coordinated action among all government and non-government humanitarian actors.

A significant gap, however, has been the absence of a multi-sectoral, inter-agency framework that enables effective coordination, identifies useful practices and flags potentially harmful practices, and clarifies how different approaches to mental health and psychosocial support complement one another. This document aims to fill that gap.

These guidelines reflect the insights of practitioners from different geographic regions, disciplines and sectors, and reflect an emerging consensus on good practice among practitioners.” 

Based on this, Orientation and Training Seminars have shared this consensus of good practice through the presentation of the IASC MHPSS Guidelines with the intention of influencing the delivery of mental health and psychosocial support in emergency settings worldwide. 

1.2
The guidance within the Guidelines 

Within the IASC MHPSS Guidelines is Action Sheet 4.3: Organize orientation and training of aid workers in mental health and psychosocial support. This action sheet provides basic guidance for who, what, when, where, why and how to orient and train people in emergencies. 

Though many other headings are possible, the guidelines specifically designate Orientation and Training as the headings for the Seminars used to inform and educate people about the IASC MHPSS Guidelines.  
The following is a summary of Action Sheet 4.3: Organize orientation and training of aid workers in mental health and psychosocial support:
Background
National and international aid workers play a key role in the provision of mental health and psychosocial support (MHPSS) in emergencies. 

To be prepared to do so requires that all workers have the necessary knowledge and skills. 

Training should prepare workers to provide those emergency responses identified as priorities in needs assessments 

Though training content will have some similarities across emergencies, it must be modified for the culture, context, needs and capacities of each situation, and cannot be transferred automatically from one emergency to another. 
Inadequately oriented and trained workers without the appropriate attitudes and motivation can be harmful to populations they seek to assist.

Essential teaching may be organised through brief orientation and training seminars followed by ongoing support and supervision. 

Seminars should accentuate practical instruction and focus on the essential skills, knowledge, ethics and guidelines needed for emergency response. 

Seminars should be participatory, should be adapted to the local culture and context and should utilise learning models in which participants are both learners and educators.

Key actions

1. Prepare a strategic, comprehensive, timely and realistic plan for training.

Plans must be coordinated and integrated between partners and should follow the guidelines.

2. Select competent, motivated trainers.
Local trainers or co-trainers with prior experience and/or knowledge when they have the necessary knowledge and skills. 

Important selection criteria for trainers include:

• Cultural sensitivity / basic knowledge about local cultural attitudes and practices

• Emotional stability;

• Good knowledge about MHPSS emergency response,

• Practical field-based experience in previous emergencies;

• Good knowledge of teaching, leading to immediate and practical interventions.

3. Utilise learning methodologies that facilitate the immediate and practical application of learning.

• Use participatory teaching style.

• Utilise learning models participants are both learners and educators.

• Train participants in local languages or translation.

• Use audio/visual/reference materials adapted to local conditions

• Use classrooms for theoretical learning and initial practice of skills 

• Use hands-on field-based training to practise skills in locations like emergency-affected.

• Distribute written reference materials in accessible language

• Complete immediate evaluations of training (by trainers, trainees and population.) 

4. Match trainees’ learning needs with appropriate modes of learning.
Brief orientation seminars (half or full-day seminars) should provide immediate basic, essential, functional knowledge and skills relating to psychosocial needs, problems and available resources to everyone working at each level of response. 
Orientation seminars preferably before workers begin their missions.

Possible participants include all aid workers in all sectors (particularly from social services, health, education, protection and emergency response divisions). This includes paid and unpaid, national and international workers from humanitarian organisations and from government. Depending on the situation, orientation seminars can also include elected or volunteer male, female and youth community leaders, including clan, religious, tribal and ethnic group leaders.

Training seminars. More extensive knowledge and skills recommended for those working on focused and specialised MHPSS.
• Length and content of training vary according to trainees’ needs and capacities. 

• Timing of seminars must not interfere with the provision of emergency response.

• Use of short, consecutive modules for cumulative learning is recommended, because ….

• Training seminars always be followed up with field-based support and/or supervision

5. Prepare orientation and training seminar content directly related to the expected emergency response.
The contents of brief orientation seminars may include:
• Review safety and security procedures;

• Methods for workers to cope with work-related problems 

• Codes of conduct and other ethical considerations 

• Human rights and rights-based approaches to humanitarian assistance

• Importance of empowerment and involving local population in relief activities

• Basic knowledge on impact of emergencies on mental health and psychosocial well-being

• Techniques for psychological first aid. 

• Methods to promote the dignity of the affected population, using lessons learned

• Knowledge about local socio-cultural and historical context, including:

• Basic knowledge about crisis and world view(s) of affected populations;

• Basic information about cultural attitudes, practices and social organisation

• Basic information on workers’ behaviours that might be offensive 

• Information about available sources of referral 

• Information on how and where to participate in relevant inter-agency coordination.
The content of training seminars may include:
• All information covered in the orientation seminars;

• Emergency individual, family and community psychosocial and mental health assessment 

• Emergency psychosocial and mental health response techniques that can be taught quickly,

   based on existing capacities, contexts and cultures of trainees and known to be effective in related  contexts;

• Knowledge and skills necessary for implementing interventions that are (a) part of minimum response

  and (b) identified as necessary through assessment. This applies to training of:

• Health workers 

• Protection workers 

• Formal and non-formal community workers 

• Teachers 

6. Consider establishing Training of Trainers (ToT) programmes to prepare trainers prior to training.
7. After any training, establish a follow-up system for monitoring, support, feedback and supervision of all trainees, as appropriate to the situation.
8. Document and evaluate orientation and training to identify lessons learned, to be shared with partners and to enhance future responses.”
1.3
Where and when have Orientation and Training Seminar been offered globally?
The IASC MPHSS guidelines recommend different forms of Orientation and Training in preparation before, immediately after onset, during and after emergencies. 

IASC MHPSS Guidelines “The focus of the guidelines is on implementing minimum responses, which are essential, high-priority responses that should be implemented as soon as possible in an emergency. Minimum responses are the first things that ought to be done; they are the essential first steps that lay the foundation for the more comprehensive efforts that may be needed (including during the stabilised phase and early reconstruction). To complement the focus on minimum response, the guidelines also list concrete strategies for mental health and psychosocial support to be considered mainly before and after the acute emergency phase. These ‘before’ (emergency preparedness) and ‘after’ (comprehensive response) steps establish a context for the minimum response and emphasise that the minimum response is only the starting point for more comprehensive supports.”

This global review of initiatives - conducted 1 year after the launch of the Guidelines - found that orientation and training on the Guidelines were most often provided weeks or months after the emergency. At this time, individuals, teams, organizations and governments who were often already in the process of providing responses in the aftermath of an emergency were oriented and trained. 
In preparation for future emergencies, some Orientation and Training Seminars on the Guidelines have been offered throughout the world. Such Seminars are useful since well prepared teams with knowledge and skill in advance of an emergency should allow for quicker and more efficient response. Ensuring worldwide preparation however has been difficult since emergencies can occur anywhere any time so that preparing each and every country thoroughly is costly. Therefore, some preparatory initiatives have been undertaken regionally (e.g., a training took place in Nairobi for East and South Africa) with the hope that trainees are ready to offer support as needed to any of the countries in their region. (See Appendix C: #37.)
In this review of initiatives, it was found that IASC MHPSS Guidelines' Orientation or Training Seminars were least common immediately after the onset of an emergency when emergency responders tend to focus on basic survival needs. Although the guidelines outline the value of orienting general emergency responders, to date, this review found that it was rarely done. 

1.4
Who has most often attended Orientation and Training Seminars globally? 

The IASC MHPSS Guidelines were designed for use by “all humanitarian actors, including community-based organisations, government authorities, United Nations organisations, non-government organisations (NGOs) and donors operating in emergency settings at local, national and international levels.”
Based on this, participants in Orientation Seminars could include:

· Donors
· Government: Senior decision makers, representatives from the Ministries of Health, Education Social Services, Emergencies, Foreign Affairs etc
· All UN organizations at central/ regional/ national/ and local levels
· NGOs: international/ national/ and community based
· Media
· Business community
· Community leaders and members
From the materials shared, Orientation participants have most commonly included: 

· Government: Senior decision makers, representatives from the Ministries of Health, Education, Social Services, Emergencies and Foreign Affairs
· All UN organizations central/ regional/ national/ and local levels
· NGOs: international/ national and community based
Based on the IASC MHPSS Guidelines' Training Seminar participants could include:

· All emergency workers including Teachers, Psychosocial and Mental Health professional and paraprofessional workers, Relief, Health, Water, Sanitation, Hygiene and Nutrition workers
· Media
· Community leaders and members
Training Seminar however most commonly have included:

· Mental health and psychosocial professional and paraprofessional workers
· Health workers
· Teachers
The groupings of participants for Orientation and Training Seminars have been done in many ways. 

· Participants from many specializations working on same emergency response from one organization. 

· Participants from many specializations working on same emergency response from many organizations. 

· Representatives from one specialization (as example: health or education) but from many organizations. 

· Representatives from one specialization in one organization.

· Members of one professional discipline (as example: psychologists or health workers).  
· Members of different disciplines (as example: health, education, income generation and mental health) working on same issue (as example: torture survivors).

· Member of different disciplines all learning a specific set of skills.
1.5
How have Orientation and Training Seminars been facilitated?

IASC MHPSS Guidelines Action Sheet 4.3: 
“Utilise learning methodologies that facilitate the immediate and practical application of learning.
• Use participatory teaching style.

• Utilise learning models participants are both learners and educators.

• Train participants in local languages or translation.

• Use audio/visual/reference materials adapted to local conditions

• Use classrooms for theoretical learning and initial practice of skills 

• Use hands-on field-based training to practise skills in locations like emergency-affected.

• Distribute written reference materials in accessible language

• Complete immediate evaluations of training (by trainers, trainees and population).” 

TIMING AND FORMAT

The amount of time spent on Orientation and Training was reported to vary according to the context and availability of the participants and trainers. 
Orientations specifically about IASC MHPSS Guidelines were sometimes reported as stand alone seminars that took place for less than an hour, 1-2 hours or for a half-full day. Sometimes Orientation Seminars about IASC MHPSS Guidelines were part of larger seminars about emergency or comprehensive relief response that included other topics.
The briefest Orientation Seminars were usually straight presentations only about the IASC MHPSS Guidelines in Power Point with a brief time left for questions and/or discussion at the end. 
Longer Orientation Seminars more often began with similar presentations and also included Action Sheets and/or discussions and content more specific to the background of the audience. In longer sessions efforts were often made to engage trainees’ participation to be sure they understood the guidelines as well as to explore and influence their attitudes. Some Orientation Seminars were reported to last from 1 – 2 days.  

Training Seminars specifically about how to utilize the IASC MHPSS Guidelines in emergency response were reported as short as a few hours to as many as 5 days. Some were reported as stand alone seminars only about how to utilize the Guidelines. 
Additionally - and as described in more detail below-  seminars designed to train workers more generally about how to do psychosocial and mental health work reported including information and skill building exercises related to the IASC MHPSS Guidelines for a few hours or days. 

LEARNING STYLE

IASC MHPSS Guidelines Action Sheet 4.3: “Seminars should be participatory, should be adapted to the local culture and context and should utilise learning models in which participants are both learners and educators.” 
Most often Orientation and Training Seminars used adult education models with participatory learning techniques which create learning situations in which trainees could blend new learning with their existing knowledge, experience and personal feelings and attitudes.

FACILITATION TECHNIQUES 
IASC MHPSS Guidelines Action Sheet 4.3:  “Seminars should accentuate practical instruction and focus on the essential skills, knowledge, ethics and guidelines needed for emergency response. 

A range of Facilitation Techniques are used for Orientation and Training Seminars. Most often they begin with a power point presentation.

(See Appendix B: #24-36 Orientation Seminar: Power Point Presentations.)
Discussions in small or plenary groups, often facilitated through questions and answers, commonly preceded or followed the presentations. 
(See Appendix A: #2 Facilitation Examples - Discussions to Facilitate Learning.)
Case studies of real emergency situations or people affected by emergencies were commonly used in seminars to provoke understanding and empathy and facilitate practical learning.

(See Appendix A: #3 Facilitation Examples - Using Case Scenarios.)
Training Seminars also commonly used experiential training techniques such as role play or simulations of real emergency events. They also utilized exercises to practice helping skills and facilitate self-exploration about feelings, attitudes or experiences related to the materials. Orientation Seminars did not often include these.

Most often experiential facilitation techniques were used to: 

· Assist participants in getting to know each other at the beginning of training.

· Explore and influence attitudes related to IASC MHPSS Guidelines. 

· Practice skills directly related to how to use the guidelines in work situations. 

· Review personal or organization experiences in relation to the guidelines. 

· Plan future actions. 

(See Appendix A: #4 Facilitation Examples - Experiential Learning)
WRITTEN TRAINING MATERIALS 

Many different reading materials were distributed as Handouts to participants to supplement what was taught either during or after Orientation and Training Seminars. A sample of these is included in Appendix A.
(Materials are in English unless specified otherwise.)
#5 
IASC MHPSS Guidelines
Most often the IASC Guidelines book (in the language of the participants) was shared and copies distributed to participants. If not available, then sections or pages were photocopied and distributed. (See www.iasc.com for copies in other languages.)
#6 
IASC MPHSS Checklist for Field Use 
The Checklist for Field Use version of the IASC MHPSS Guidelines was sometimes used but less often than the full version because it was still under development for a large part of 2008. (See www.iasc.com for copies in other languages.)
#7, 8, 11 Pictorial Versions of IASC MHPSS Guidelines
There are country specific pictorial versions of the IASC MHPSS Guidelines made for South Asia and South America presently used mostly by those who developed them. These pictorial versions are not formal IASC products. However they are available for global use. The pictorial versions were key sources for the development of the Checklist for Field Use.
#9
IASC MHPSS Guidelines flyer.
This is a flyer advertising the availability of the Guidelines.
#10
IASC MHPSS Guidelines Action Sheets - Medecin du Monde - Peru (Spanish)
This is the IASC MHPSS Guidelines Action Sheets in Spanish.

#11
Words to Action: Pictorial contextualization of IASC MHPSS Guidelines 

- American Red Cross - India
Words to Action (Prewitt-Diaz & Dayal de Prewitt, 2008) is an article that presents the development of a visual representation of the IASC MHPSS Guidelines as a “friendly approach” to inform community groups about them.
#12
Mental Health and Psychosocial Support (MHPSS) In Humanitarian Emergencies: 

What Should General Health Coordinators Know? – WHO - Geneva
This is a draft document prepared for Health Sector coordinators/planners explaining key concepts about mental health and psychosocial support. It could be used in many contexts to inform and influence the actions of health professionals.  The document will possibly be published by the Global Health Cluster.
#13
Water and Sanitation Information Sheet – UNICEF -  Kenya 
This is an information sheet prepared for Water, Sanitation and Hygiene (WASH) Workers explaining key concepts about mental health and psychosocial support. It could be used in many contexts to educate WASH workers and hopefully influence their actions.
#14
National Guidelines on Emergency Post Disaster Psychosocial Principles and Response - Division of 
Mental Health, Ministry of Health - Kenya
This document prepared by the Ministry of Health in Kenya is an official declaration of its national guidelines and provides its framework for psychosocial and mental health emergency response. It utilizes the key concepts of IASC MHPSS Guidelines and could be shared with national governments in other countries as an example of how they have been integrated into national policy.
#15
Guide to the evaluation of psychosocial programs in emergencies - UNICEF
This manual refers to the IASC MHPSS Guidelines and provides basic guidance about how to conduct psychosocial evaluations of programmes at field, regional and headquarters level.
#16
National Guidelines on Mental Health and Psychosocial Support in Emergency Settings – 


National Disaster Coordinating Council - Philippines
This document, prepared by the National Disaster Coordinating Council in the Philippines (a multi-sectoral council of high-level decision-makers) is an official declaration that outlines the national guidelines and provides a framework for mental health and psychosocial response in an emergency. It utilizes the IASC MHPSS Guidelines and could be shared with national governments in other countries as an example of how they can become a part of national policy.
#17
Mental Health and Psychosocial Protection and Support for Displaced Iraqis in Jordan –


Inter-Agency Advisory - Jordan 
This Inter-Agency Technical Advice summarizes the basic principles of good programming for mental health and psychosocial support (MHPSS) for Iraqis in Jordan. It is meant to help build consensus among the different actors in the field and provide a coherent framework to organisations wishing to develop activities in this field, and donors considering funding such initiatives. This advice is built on a similar document that was produced in the Lebanon crisis in 2006 and uses the Inter-Agency Standing Committee (IASC) guidelines for Mental Health and Psychosocial Support as a key policy document. It could be shared in other settings as an example of how IASC MHPSS Guidelines are used to create a coherent cooperative framework for intervention.
#18
Intervention: International Journal of Mental Health and Psychosocial Work and Counseling in 
Areas of Armed Conflict - Special Edition 
The Table of Contents for Intervention Journal December 2008 Special Edition about the IASC MHPSS Guidelines is included. The full version is available from www.interventionjournal.com. (Articles can be downloaded gratis 1 year after publication.) The articles provide extensive information about the worldwide use of the IASC MHPSS guidelines and professional opinions about its benefits.
#19
Psychosocial Module on Psychosocial Work with Families and Children taken from Child 
Protection in Emergencies Training and Resource CD 
This written document on psychosocial work with families and children in relation to child protection uses the IASC MHPSS Guidelines along with Sphere Handbook (2004) Standard for Mental and Social Aspects of Health as its core resources. It can be used with child protection partners to show the links to the IASC MHPSS Guidelines 
#20
Advances in Disaster Mental Health and Psychological Support
This book edited by Joseph O. Prewitt Diaz, R Srinivasa Murthy, Rashmi Lakshminarayana, Voluntary Health Association of India Press uses the IASC MHPSS Guidelines as core concepts in its review of: (a) theoretical bases for mental health and psychosocial support activities following a major disaster; (b) six examples of how mental health and psychosocial needs of affected populations have been addressed in Sri Lanka, Lebanon, Iraq, the Philippines, Afghanistan, and occupied Palestinian territory; (c) moves from a clinical psychiatry model into a community model of psychosocial support in India and (d) the tsunami response in Sri Lanka and (e) tools for monitoring and evaluation of community-based psychosocial support needs and interventions.
1.6
What content has been included in Orientation and Training Seminars globally?

IASC MHPSS Guidelines action Sheet 4.3: “Though training content will have some similarities across emergencies, it must be modified for the culture, context, needs and capacities of each situation, and cannot be transferred automatically from one emergency to another.”
The content of Orientation and Training Seminars were reported to have some similarities and some differences based on the difference in their goals. 

Most Orientation Seminars had a fairly consistent content and were similar regardless of their audience and context. Most often it was assumed that all emergency service providers could benefit from an Orientation Seminar in which they learned the basics about the IASC MHPSS Guidelines' Principles and when time and context allowed the Action Sheets. Assessments to determine if there might be variations in orientation needs of participant groups or the context were rarely completed. Appendix B includes samples of Orientation Seminar including power point presentations #24-33 and outlines of sample seminar #34-37. 

The content for Training Seminars had more variation and was commonly based on:
· Assessment of the needs of the training group 

· Expectations and capacities of trainees, sponsors and trainers
· Needs of the affected population
· Context and/or culture
· Availability of time, financial and human resources 
· Professional orientation of the trainer and trainees.
Appendix C: #37-38 are samples of Training Seminars that were specifically designed to train participants about the IASC MHPSS Guidelines and how to practically implement them. Appendix C: #39-43 are samples of Training Seminar designed to train participants about psychosocial and mental health issues and response which included the IASC MHPSS Guidelines as one component within their training.

In the Training Seminar reviewed, their goals were more specific to how the training group would actually utilize

the guidelines. Assessments of future trainees were more common and the content was often modified based on

the findings of the assessment and the needs, context and culture of the trainees. Within the initiatives reviewed, 

however, there were few specific methods presented as to how the needs of future training groups were assessed

prior to setting up the content and format of the seminar. One example is provided in: Appendix A: #21. 
Both, Orientation and Training Seminars usually began with the introduction of participants and trainers. 

Both usually reviewed the purpose of the guidelines and provided a summary of who prepared them and how and why. 

The IASC MHPSS Guidelines' Chapters 1 and 2 were commonly summarized in both. Most often this began with the Principles and emphasized the intervention pyramid and the importance of using integrated layered supports at Levels 1, 2, 3, and 4 in response to the range of psychosocial and mental issues that occur in emergencies. 
An overview of the content from Chapters 1 and 2 that was commonly used follows: 
IASC MHPSS Guidelines’ Principles: 

‘1. Human rights and equity: Humanitarian actors should promote the human rights of all affected persons and protect individuals and groups who are at heightened risk of human rights violations.
2. Participation: Humanitarian action should maximise the participation of local affected populations in the humanitarian response. In most emergency situations, significant numbers of people exhibit sufficient resilience to participate in relief and reconstruction efforts. Many key mental health and psychosocial supports come from affected communities themselves rather than from outside agencies.. From the earliest phase of an emergency, local people should be involved to the greatest extent possible in the assessment, design, implementation, monitoring and evaluation of assistance.
3. Do no harm: Humanitarian aid is an important means of helping people affected by emergencies, but aid can also cause unintentional harm (Anderson, 1999)… Humanitarian actors may reduce the risk of harm in various ways, such as:

• Participating in coordination groups 

• Designing interventions on the basis of sufficient information 

• Committing to evaluation, openness to scrutiny and external review;

• Developing cultural sensitivity and competence 

• Staying updated on the evidence base regarding effective practices; 

• Developing an understanding of, and consistently reflecting on, universal human rights, power relations between outsiders and emergency-affected people, and the value of participatory approaches.

4. Building on available resources and capacities: A key principle – even in the early stages of an emergency – is building local capacities, supporting self-help and strengthening the resources already present… At each layer of the pyramid, key tasks are to identify, mobilise and strengthen the skills and capacities of individuals, families, communities and society.

5. Integrated support systems: Activities and programming should be integrated as far as possible..Activities that are integrated into wider systems (e.g.existing community support mechanisms, formal/non-formal school systems, general health services, general mental health services, social services, etc.) tend to reach more people, often are more sustainable, and tend to carry less stigma.

6. Multi-layered supports: In emergencies, people are affected in different ways and require different kinds of supports. A key to organising mental health and psychosocial support is to develop a layered system of complementary supports that meets the needs of different groups. This may be illustrated by a pyramid. All layers of the pyramid are important and should ideally be implemented concurrently.
i. Basic services and security. The well-being of all people should be protected through the (re)establishment of security, adequate governance and services that address basic physical needs (food, shelter, water, basic health care, control of communicable diseases). In most emergencies, specialists in sectors such as food, health and shelter provide basic services. 

An MHPSS response to the need for basic services and security may include: advocating that these services are put in place with responsible actors; documenting their impact on mental health and psychosocial well-being; and influencing humanitarian actors to deliver them in a way that promotes mental health and psychosocial well-being. These basic services should be established in participatory, safe and socially appropriate ways that protect local people’s dignity, strengthen local social supports and mobilise community networks.

ii. Community and family supports. The second layer represents the emergency response for a smaller number of people who are able to maintain their mental health and psychosocial well-being if they receive help in accessing key community and family supports.

Useful responses in this layer include family tracing and reunification, assisted mourning and communal healing ceremonies, mass communication on constructive coping methods, supportive parenting programmes, formal and non-formal educational activities, livelihood activities and the activation of social networks, such as through women’s groups and youth clubs.







    Intervention pyramid for mental health and psychosocial support in emergencies. 
iii. Focused, non-specialised supports. The third layer represents the supports necessary for the still smaller number of people who additionally require more focused individual, family or group interventions by trained and supervised workers (but who may not have had years of training in specialised care). 

For example, survivors of gender-based violence might need a mixture of emotional and livelihood support from community workers. This layer also includes psychological first aid (PFA) and basic mental health care by primary health care workers.

iv. Specialised services. The top layer of the pyramid represents the additional support required for the small percentage of the population whose suffering, despite the supports already mentioned, is intolerable and who may have significant difficulties in basic daily functioning. 

This assistance should include psychological or psychiatric supports for people with severe mental disorders whenever their needs exceed the capacities of existing primary/general health services. Such problems require either (a) referral to specialised services if they exist, or (b) initiation of longer-term training and supervision of primary/general health care providers. Although specialised services are needed only for a small percentage of the population, in most large emergencies this group amounts to thousands of individuals.’
Orientation and Training of specific groups commonly reviewed the IASC MHPSS Guidelines Action Sheets specific to their roles. 

IASC MHPSS Guidelines: “Each action sheet consists of a rationale/background; descriptions of key actions; selected sample process indicators; an example of good practice in previous emergencies; and a list of resource materials for further information.” 

Action Sheets reviewed in Orientation or Training Seminars included:

1 Health Service workers 


(Action Sheets 6.1,6.2,6.3,6.4,6.5)

2 Educators 




(Action Sheet 7.1)

3 Water, Sanitation and Hygiene workers 
(Action Sheet 11.1)

4 Food Security and Nutrition workers 
(Action Sheet 9.1) 

5 Shelter and Site Planning workers 

(Action Sheet 10.1) 

1.7
What are the methods of monitoring, evaluation and follow-up used globally?

IASC MHPSS Guidelines 4.3: “After any training, establish a follow-up system for monitoring, support, feedback and supervision of all trainees, as appropriate to the situation. Supervision is important to try to ensure that training is actually put into practice. Many training efforts fail because of insufficient follow-up. All training seminars should be followed by continuing monitoring and follow-up training, field-based support, feedback and/or supervision. These follow-up activities should be properly planned before the start of any training. Follow-up can be provided by trainers or alternatively by experienced professionals, well-trained colleagues, a collegial network of peers or related professional institutions (as available). Close supervision is particularly essential for new field staff.”
Comprehensive monitoring, evaluation and follow-up of Orientation and Training were not included in the initiatives reviewed. This was recognized as an important missing component.
Many initiatives shared forms that were used to have participants evaluate their experience during Orientation or Training Seminars. 
(See Appendix A: #22 Facilitation Examples: Course evaluation forms.) 

Mapping was also commonly used in Training Seminars about IASC MHPSS Guidelines as a strategic planning tool to map future action steps and how organizations or individuals would practically integrate the guidelines in their actual work. 
(See Appendix A: #23 Facilitation Examples: Mapping future use of IASC MHPSS Guidelines.)
2.0 
ORIENTATION MATERIALS
IASC MHPSS Guidelines Action Sheet 4.3: “Brief orientation seminars (half or full-day seminars) should provide immediate basic, essential, functional knowledge and skills relating to psychosocial needs, problems and available resources to everyone working at each level of response.” 
Power point presentations used in Orientation Seminars are provided in Appendix B.  
Appendix B: #24-36 Orientation Seminar: Power Point Presentations 
Included are examples of power point presentations that review the IASC MHPSS Guidelines in full or part in words, pictures and photos, in multiple languages and for different audiences. 
#24
Full overview of IASC MHPSS Guidelines 
This power point presentation is a full overview of IASC MHPSS Guidelines prepared for a global audience by Mark van Ommeren, Amanda Melville, Mike Wessells and Jane Warburton of the Psychosocial Reference Group.
#25
Partial overview of IASC MHPSS Guidelines 
This power point presentation is a partial overview of IASC MHPSS Guidelines prepared for a global audience by Michael Wessells of Christian Children’s Fund (CCF).
#26
Full overview of IASC MHPSS Guidelines in Spanish  
This power point is a full overview of IASC MHPSS Guidelines and was prepared for an audience in Peru in Spanish by Miryam Rivera Holguín of Medecin du Monde (MDM).
#27

Full overview of IASC MHPSS Guidelines for China

This power point presentation is an overview of the IASC MHPSS Guidelines titled From Treating Victims to

Supporting the Mobilization of Community Actors prepared by Martha Bragin from the School of Social Work

Hunter College for the International Association of Schools of Social Work in Hong Kong, China. It has a specific focus on community mobilization.
#28

Review of pictorial guide of IASC MHPSS 

This pictorial review of the guidelines was prepared by Joseph O. Prewitt Diaz and Anjana Dayal de Prewitt for the American Red Cross for South Asia and by PAHO for South America.

#29

Overview of IASC MHPSS Guidelines' Action Sheets with photos
This power point presentation is an overview of all of the Action Sheets and was prepared with photos from real emergencies for a global audience by the International Federation of Red Cross and Red Crescent Societies (IFRC).

#30

Review of Action Sheet on Community Participation 
This power point presentation was prepared by   Michael Wessells of Christian Children’s Fund (CCF) for a Colombian audience specifically about community participation  

#31

Review of IASC MHPSS Guidelines specifically for UN staff counselors 

This power point presentation was prepared by Mark van Ommeren of WHO Geneva and includes only those sections needed to inform UN Staff Counselors about the IASC MHPSS Guidelines and focuses on Psychological First Aid, a response that they can use in their work. 

#32

Review of IASC MHPSS Guidelines for health workers with substance abuse specialization 

This power point presentation prepared by Mark van Ommeren of WHO Geneva presents the key sections needed to inform UNHCR Health Workers dealing with substance abuse in refugee camps about the IASC MHPSS Guidelines. It also includes a case study leading the participants to discuss how they can best respond to this problem.  

#33

Orientation to mental health and psychosocial partners 

This power point presentation prepared by Mark van Ommeren of WHO Geneva and Mike Wessells of CCF was used in a 2 day Orientation Seminar. It provides an overview of the guidelines, exercises leading to discussion about their usefulness in Sri Lanka and practical planning for implementation.


#34
Development of mental health and psychosocial support strategy for refugees in Ethiopia

This power point presentation was prepared by Mark van Ommeren of WHO Geneva, Marian Schilperoord of UNHCR and Alison of World Vision International Australia. It connects the research about the prevalence of psychosocial and mental health problems to the guidelines. It provides added details about possible interventions at each layer of the pyramid, intersectoral activities and community supports.   

#35
Brief orientation on the IASC Guidelines on Mental health and Psychosocial Support in 
Emergencies / West Bank 

This power point presentation was prepared by Mark van Ommeren of WHO Geneva and Amanda Melville UNICEF NY for a psychosocial coordination group with UN, INGO, local NGO, government and university member. It informs them about special considerations for intervention at each layer of the pyramid and reviews when to use psychological debriefing and psychological first aid.  
#36
Brief orientation on the IASC Guidelines on Mental health and Psychosocial Support in 
Emergencies / Education cluster / Occupied Palestinian territories

This power point presentation was prepared by Amanda Melville of UNICEF NY. It informs members of the education cluster about the IASC MHPSS Guidelines key actions and specific dos and don’ts for education.  

3.0
TRAINING SEMINAR
IASC MHPSS Guidelines Action Sheet 4.3: “Training seminars:  More extensive knowledge and skills recommended for those working on focused and specialised MHPSS.”
Appendix C provides examples of Training Seminars.

Most of the Training Seminars reviewed included training agenda and/or curriculum and/or an outline that provided an overview of:

· Goals / Objectives / Purpose

· Expectations 

· Structure / Time

· Outline of content and its connection to the goals / objectives / purpose

· Evaluation of course form

Some of the Training Seminars had a written document for the Trainer as a Facilitator’s or Trainer’s Handbook or Guide and for the Trainees either in handouts or a Trainee’s or Participant’s Handbook of Guide

Some of the Training Seminars reviewed were Training of Trainers designed to train trainers how to train chosen materials to others. 

IASC MHPSS Guidelines Action Sheet 4.3: “TOT must only be done with careful planning and be taught by experienced and skilled master trainers. Poorly prepared TOTs – in particular those that involve (a) future trainers without any previous experience in training or (b) future trainers with limited experience in the training content – tend to fail and may lead to poor or even harmful MHPSS outcomes. Thus, after a TOT, follow-up support should be provided to the future trainers and to their trainees, to achieve accuracy of training and quality of the aid response.”
The Training Seminars reviewed are presented in 2 categories.

Appendix C: #37-38 Training Seminars: ABOUT the IASC MHPSS Guidelines:
#37
Training Curriculum for East-South Africa Regional Training of Trainers by TPO Uganda, REPSSI,

and UNICEF 
This 5 day training was completed in the East-South Africa Region to build the capacity of selected organizations within the Region to build readiness for response in the event of future emergencies. The curriculum is designed to first educate the participants about the Guidelines and then to prepare them so that they can train others about the Guidelines.
#38
Training Manual Facilitator’s Guide on Mental Health and Psychosocial Minimum Response   in 
Emergency Settings by CCF West Africa
This is a Facilitator’s Guide that leads to 2-4 days of training. It is intended for use by trainers to facilitate seminars in which they will strengthen the capacity of agencies to respond in a coordinated manner to mental health and psychosocial support needs of children in emergency settings by applying the IASC MHPSS Guidelines. It contains workshop objectives, the structure of each session, presentations, handouts and instructions for conducting the activities. 
Appendix C: #39-43 Training Seminars: INCLUDING the IASC MHPSS Guidelines
#39
University Course Outline by University of South Dakota Disaster Mental Health Institute - USA
Included is an outline of the Institute’s undergraduate and graduate courses as well as international training courses which incorporate the IASC MHPSS Guidelines. 
#40
Training Guide for Intervention Program for Children by REPSSI - South Africa
The Facilitator’s guide for Making a Hero (Active Citizen) Book is used to train groups in East and South Africa to enhance the psychosocial well-being of children affected by HIV-AID, poverty and conflict. It is an example of one of their many guides that incorporate a modified IASC MHPSS Guidelines pyramid to explain levels of psychosocial support.
#41
Table of Contents of International Training of Trainers Film and Guide by GPSI - Global
Included is the Table of Contents and Chapter 2 from the Training Guide On the road to peace of mind: An applied approach to training trainers who train teams to do psychosocial and mental health interventions in developing countries affected by catastrophes used in an annual 3 week Training of Psychosocial Trainers course to build the capacities of an international group so that they can train others. The IASC MHPSS Guidelines are core concepts included in their learning about family and community oriented mental health and psychosocial support and interventions for populations affected by emergencies. 
#42 
Advocacy Skills and Psychosocial Support Activities Implementation Training Workshop


by Red Cross Society - Myanmar

A workshop report reviewing the curriculum and outcome of a 5 day workshop for Red Cross volunteers and staff is included. This workshop built the capacities of the Myanmar Red Cross Society volunteers and staff on psychosocial support advocacy skills, the integration and implementation of psychosocial support activities across sectors and raised awareness about the IASC MHPSS Guidelines. 
#43
Community-based psychosocial support: A training manual - International Federation Reference 
Centre for Psychosocial Support - Global
The Table of Contents of the Training Manual’s Participant’s book is included. The full manual with Participants’ book, Trainer’s book and Trainer’s slides can be found at: www.psp.drk.dk

4.0
FUTURE ORIENTATION AND TRAINING SEMINARS
Lessons learned, shared from around the world, lead to many creative ideas for how to facilitate future Orientation and Training Seminars. Some of these ideas include:

1. The strength of the IASC MHPSS Guidelines is that it is comprehensive. Paradoxically, this is also a difficulty since it is not always easily read or understood by participants in Orientation and Training Seminars. It is, thereby, critical that Seminars clearly explain the IASC MHPSS Guidelines. It is important to not only distribute the actual IASC MHPSS Guidelines but to also distribute easy to read handouts. The now available Checklist for Field Use should be widely used and made applicable to a wide range of contexts. The same is true for easy to understand one page handouts. 

2. Since online or CD ROM learning is popular and not all individuals or organizations have easy access to Trainers who can professionally educate them about the IASC MHPSS Guidelines an online or CD ROM interactive tool that educates viewers about the IASC MHPSS Guidelines and how to practically use it could be useful.

3. Many Trainers want more pre-designed modules and packages for Orientation and Training Seminar for different audience. They feel that these could provide a useful base of accurate creative information. Trainers would have the responsibility to modify these for their cultures and contexts.

4. Evaluation and follow-up are identified as weak components of the Orientation and Training Seminars. There is a need to develop clear methods to evaluate the impact of seminars and follow up about how participants use what they learned and the impact of their learning on the population they are trying to assist. 

5. The Principles and key concepts included in the IASC MHPSS Guidelines were mostly developed from experience. The Orientation and Training would be more influential if there was clear evidence from research that prove the actual impact of the core concepts.

6. It could be useful to have an Editorial Board available to review Orientation and Training materials that report that they are more or less consistent with the IASC MHPSS Guidelines. Unfortunately, some materials claim consistency but a close review shows that this is not always the case. The core concepts are not always understood accurately and this leads to training and activities that purport to be consistent with the guidelines but are not.
7. Orientation Seminars are designed to inform participants about the guidelines. They are commonly an overview and with little direct connection to the actual culture, context, capacities, interests or needs of the participants. Orientations might lead to having more participants actually integrate the concepts if they are more directed at the actual work context of the participants.
8. It was noted that careful selection of Orientation and Training participants is important. A good seminar with the wrong group of participants is poor use of limited resources.
9. Some Seminars link types of psychosocial needs and problems with the layers of intervention pyramid. It was thought by those who do so in their seminars that this is a useful way to help participants make the connection between needs, problems and intervention.
10.  It is believed by some that more efforts should be made to provide Orientation and Training Seminar closer to the onset of an emergency.
11. Ensuring accurate translations of handouts and written materials have been noted as time consuming and difficult to achieve.  It is difficult to properly translate the entire Guidelines in a few weeks. However, it should be possible to translate the Checklist For Field Use using the translation and adaptation guidelines that the IASC Reference Group produced in 2008
This document was completed in March 2009. It is the first to review the Orientation and Training Seminars affiliated to IASC MHPSS Guidelines. It is hoped that the sharing of this information has been useful and enhances efforts to provide effective mental health and psychosocial responses in emergency settings.  
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