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ACRONYMS
CAAFAG			

Children associated with armed forces and groups

CAMH			

Child and adolescent mental health

CB MHPSS			

Community-based mental health and psychosocial support

CFS			

Child Friendly Spaces

CMAM 			

Community-based management of acute malnutrition

CO 			

Country office

CP

Child protection

DRC

The Democratic Republic of the Congo

DRR			

Disaster risk reduction

ECD 			

Early child development

EHU 			

Emergency Health Unit

IASC 			

Inter Agency Standing Committee

IASC MHPSS RG

Inter Agency Standing Committee MHPSS Reference Group

INEE

Interagency Network for Education in Emergencies

IYCF 			

Infant and young child feeding

LGBTIQ 			

Lesbian, gay, bisexual, transgender, intersex and questioning

MEAL			

Monitoring, evaluation, accountability and learning

MHPSS 			

Mental health and psychosocial support

MNS			

Mental, neurological or substance use

MoV			

Means of verification

NGO 			

Non-governmental organisation

oPt			

occupied Palestinian territory

PCiC 			

Protecting children in conflict

PDQ 			

Programme Development and Quality

PFA 			

Psychological first aid

PHC 			

Primary health care

PTSD 			

Post-traumatic stress disorder

RO 			

Regional office

SC 			

Save the Children

SDG 			

Sustainable development goals

SEL 			

Social emotional learning

SGBV

Sexual and Gender-Based Violence

TA 			

Technical advisor

UNCRC			

United Nations Convention on the Rights of the Child

VAC			

Violence Against Children

WASH

Water, sanitation and hygiene

WHO 			

World Health Organisation
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DEFINITION OF KEY TERMS

1

CHILD
A Child is defined as all children and adolescents aged 0-18 years of age
(according to the United Nations Convention on the Rights of the Child (UNCRC)).
The term is inclusive of boys, girls and LGBTIQ children; children with protection
risks or exposed to serious events; and children with disabilities or with mental,
neurological and substance use (MNS) disorders.

CAREGIVER
Caregiver refers to those responsible for the care of children, and may include
mothers and fathers, grandparents, siblings and others within the extended family
network, as well as other child caregivers outside of the family network.

COMMUNITY
Community includes men and women, boys and girls, and other stakeholders in
child and family wellbeing, such as teachers, health workers, legal representatives
and religious and governmental leaders. Community can be defined as a network of
people who share similar interests, values, goals, culture, religion or history – as well
as feelings of connection and caring among its members.

COMMUNITY PARTICIPATION
Community participation is the process by which individuals, families or communities assume
responsibility for their own welfare and develop the capacity to contribute to their development.
Community participation refers to an active process whereby the beneficiaries influence the direction
and execution of projects rather than merely receive a share of the benefits.

RESILIENCE
Resilience is the ability to overcome adversity and positively adapt after challenging
or difficult experiences. Children’s resilience relates not only to their innate strengths
and coping capacities, but also to the pattern of risk and protective factors in their
social and cultural environments.

WELLBEING
Wellbeing describes the positive state of being when a person thrives. In mental health
and psychosocial work, wellbeing is commonly understood in terms of three domains:
1.
		
2.
		
3.
		

Personal wellbeing – positive thoughts and emotions such as hopefulness,
calm, self-esteem and self-confidence.
Interpersonal wellbeing – nurturing relationships, a sense of belonging,
the ability to be close to others.
Skills and knowledge – capacities to learn, make positive decisions, 		
effectively respond to life challenges and express oneself.
5

MHPSS report.indd 5

09/12/2019 12:23

EXECUTIVE SUMMARY
The mental health and psychosocial support
(MHPSS) strategy has been developed to lift
the scale and quality of MHPSS programming
to best promote and respond to critical gaps
in the way Save the Children responds to
the Mental Health and Psychosocial needs of
children and their caregivers in the contexts
in which we work.
It was developed by the MHPSS Specialist Group and
informed by consultations with field and regional offices
and colleagues across the different sectors – Health,
Child Protection, Nutrition, Education and monitoring,
evaluation, accountability and learning (MEAL). It aims to
consolidate the MHPSS expertise across the movement
to ensure that we provide children and their families with
comprehensive and coordinated MHPSS services. The
strategy suggests a variety of MHPSS interventions and
approaches to be incorporated within the three Save the
Children (SC) breakthroughs: Survive, Learn and
Be Protected. There are mental health and psychosocial
support implications in much of our work across
all contexts, and MHPSS considerations have been
incorporated into several Common Approaches.
Given the urgency of the need, this framework focuses
on increasing capacity for SC’s MHPSS work in
humanitarian settings.

This strategy provides a framework for a cross
sectoral MHPSS programming that emphasises:
1. Mainstreaming of MHPSS across sectors
to enhance coordination, and across the
different phases of response, including the
humanitarian-development nexus.
2. Building the capacity and competencies of
staff to better support the MHPSS needs of 		
children and their caregivers, and to ensure 		
their participation in programme design.
3. Enhancing quality MHPSS programming, 		
measurement, learning and implementation 		
research.
4. Establishing clarity and consistency in 		
approaches, key terms and implementation
of comprehensive MHPSS programmes 		
across the SC movement.

THE STRATEGY SETS OUT A ROAD MAP FOR THE PERIOD 2019-2021
6
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BACKGROUND
PROBLEM STATEMENT
A growing body of international research
demonstrates that children globally are
exposed to unprecedented rates of violence,
abuse, exploitation and neglect, particularly
those in crisis, migration and displacement
situations.2
Current data has revealed that more than 420 million
children and adolescents are living in conflict zones
around the world. This means that one in five children
live in countries affected by conflict3, and by 2030 the
share of the global poor living in conflict-affected
situations will be at 44%4. 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 development5.

or serious protection needs. The guidelines depict a
layered model of support in the form of a pyramid of
intervention (see below) with social considerations in
basic services and security at the base of the pyramid,
and more focused specialised services towards the
top. It is recommended that these interventions run
simultaneously in order to establish a holistic package
of MHPSS care, support and referral networks, and
that interventions do not take place in isolation.
MHPSS interventions should be integrated into existing
services and structures (e.g. health clinics, schools,
etc.) to improve access and reduce potential stigma
and discrimination for vulnerable children and families
seeking care and support.

For children, sever and prolonged stress can alter
brain architecture at young age and can have serious
long-term consequences, including disrupting children’s
development and learning and increasing the risk
of physical health problems such as diabetes, heart
disorders and mental health conditions in adulthood. It
is therefore a matter of a life-saving priority to protect
people’s mental health and psychosocial wellbeing in
emergencies6.

WHAT IS MHPSS?
The composite term mental health and psychosocial
support (MHPSS) is used to describe any type of local
or outside support that aims to protect or promote
psychosocial well-being and/or prevent or treat
mental disorder.7
In 2007, the Inter Agency Standing Committee (IASC)
produced guidance on the provision of MHPSS support
during emergencies, based on research, evidence
and expert consensus. The guidelines emphasise the
importance of strengthening community-based support,
multi-layered interventions, mainstreaming MHPSS
across different sectors, integrating into existing
structures and systems and coordination.
The term multi-layered interventions refers to the
complementary, multiple layers of MHPSS approaches
that are needed to meet the ‘continuum of care’ needs
of all children and families in emergencies – from those
with needs for general support to those with mental,
neurological or substance use (MNS) disorders

No single service provider can meet all the MHPSS
needs of the population; rather, organisations need to
work together in a coordinated and coherent manner
to address the spectrum of supports. It is important to
participate in mapping of existing services and supports
in coordination with other agencies, and determine
potential referral resources, particularly to more
specialised services. SC promotes a community-based
approach to MHPSS, and may work at various layers
of the pyramid wherever adequately skilled personnel
are available and strong accountability and supervision
mechanisms are in place to ensure quality programming.
In order to achieve this, it is essential to build SC
resources and technical capacity in various MHPSS
approaches, and to link with other agencies including
UN, non-governmental organisations (NGO) and
governmental, and working at other layers (particularly
more focused or specialised MHPSS services).
7
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THE INTERVENTION PYRAMID FORMS THE BASIS OF QUALITY MHPSS PROGRAMMING
EXAMPLES:
Mental health care by mental health
specialists (psychiatric nurse,
psychologist, psychiatrist etc)
SPECIALISED
SERVICES
FOCUSED
(PERSON-TO-PERSON)
NON-SPECIALISED
SUPPORTS

Basic mental health care by PHC
doctors. Basic emotional and practical
support by community workers

Activating social networks
Communal traditional supports
Supportive child-friendly spaces

STRENGTHENING COMMUNITY
AND FAMILY SUPPORTS

Advocacy for basic services that are
safe, socially appropriate and
protect dignity

SOCIAL CONSIDERATIONS IN BASIC SERVICES AND SECURITY

The socio-ecological framework helps us to
understand child development and the relationship
of the child to broader supports, factors of risk and
factors of protection. In addition to adherence to the
IASC guidelines, the socio-ecological framework for
child development (see below) is a useful framework
for understanding the spheres of influence in children’s
lives, including risk and protective factors for their
development and wellbeing. The socio-ecological

framework is widely used within violence prevention
and response programming globally and has been
adapted in Save the Children’s Pathways to Change to Be
Protected.8 This model focuses on children’s development
in the context of their families, communities and society.
Interaction between these different levels and the need
to work across them all in order to achieve sustainable
and scalable change is highlighted throughout this
strategy document.

SOCIO-ECOLOGICAL FRAMEWORK

CHILD

GENDER
AND POWER
DYNAMICS

• Support children
to speak up;
• Expand platforms for
children;
• Sensitise and prepare adults
to listen to children;
• Increase children’s access
to reporting mechanisms;
• Strengthen life skills
• Support children’s
wellbeing ensuring
healthcare staff
practice according
to biopsychosocial
models of care

FAMILY

COMMUNITY

• Support parents/
caregivers to access social
protection, decent livelihoods
and positive parenting skills;
• Emergency preparedness
including protective measures
• Foster healthy caregiving
attachments through support
of maternal mental health and
creation of mother baby areas
in nutrition service
• Ensure healthcare staff are
able to identify and offer basic
management to caregivers who
may present with a mental
health condition

SOCIETY

• Promote community
dialogue, raise
awareness, engage girls
and boys, women and
men and religious
leaders to change
norms;
• Campaign and work
with media and
businesses to promote
zero VAC tolerance
• Create violence-free
schools
• Disseminate positive
coping messages to
communities during
emergencies to ensure
healthy and proactive
coping and access
to appropriate
supports

• Advocacy for more
and better investments;
• Strengthening systems,
including professional
training

8
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OUR APPROACH TO MHPSS
Save the Children programmes offer a
variety of interventions that contribute to
children’s mental health and psychosocial
wellbeing. Through a combination of
manualised packaged programmes,
mainstreamed interventions in partnership
with other agencies, and tool development
– including through the development of
common approaches and strategic country
office plans – MHPSS is a key component of
SC’s work.
SC started its first child friendly spaces (CFS) after
the Tsunami in 2004 and have since focused on
strengthening resilience and wellbeing among children
and caregivers, particularly in Child Protection and
Education programmes. HEART (Healing and Education
through the Arts), the Child and Youth Resilience
programme, Journey of Hope, and Respira are just
some examples of packaged programmes for children
and caregivers.9 Recently, SC developed a position
paper on wellbeing and Social and Emotional Learning
(SEL),10 a classroom-based approach seeking to improve
self-awareness, self-management, social awareness,
relationship skills, and responsible decision making.

Organisation (WHO) to train SC staff working in
primary health clinics (PHC) on basic management
of mental disorders through the mental health GAP
programme (mhGAP).11 In nutrition programming,
breastfeeding counsellors are trained in basic counselling
skills and in supporting emotional attachment, motherbaby relationships, identifying perinatal depression (pre
and post-natal depression) and providing peer support.
Common approaches including Safe Schools, Steps to
Protect (S2P), Parenting without Violence (PwV) and
Nourishing the Youngest, amongst others, also include
elements of MHPSS. It is also important to note that
Protecting Children in Conflict (PCiC) priority countries
have developed country strategic plans, and several of
them have included MHPSS as an existing key priority
(e.g., Iraq, Syria, oPt) or plan to increase MHPSS (Yemen,
Myanmar, The Democratic Republic of the Congo
(DRC), Afghanistan). This includes a number of countries
who are prioritizing MHPSS for caregivers (Nigeria
and DRC).
SC has had a cross-thematic specialist group on MHPSS,
co-lead by staff from the Child Protection and Health
& Nutrition Themes to implement the 2030 Ambition,
since 2015. A fully cross-thematic Working Group on
MHPSS, should be established under SC’s new Technical
Leadership Model.

Examples of mainstreaming within health and nutrition
programming include a partnership with World Health
9
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THE MHPSS STRATEGY
Rationale for the MHPSS strategy –
Current Gaps

The results of a recent snapshot survey on
MHPSS in SC12 indicate the importance of
strengthening the organisation’s capacity for
MHPSS in the future. The four areas identified as
being most relevant are:
1. Strengthen a cross-sectoral approach
to MHPSS programme design and
implementation
2. Focus on building basic knowledge of child
development and children’s wellbeing for
all staff
3. Ensure relevant programmatic staff
(e.g. CP, education, health & nutrition) have
strong technical capacity on MHPSS
4. Strengthen MHPSS programme cycle
management, including monitoring and
evaluation, and facilitate sharing of learning
and best practice across sectors.
across the SC movement.

The strategy has been built on recent
lessons learned from MHPSS programming
across SC, and gaps identified during an
MHPSS consultation in 2016.13 The findings
from recent research14 on the SC response
to the Rohingya Crisis in Bangladesh also
highlighted the importance of communicating
a clear MHPSS vision, advocating for sufficient,
qualified MHPSS staff with defined roles
and responsibilities, raising quality through
capacity building, and ensuring appropriate
backstopping mechanisms.

The following gaps have been identified:
•

Common understanding and terminology around
wellbeing/ resilience/ MHPSS / social emotional
learning (SEL)

•

Clarifying roles and responsibilities and necessary
competencies, as well as to develop appropriate
clinical supervision and support, for staff
implementing MHPSS interventions

•

Stepping up integrated, multi-layered care through
specific capacity building of key cross-sectoral staff,
partners and child caregivers (e.g. teachers,
community health workers, parents and other
caregivers) in basic MHPSS competencies

•

Backstopping field staff with MHPSS technical
experts and systematically identifying referral
resources for specialised services in each context

•

Broader focus on integrating SC MHPSS approaches
within the transition from early response to recovery
and long-term development (including DRR planning),
as well as within broader social initiatives (e.g., peace
building, recovery, reintegration, justice).

Better coordination and mainstreaming of MHPSS
across the different sectors to more effectively reach
the needs of the most vulnerable15 children is essential.
This will reduce the tendency to implement interventions
in “silos”. There is no “one size fits all” approach to
MHPSS programming, therefore there is a need to
effectively engage children, caregivers and communities
in the participatory design and implementation of
interventions, in order to reflect priority needs and make
best use of existing community resources. To ensure
sustainability and strengthen systems following an
emergency and “build back better,”16 there needs to be
greater attention given to engagement with local actors
and the development of clear processes.

10
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THE VISION
VISION:
Strengthened mental health,
psychosocial wellbeing
and resilience of children,
adolescents, their families and
caregivers through access
to quality, evidence-based
and sustainable MHPSS
interventions based on the
IASC Guidelines on MHPSS in
Emergency Settings and the
consideration of children’s
mental health and psychosocial
wellbeing in social initiatives.

AIM:

TARGET:

Children, inclusive of all ages,
genders and abilities, and
their caregivers enjoy positive
mental health and psychosocial
wellbeing.

All children and their
caregivers whose mental
health and psychosocial
wellbeing may be affected by
a humanitarian situation.

11
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By 2030 the SC breakthroughs will promote mental health and wellbeing of children and their caregivers,
aligned with Sustainable Development Goals (SDG) 3.4 and 3.5.17

SURVIVE
By 2030 no child will
die from preventable
causes before their
fifth birthday

Protect and Promote
the wellbeing of children
and caregivers
Include MHPSS in nutrion
programmes, including baby
friendly spaces and motherbaby wellbeing approaches

Build MHPSS capacity in
PHC and EHU, including
functional referral networks
to case management
for vulnerable children,
caregivers and families

Explore opportunities
for integration with Child
Health, Maternal Newborn
Health and Adolescent
Sexual and Reproductive
Health

BE PROTECTED
LEARN
By 2030 all children
will learn from quality
basic education

Ensure education services
are safe, protective and
supportive of children’s
wellbeing
Establish quality MHPSS
within schools, including
teacher capacity to identify,
respond to and refer children
in need of higher level
services, and support to
teacher wellbeing
Promote children’s
development and wellbeing
through SEL as a key
component of comprehensive
MHPSS programming
Ensure inclusion and support
for all children in learning
environments, including those
with pre-existing mental
disorders, intellectual disabilities
or other MHPSS needs
Link schools with
comprehensive, cross-sectoral
MHPSS supports for holistic
care approaches
Provide leadership at
global level to ensure all
education clusters are
effectively implementing
MHPSS for children and
caregivers

By 2030 violence against
children will no longer
be tolerated

Mitigate and address
The MHPSS impacts of
children’s exposure to
violence and grave violations
of human rights
Raise awareness of children’s
protection and wellbeing needs
from community to national
levels

Equip local actors in
community based MHPSS
appropriate to the sociocultural context

Identify and provide targetted
MHPSS for vulnerable children
(CAAFAG, chlidren affected
by SGBV, children with pre
existing mental disorders or
disabilities etc.)

Prevent self harm and
suicide among children,
adolescents and caregivers

Integrate and mainstream
MHPSS across sectors to
strengthen care systems from
local community to national
levels, and engage a range of
civil society and governmental
actors for sustainability

12
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Within it’s 2030 Ambition Save the Children is committed
to achieving Breakthroughs in the way the world treats
children and enables them to Survive, Learn and Be
Protected, with a focus on the most marginalized and
deprived. To accelerate progress to those 2030 goals,
a special uplift is being given to three ‘‘Centenary
Commitments’’ to:

Mainstream and integrate MHPSS
across sectors
The integration of MHPSS within all
areas of humanitarian response aimed
at individual and collective recovery
is critical to restoring day-to-day
functioning …and helping those affected
access life-saving services.19

Protect children in conflict
Tackle childhood pneumonia
Ensure effective early-learning for all

Protecting and promoting the mental health and
psychosocial wellbeing of children in conflict is a core
aspect of the Protecting Children in Conflict (PCiC)
centenary commitment. To this end, the following step
change is envisaged:

In all contexts where we work in conflict
and during phases of post-conflict
recovery, stabilisation and reconstruction
we will implement interventions aimed
at protecting and promoting the mental
health and psychosocial wellbeing of
girls and boys based upon a contextual
understanding of the impact of conflict
on wellbeing.18

ACTIONS
SC will work towards mainstreaming and integration
of MHPSS across sectors to better meet the needs of
children. Through improved monitoring and evaluation,
SC will strengthen MHPSS systems across the nexus
and will also improve coordination. This will be achieved
through strengthening the capacities of all staff, with
more in-depth capacity building for frontline workers
including international standards etc. relevant to their
roles and responsibilities. Communities of practice will
be established at country and regional level based on
mapping and gapping exercises, resulting in contextually
appropriate and localized training and supervision
processes.

Integrated services and
mainstreaming20
Integrated services: CB MHPSS services are most
effective when integrated within community structures,
such as local health centres, schools, community centres
or youth clubs. In this way, community based MHPSS
approaches support and strengthen existing structures,
and ensure services are accessible to all children and
families. Integrating MHPSS within existing supports also
helps to reduce the stigma of children and families who
may require focused or specialised MHPSS support.
Mainstreaming: Mainstreaming MHPSS interventions
across different sectors of preparedness and
humanitarian response – such as education, health,
nutrition, protection, camp management, and water and
sanitation – improves the way in which other sectoral
services are delivered in support of children and families
who have experienced very distressing events. This
can enhance the protective qualities of humanitarian
interventions and reduce their potential risks. It also
improves the reach of MHPSS interventions and the
access of children and families to dignified, humane and
supportive humanitarian services.
MHPSS is a cross-cutting issue, and mainstreaming
MHPSS across sectoral programming strengthens the
impact of the intervention and ensures better outcomes
for children and caregivers, including general protection
outcomes in line with the concept of Centrality
of Protection in Humanitarian Action.21 MHPSS
mainstreaming requires capacity development and
awareness-raising on MHPSS with other sector actors.
For example, SC is a Cluster Lead Agency for Education
and leads education and other country clusters (e.g.
the Child Protection sub-cluster) in several countries,
providing an opportunity to promote cross-sectoral and
integrated MHPSS programming within these sectors.

13
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Examples of Sectoral integration of MHPSS

HEALTH
The integration of MHPSS into existing community health services (typically primary healthcare) can improve
access, reduce stigma, facilitate early intervention, alleviate the high demand for specialist care and promote
holistic care that improves both physical and mental health outcomes. Examples for capacity building include
training health care providers in identification and referral, and WHO scalable interventions such as mhGAP22
and Thinking Healthy23 or PM+ , and supporting caregivers and families to support children with MHPSS needs.24

NUTRITION
MHPSS integration into infant and young child feeding programmes enhances nutritional and development
outcomes for children. All staff working on community based management of malnutrition (CMAM) or infant
and young child feeding (IYCF) programming should be trained on the integration of MHPSS, starting from
basic services. MHPSS within nutrition programming can strengthen the attachment between caregiver and
baby, as well as offer much needed support to caregivers themselves.

EDUCATION
The integration of MHPSS into quality, psychosocially supportive and protective education not only leads to
improvements in children’s wellbeing but also to their overall learning and academic outcomes. MHPSS support
includes focusing on teacher wellbeing, and Social Emotional Learning (SEL). SEL is one key component of SC’s
work and should be broadly promoted and implemented.

CHILD PROTECTION
MHPSS is a core pillar of child protection programming, as it relates to children in distress. There are multiple
programmatic entry points, from structured activities by trained facilitators in safe spaces to strengthening
MHPSS response capacity, to supporting child and family survivors of sexual and gender-based violence (SGBV)
and other grave human rights violations. MHPSS should also be integrated in all stages of case management.

The following are proposed as priority areas to
implement the MHPSS Strategy:
1. Build MHPSS capacity across the SC movement
2. Strengthen MHPSS systems
3. Improve coordination across sectors and partners
4. Develop better monitoring, evaluation, accountability
and learning (MEAL) frameworks for MHPSS
5. Contribute to advocacy and policy to improve
quality and scale in MHPSS service delivery
6 Strengthen staff care and supervision
7. Identify and invest in additional funding for MHPSS

A. Build MHPSS capacity across the movement
Enhanced capacity of SC and partners’ staff and
volunteers across sectors will be achieved through
building the capacities of existing technical staff across
sectors as well as establishing MHPSS expertise and

supervisory structures at country, regional and global
levels. This will require building on the expertise of
the MHPSS Specialist Group and encouraging the
participation of cross sectoral voices. It will require
an assessment of gaps, resources and existing MHPSS
approaches, and linking with other organizations who
can contribute, where necessary, to capacity building of
SC staff in specific competencies.

Capacity building in basic MHPSS
competencies:
Roll out capacity building in basic MHPSS competencies
(covering assessment and service mapping; child
and adult psychological first aid (PFA); IASC MHPSS
guidelines) across SC’s humanitarian response sectors
such as Health, Nutrition, CP, Education, Shelter and
water, sanitation and hygiene (WASH).

14
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Staffing/ Roles and responsibilities:
The following model demonstrates the roles required
for multi layered MHPSS programming to be delivered
effectively across sectors for SC, and the roles and
responsibilities of staff at different levels of reporting,
in order for SC to deliver quality, multi-layered, crosssectoral MHPSS programming.

PDQ
DIRECTOR

RO
MHPSS TA

CO
MHPSS TA

MHPSS
Supervisor

MHPSS
Practitioners
(cross-sectoral)

The model includes a recommendation for each regional
office to have an MHPSS regional office technical advisor
(MHPSS RO TA). In addition, for Cat 1 and 2, country
offices should have support from an MHPSS technical
advisor (TA).

•

Ensures quality and mainstreaming

•

Support linking RO and country office (CO) TAs with specific areas of work

•

Support development of standardised MEAL indicators for measuring
improvement in MHPSS programming across the sectors

•

Leads the regional overview on MHPSS needs, contextualising, cross country
learning, and feeds up to global decision makers

•

Co-chairs regional inter-agency MHPSS groups

•

Will support, mentor and coach CO MHPSS TA, and other CO sector TAs
such as education, health, nutrition, etc

•

Leads on the country level: cross sectoral MHPSS strategy, ensure proposals
intergrate and mainstream MHPSS, support the development of MHPSS MEAL
on the country level

•

Ensure that dedicated and supervision structure is in place

•

Along with the RO MHPSS TA, will support, mentor and coach other CO sector
TAs such as education, health, nutrition, etc

•

Will engage and potentially co-chair country level inter-agency MHPSS groups

•

Will supervise, mentor and coach cross-sectoral staff and partner staff who
support / deliver MHPSS activities

•

Ensures relevant data is captured on MHPSS activities

•

Can work in a sector, to support that sector’s activities, ensuring that
MHPSS is mainstreamed into its work, and is contextualized

•

Supports volunteers working in that sector on MHPSS activities

•

Are cross-sectoral, and can work in more than one sector

Supervision:

B. Strengthen MHPSS Systems

local and national levels to ensure a larger, longer-lasting
impact. SC will work with health and mental health
professionals to support an improvement in quality25
MHPSS care within health and mental health systems
(e.g., hospitals, child and adolescent mental health units,
community health and mental health centres, outreach
services, schools) for children, caregivers and families.

Wherever possible, SC will work to strengthen and scaleup existing systems, services and informal structures at

It is essential that accessible, coordinated and inclusive
non-focused, focused and specialized MHPSS support

In contexts where there are MHPSS staff offering focused
MHPSS interventions and training, a dedicated MHPSS
reporting and supervision structure is required.

15
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is promoted within national health, mental health and
social service systems as well as community-based
systems for children and families. For MHPSS to be
sustainable and to ensure transition from humanitarian
response to recovery it is essential to:

•

Gain a thorough understanding of local practices,
and work together with children, caregivers,
communities and local actors in the localization
and contexualisation of MHPSS programmes

•

Strengthen health, social service and education
systems for coordinated care, case management
and referral for children and families with MHPSS
and protection needs

•

Build the capacity of national and regional SC
staff and partners to ensure that they have the right 		
skills to respond to MHPSS needs in their context. 		
Engage governmental ministries, NGOs and the
UN in planning strategies and developing goals to
ensure sustainability in comprehensive systems
strengthening.

C. Improve coordination across sectors
and partners
Inter-sectoral coordination is essential in order to ensure
that children and families receive adequate, coordinated
care to meet their protection and wellbeing needs
(e.g. health, mental health, shelter, nutrition, education).
Internally and interagency, case management plays a
central role in ensuring there is coordination of services
between sectors to answer the MHPSS needs of the
children and their caregivers in a holistic way.
Inter-agency coordination is important in order to
establish what gaps exist and to ensure a continuum
of care across the levels of the pyramid of intervention.
Save the Children will advocate for an MHPSS focal point
in all clusters/sectors to ensure that its contribution is
both coordinated and coherent across its programming
and policy asks. This also includes links to global
forums such as MHPSS.net, the Inter Agency Standing
Committee MHPSS Reference Group (IASC MHPSS RG),
the Child Protection Alliance in Humanitarian Action
and the Interagency Network for Education in
Emergencies (INEE).
Given the increased global attention to the challenges
of providing comprehensive MHPSS programming in
humanitarian contexts, stronger connections with
inter-agency working groups and academic institutions
is critical to ensure we integrate the latest research
findings to our programmes and remain competitive
with donors, as well as remain consistent with evidencebased practice. It is important that this filters to country
office level, and requires active participation in thematic
working groups and clusters.

Globally, Save the Children leads the Education
Cluster together with UNICEF, and at the country
level may co-lead or be actively engaged in Education,
Child Protection, Nutrition, Health clusters or other
coordination groups. Another global leadership role
about to be assumed by SC is a MHPSS Coordination
Specialist role seconded to the Child Protection Area
of Responsibility. Save the Children will seek to use
these leadership roles in humanitarian coordination
forums to ensure that MHPSS issues are prioritised and
systematically addressed, including in education and
child-protection clusters, so that children and families’
wellbeing is prioritised in emergency preparedness and
across the nexus.
The work SC is doing to embed the interagency
Centrality of Protection strategy26 in all humanitarian
responses is critical to achieve coordination across
sectors and to make protection central to everything
we do. Internally, this means ensuring that protection
outcomes are built across all interventions. MHPSS
issues affecting children and the best approaches to
address them will be prioritised within this. Similarly,
SC inter-agency work to fulfil accountability as Cluster
Lead Agency strives to ensure that increased attention
is placed on child protection and MHPSS issues when
Centrality of Protection strategies at country level are
designed and implemented.

D. Develop better monitoring, evaluation, 		
accountability and learning (MEAL)
frameworks for MHPSS
Knowing the potential harm that poorly designed
MHPSS interventions can have on affected populations,
SC is committed to invest in robust monitoring and
evaluation (M&E) systems in addition to research and
learning to inform best practice and guide interventions.
This will include cross learning from regions and
countries, work with key academic institutions and with
the interagency MHPSS Collaborative for Children and
Families in Adversity.
At macro-level, SC will continue its contribution to the
global discussion on how to best measure impacts of
MHPSS interventions and identification of appropriate
measures and research tools. We will capitalize on
our leadership role within INEE, which is working
on developing a valid and reliable Psychosocial
support (PSS)27 and SEL Measurement Toolkit. When
appropriate, Save the Children will share valid and
reliable measurement tools used in our MHPSS
programming with the wider humanitarian community
through platforms like the MHPSS RG, INEE and the
CP Alliance. At field level, efforts should be made to
systematically integrate MHPSS indicators in baseline
surveys, monitoring and evaluation and research.
MHPSS indicators should be adaptable to ensure conflict
sensitivity and cultural appropriateness to the context.
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SC will create ongoing learning mechanisms and
increasingly engage with existing platforms where field
staff can exchange learning and benefit from expertise
within and beyond the organization.
When working with partners, SC will ensure that:

•

Partner organisations adhere to best practice
including Do No Harm

•

Partners follow the holistic, integrated approach
for MHPSS which SC adheres to

•

Partners use approaches and interventions which
have been proven to adequately and appropriately
address the needs of children and families

E. Contribute to advocacy and policy to
improve quality and scale in MHPSS
service delivery
Evidence collected from MHPSS interventions, as well
as from teachers, health workers and child protection
workers can be a powerful tool for advocacy with local
and national governments. MHPSS advocacy is also
important for promoting inclusive policies and systems
to address the drivers of gender inequality and genderbased violence.
SC will advocate for national budgetary, policy and
legislative change, reinforced by global level advocacy in
collaboration with SC countries and members. This will
involve advocating with the international community and
donors to:

•

Increase long-term, sustainable investment in
programmes that support children’s mental health
and wellbeing in humanitarian contexts

•

Ensure that advocacy for child and family MHPSS is
a core component of a humanitarian response from
the onset through to recovery28

•

SC will advocate for resources to train teachers,
social workers and community health workers in
children’s mental health, and support parents so
that they are better able to help their children
cope in adverse circumstances.

F. Strengthen staff care and supervision
During an emergency, supporting the wellbeing of SC
staff is essential for quality programming, staff retention
and wellness. Working in emergency contexts can be
stressful and pressurized, and staff can be affected
on both personal and professional levels with risk of
burnout.

Provision of support to mitigate and
respond to the possible psychosocial
consequences of work in crisis situations
is a moral obligation.

A concrete plan to protect and promote staff wellbeing must be in place, with the support and active
participation of the Human Resources department. The
activities within the plan should be part of the overall
emergency budget, and should ensure access to health
care and psychosocial support for staff, partners and
volunteers by providing the following:

•

Training for all staff on general stress management
and basic psychological first aid (PFA) including
providing peer support in addition to ensuring
reasonable working conditions, R&R and regular
support and supervision for staff working in MHPSS

•

Adequate and culturally sensitive technical
supervision (e.g. clinical supervision) for mental
health and psychosocial support staff

•

Appropriate self-care materials that include contact
information for a staff welfare officer/mental health
professional if staff wish to seek confidential support

•

Adequate and culturally appropriate specialized
support (clinical mental health care by psychologists
and psychiatrists) for urgent mental health
complaints in staff (such as suicidal feelings,
psychoses, severe depression and acute anxiety
reactions affecting daily functioning, etc.) remotely
and in country

•

Ensuring HR in country is supportive of staff care
and facilitates access to support.

G. Identify and invest in additional funding for 		
MHPSS in SC programmes
In order to invest in increased capacity for MHPSS and
the implementation of quality evidence-based MHPSS
programming, SC will need to be strategic in seeking
MHPSS funding. At present, there are few internal
funding opportunities that regional and country offices
can use to increase their MHPSS staff capacity and their
MHPSS programmes, e.g. the Impact Fund (strategic
investment for increasing the capacity of staff at regional
and national level), the PCIC 2019 pooled fund (for
programming), and the Restore Fund (for programming
PCIC 2020).
Beyond this existing funding, all types of funding
opportunities need to be sought and leveraged including:

•

Multilateral funding (e.g. World Bank, UN, Education
Cannot Wait)

•

Institutional funding (different government funding
e.g. DFID, Dutch MFA, DANIDA, OFDA, etc)

•
•

Corporate funding and foundations
Private funding
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ROADMAP OF ACTIONS
The following is a roadmap of actions over the next three years to operationalise
the MHPSS strategy.
Through this action plan, MHPSS and other sector staff
within SC will have the opportunity to contextualise
the implementation of the strategy and look at the
implications for their work. The road map will include
actions to establish the strategy, gain buy-in across the
movement and the development of tools and resources.
At the end of the three-year period it is planned to
review activities and develop next steps. The proposed
roadmap includes:

•

Continue consultations (local and regional) to
contextualize the strategy.

•

Produce guidance on communicating about MHPSS
issues particularly in policy, campaigns, media and
communications products.

•

Increased MHPSS capacity piloted in selected
Protecting Children in Conflict (PCIC) focus
countries.

YEAR ONE

•

Investment in MEAL framework (selection of
indicators, means of verification, and measurement
tools) to ensure consistent measurement of MHPSS
outcomes in programming.

•

Global Results Framework includes reference and
indicators on MHPSS across sectors.

•

Developing MHPSS cross-thematic technical guidance
and tools.

•

Dissemination of the strategy and engagement of
a range of stakeholders (through webinars,
workplace, communities of practice).

•

Commence consultations (local and regional) to
contextualize the strategy.

•

MHPSS Cross-Thematic Technical Guidance initiated,
through commencement of mapping and gapping of
SC resources, techniques and approaches, and
evidence framework.

YEAR TWO
•

Endorsement of strategy by new Technical 			
Leadership Groups across disciplines.

•
•

Finalise mapping and gapping.
Dissemination of the strategy and engagement
of a range of stakeholders (through webinars,
workplace, communities of practice).

YEAR THREE
•

Continue consultations (local and regional) to
contextualize the strategy.

•

MHPSS cross-thematic technical guidance and tools
are launched.

•
•

Learning exercise/evaluation of country pilots.

•

Consultative planning for next three-year strategy 		
period.

Capacity building plans, resources, methodologies
informed by learning from country pilots.
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ANNEXES
ANNEX 1: Principles
Save the Children will adhere to the core principles of
the IASC guidelines for MHPSS in Emergency Settings29
across SC programmes (see table below), in addition
to the implementation of evidence-based MHPSS

approaches, inclusion of all children, and strategies to
better address the needs of vulnerable children and
families.

HUMAN RIGHTS AND EQUITY
Promote human rights of all affected persons and protect those at heightened risk of human rights violations;
ensure equity and non-discrimination in the availability and accessibility of MHPSS supports

PARTICIPATION
Engaging children and their caregivers in defining their mental health and psychosocial needs and socioculturally appropriate coping mechanisms, and in the development and implementation of prevention and
response strategies. Maximize the participation of local children, families and communities in assessment,
design, implementation and monitoring and evaluation of MHPSS programmes

DO NO HARM
Reduce the potential for MHPSS and other humanitarian interventions to cause harm, through for example
effective coordination, adequate understanding of the local context and power relationships, cultural sensitivity
and competence, and participatory approaches

BUILD ON LOCAL CAPACITIES AND RESOURCES
Support self-help and identify, mobilize and strengthen existing resources, skills and capacities of children,
families, the community, government and civil society

INTEGRATED SUPPORT SYSTEMS
Support activities integrated into wider systems (e.g., community supports, formal/non-formal school systems,
health and social services) to advance the reach and sustainability of interventions and reduce stigma of standalone interventions

MULTI-LAYER SUPPORTS
Develop a multi-layer system of complementary supports to meet the needs of children and families impacted
in different ways
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ANNEX 2: Vulnerable Groups Criteria
Some children are more vulnerable than others.
Amongst the main factors amplifying vulnerabilities
are: age, gender, disability, separation status ethnicity,
geography, and socio-economic status. It is crucial
that MHPSS programming takes into account analysis
of vulnerabilities specific to the context and ensures
that activities are responsive to the specific needs of
vulnerable children. At the same time it is important
to assure inclusion of all groups of children keeping in
mind that activities targeting only specific groups can
create vulnerabilities, e.g. providing CFS activities only
for younger children leaves adolescents excluded. Below
are some, but not all vulnerabilities which must be
considered in MHPSS programming. Some characteristics
include:

•

Individual characteristics, such as age, gender and
disability

•

Family characteristics, such as separation status,
socio-economic status, caregiver/dependent ratio

•

Community characteristics, such as social norms,
geography

•

Society characteristics, such as conflict, inequality.

“Unless gender, age,
and related social norms
are taken into account
in psychosocial service
provision, responses are
likely to be inadequate
and may even perpetuate
discriminatory norms.”

30

Whilst vulnerability should be defined based upon
assessment, some groups of children are usually
considered more vulnerable than others, including:

•
•
•
•

Unaccompanied children
Children on the move
Children living on the streets
Children in conflict with the law
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ANNEX 3: Recommended Terminology
Save the children will use the following terminology
when implementing or advocating for MHPSS
interventions, internally and externally. Using overly
medicalised language risks pathologising of normal
reactions and potentially encouraging medicalized
clinical-focused approach where a community based
response will be more appropriate. There is also a risk

that individuals who do require specific targeted support
may not be identified appropriately, or may not be
identified by a clinician if groups of people are labelled
without the correct procedures being followed. By
using correct terminology, the risk of stigmatisation of
someone accessing support is also reduced.

Examples of recommended terms
(Can be used in place of terms to
the right)

Examples of terms that are generally
NOT recommended to be used outside
clinical settings

Psychological and social problems/effects/
difficulties

Trauma (and including PTSD)

Distress, anguish, tormented,
overwhelmed
Adverse events, adversity

Traumatic events

Terrifying, life-threatening, horrific events

Severely distressed people

Traumatised people

People with extreme/severe reactions to
the emergency

Reactions to difficult situations

Symptoms

Signs of distress

Structured activities

Therapy, psychotherapy to describe
non-clinical activities
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ANNEX 4: List of Resources and References
Community based MHPSS operational guidelines- UNICEF United Nations Children’s Fund. Operational
guidelines on community based mental health and psychosocial support in humanitarian settings:
Three-tiered support for children and families (field test version). New York, UNICEF, 2018.
https://www.unicef.org/media/52171/file
Inter-Agency Standing committee (IASC) (2007). IASC Guidelines on Mental Health and Psychosocial
Support in Emergency Settings. Geneva, IASC
IASC, 2011, IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings:
Advocacy Package
World Health Organization. Building Back Better: Sustainable Mental Health Care After
Emergencies; 2013.
Epping-Jordan JE, van Ommeren M, Ashour HN, et al. Beyond the crisis: building back better mental health
care in 10 emergency-affected areas using a longer-term perspective. Int J Mental Health Syst. 2015;9:15.
Patel PP, Russell J, Allden K, et al.Transitioning mental health & psychosocial support: from short-term
emergency to sustainable post-disaster development. Humanitarian Action Summit 2011. Prehosp Disaster
Med. 2011;26(6):470-481.
Funk M, Saraceno B, Drew N, Lund C, Grigg M. Mental health policy and plans: 111 promoting an optimal
mix of services in developing countries. International Journal of Mental Health. 2004;33(2):4-16.
World Health Organization. Improving Health Systems and Services for Mental Health.
Geneva: WHO; 2009.
Manualised Psychosocial Programs Knowledge Builder: A Side-by-Side comparison of three psychosocial
support programs, Save the Children 2018
Report from the Technical Meeting on Mental Health and Psychosocial Support, Copenhagen,
19th & 20th November 2015
Healing the invisible wounds of War, a Roadmap for addressing the mental health needs of children and young
people Wilton Park Report, Save the Children, DFID, 2018
Save the Children,The War on Children,Time to end grave violations against children in conflict (2018)
Inter-Agency Standing Committee (IASC) (2007). IASC Guidelines on Mental health and Psychosocial Support in
Emergency Settings. Geneva: IASC
Invisible Wounds: The impact of six years of war on the mental health of Syria’s children, Save the Children, 2017
Center on the Developing Child, Harvard University. https://developingchild.harvard.edu/resources/toxic-stressderails-healthy-development/
mhGAP intervention guide for mental, neurological and substance use disorders in non-specialized health
settings: mental health Gap Action Programme (mhGAP) – version 2.0.,WHO 2016
https://apps.who.int/iris/bitstream/handle/10665/162960/9789241548922_eng.pdf?sequence=1
operational guide: https://apps.who.int/iris/bitstream/handle/10665/275386/9789241514811-eng.pdf?ua=1
SCD snapshot survey on MHPSS 2018-2019
Report from the Technical Meeting on Mental Health and Psychosocial Support, Copenhagen,19th & 20th
November 2015
Integrated Mental Health and Psychosocial Programming: Lessons Learned from the Rohingya Response, 2019
The Centrality of Protection in Humanitarian Action, IASC 2013 https://interagencystandingcommittee.org/
principals/content/centrality-protection-humanitarian-action
World Health Organization.Thinking Healthy: A Manual for Psychosocial Management of Perinatal Depression
(WHO generic field-trial version 1.0). Geneva, WHO, 2015
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