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Recommendations from IASC Princiapls (Heads of 
Agencies) meeting on 5th December

• Treat MHPSS as a cross-cutting issue that has relevance within health, 
protection, nutrition, education and CCCM sectors/clusters, in all 
emergencies.

• Reflect MHPSS indicators in relevant planning documents and establish 
dedicated budget lines, as well as specific MHPSS codes within financial 
tracking systems. [OCHA]

• Support for the creation of and the work of country-level MHPSS 
Working Groups in all migration, refugee and humanitarian contexts as 
crosscutting groups. [IASC members]

• Continued support to the work of the IASC MHPSS Reference Group, in 
coordination with other relevant bodies and international fora. [IASC 
Members]

Meeting minutes link

https://interagencystandingcommittee.org/system/files/2020-01/Summary Record of IASC Principals Meeting - 5 December_0.pdf


Tools & translations

Arabic, Bangla, French, 
English, Portuguese, 
Russian and Spanish

Bangla, English, French, 
Portuguese, Russian and 
Spanish

Arabic, Bangla, Burmese, 
Chinese, English, French, 
Greek, Japanese, Korean, 
Nepali, Portuguese, 
Russian, Spanish, Tajik, 
Turkish and Ukrainian
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DG Memo to RDs for WHO COs on 30th April
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Identified as a priority by DG

Inclusion of mental health and psychosocial support as 

integral and cross-cutting component in public health 

emergency responses.

Priority in GHRP Priority for UNSG
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Guidance to agencies and 
responders 

IASC Interim 

Guidance
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Continuation of clinical care; documentation 
of good practice and guiding clinicians
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Advice to the Public on  coping 
with COVID-19 stressors



COVID-19 MHPSS Country Support 
Surge deployments through Standby Partner Mechanism, advising MHPSS TWGs and agencies in 

countries and supporting country adaptation of global goods. 



1. Effective communication about COVID-19 that 
promotes mental health and psychosocial 
wellbeing

1.1 Safe and effective communication is 
reinforced to increase good practices and 
promotes positive coping and well-being in the 
general population and specific target groups.

WHO Office in Turkey supporting Help line in Idleb 
providing MHPSS support to local community in 
North West of Syria and support building capacity of 
community leaders on self- care and coping skills 



1. Effective communication about 
COVID-19 that promotes mental 
health and psychosocial wellbeing

1.3 Guidance is offered to (social) media 
to reduce anxiety by promoting 
understandable, accurate, non-
stigmatizing information.

WHO office in Yemen adapted our messages on stress 
coping in culturally appropriate format and 
disseminated widely through WhatsApp and social 
media including to remote inaccessible governorates 
in Yemen.



2. Integrating MHPSS within health and 
social services and increase access to care

2.1 Integrated services for MHPSS are 
established within existing health and 
social services, including within 
emergency COVID-19 response 
services.

WHO office in Philippines, integrated MHPSS in 
COVID-19  emergency response through a system of 
focal points in different cities and facilities
supported through online coordination meetings and 
field visits for capacity building



2. Integrating MHPSS within health and 
social services and increase access to care

2.4 Guidance, frameworks and online 
training is provided to support 
transition to remote MHPSS.

WHO office in Ukraine shifted supervision for 
managers in the  East on integrating mental health 
into PHC, into online mentoring sessions.

Workshops on public advice on alcohol and drugs 
modified to online harm-reduction social media 
messages. In collaboration with MOH, SH+ (stress 
management) exercises adapted and disseminated 
through social media in Ukrainian



3. Strengthening community-based 
interventions and social support

3.2 Social connectedness and community-
based coping mechanisms for people 
separated by physical distancing measures 
are supported (e.g. tele- or social media 
peer support groups).

WHO office in Lebanon, together with National 
Mental Health Programme and  partners, 
established online peer support groups for young 
people organized twice weekly



4.  Addressing the needs of specific 
populations

4.4 Needs and barriers for specific 
populations (e.g., people in humanitarian 
emergencies) to access MHPSS are 
addressed. 

WHO office in Syria established multidisciplinary 
mobile teams providing MHPSS support at homes for 
most vulnerable people with mental health 
conditions


