EUAA Thematic Meeting:
Mental Health support to children and women

during high influx
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While colleagues speak kindly mute your microphones

Active participation & taking the floor

=

Poor connectivity, close cameras — other issues:
ICT Support — Mario, Scicluna Cuschieri;

You can also reach out to:
Nilde Robotti & Mila Mancheva

Eﬂ This meeting will not be recorded
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Please type into the chat ...

» Your name, position (if wished) and country from which you are connecting
today

» One thought / One word related to the topic of todays meeting:
Mental health support to children and women during high influx
and the situation unfolding on Europe's Eastern Border
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Opening Remarks




Agenda .

9:10 — 10:30 Session 1: Setting the Scene
* Updates from the EC (Isabela Atanasiu)

 Mental Health and Psychosocial support needs & responses in the Ukraine Refugee Situation, (Peter
Ventevogel, UNHCR)
* Consideration around Health/MH during high influx (Dr Sa Machado, WHO)

c Q&A

10:35 — 11.25 Session 2: Updates from EU MS and discussion
* Main involvement by authorities (Martina Cebecauerova, NCP, Slovakia)
Other country interventions and discussion

e Support for children gone missing (Eugenia Miyashita, Missing Children Europe)
c Q&A

11:35 — 12:30 Session 3: Mental health support during high influx
* Psychological First Aid interventions for Children (Ea Suzanne Akasha, IFRC, Psychosocial Centre)

 Group support for women (Nadina Christopoulou & Thaleia Portokaloglou, Melissa network, Greece)
c Q&A
Peuao
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EUAA: Update on activities linked to Ukraine -

EUAA Response to the War in Ukraine | European Union Agency for Asylum (europa.eu)

v Support for the implementation of the Temporary Protection Directive (TPD)
v Support for national Asylum & Reception Systems

* Regular Public Situational  Operational support to MS: Tools, Guidance and specialised training:
updates on the EU * Joint Rapid Response Needs * Specialised network meetings
response Assessment RO * Information provision tools (TPD
* Preparing for possible new explained - adults/children)
operational deployments * Preparing modular training on TPD
e Acceleration of the Asylum * Providing guidance to MS on application
Reserve Pool ofdPD

MH Guidance development:
Arrival; During stay in Reception; Integration & Return;
MH support during high influx / PFA (2022/23)
Feuaa

EUROPEAN UNION
AAAAAAAAAAAAAAA


https://www.euaa.europa.eu/euaa-response-war-ukraine

European
Commission

The Temporary Protection Directive (TPD)
and Solidarity Platform

Isabela ATANASIU
European Commission
DG HOME Unit C.3 Asylum
E-mail:

Migration and
Home Affairs


mailto:isabela.atanasiu@ec.europa.eu

Mental health and psychosocial
support (MHPSS)

In the

regional refugee response for
Ukrainians

Peter Ventevogel, Senior MHPSS Officer
UNHCR Geneva

Presentation for

Thematic meeting ‘Mental health support for children
and women during high influx situations’

European Union Agency for Asylum

22 March 2022
() UNHCR
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Almost 3.5 million Ukrainian refugees

Poland

Romania

Republic of Moldova

Hungary

Slovakia

Russian Federation

Belarus

TOTAL

Government

Government

Government

Government

Government

Government

Government

20 Mar 2022

20 Mar 2022

20 Mar 2022

20 Mar 2022

20 Mar 2022

20 Mar 2022

20 Mar 2022

2,083,854
535,461
365,197
312,120
250,036
231,764
3,765
3,489,644



Regional Refugee Response Plan

Inter-agency partners are responding to the refugee emergency

UNHCR and partners have emergency teams on the ground and are assisting the authorities by providing
technical support, carrying out and expanding regular protection monitoring and strengthening reception
capacity, as well as ensuring that basic and urgent needs are met. Across the region, reception centres
are open and hotlines and webpages are available to orient new arrivals.

The RRP will strengthen the resilience of host communities and build social cohesion with the refugees.
RRP partners will cooperate with relevant authorities to support third country nationals fleeing Ukraine,
providing them with referral services and medical help, and assisting vuilnerable individuals with
humanitarian returns if required.

in line with the Global Compact on Refugees, the plan foresees a multi-partner response in support of the
hosting governments and builds on the capacities and expertise of the refugees themselves and the
communities acting as first responders.

Ukraine Situation
Regional Refugee Response Plan
Summary and Inter-Agency Funding Requirements March-August 2022

Overview
NV 12 This inter-agency Regional Refugee Response Plan (RRP) outlines the
@ |NTER-AGENCY comprehensive response and activities to support countries’s efforts to protect % —_ 3 g x
2N evkniny recuirements of 12 pariars inchueing UN agencies naione and Infemationa The urgent needs identified to date include strengthening and supporting access to mental health and
A o o Tt St 1o RS PO, Metkig psychosocial support; provision of basic and domestic items including food, unrestricted cash assistance,
Bl o 2 A | o e oga T i e i and core relief items; and WASH, education and health services, including sexual and reproductive health
i FREIRG i R i SRS Mok ok services. The freezing winter temperatures mean emergency shelter assistance and items such as
”“"("“" (“:' m"f" “";‘:“'d'f"‘;[;".&g.p;ﬂg heaters, warm clothes and shoes are a priority.
IN SUPPORT OF HOST needs.

s P COUNTRIES NCLUDING
r—’ HUNGARY, THE

REPUBLIC OF The response will identify and address refugees’ needs, taking into account

MOLDOVA. POLAND. considerations related to age, gender and diversity. Given the high numbers of
ROMANIA AND women and children — it will ensure targeted child protection interventions and
SLOVAKIA proactive prevention and response to gender-based violence, including in
relation to sexual exploitation and abuse.

AW WITHATOTAL Less than one week has elapsed since the military offensive began and the
$550.6 M humanitarian needs of refugees are still evolving. As the situation evolves, the
OF INTER-AGENCY RRP will be revised to include additional activities and revised budgets,
REQUIREMENTS including from additional partners.

M) UNHCR

2% TheUN Refugee Agency
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Women and girls

Many persons arriving in neighbouring countries are women-headed households, single women,
adolescent girls, older women

- heightened risk of GBV

Government of Ukraine has issued a ban for men of conscription age (18-60 years) to leave the
country.

GBYV experiences

— Before displacement
— During the displacement: sexual violence, trafficking for the purposes of sexual exploitation, SEA

Risks increased in the context of informal shelter, reception and transit facilities, accommodation
centres, private arrangements for transportation from the border.

Many volunteers seeking to help new arrivals, but often not vetted and with limited experiences in
humanitarian assistance and limited protection capacity

UNHCR has rapidly increased capacity to respond to GBYV risk in the frontline countries through the
deployments of GBV stafft.

{M)UNHCR
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Children

Lack of comprehensive registration systems / dedicated procedures for
Identifying children with specific needs creates significant protection risks,
particularly for Unaccompanied and Separated Children (UASC).

Children without parental care are at a heightened risk of violence, GBV,
abuse, exploitation and neglect. Risk for trafficking

Evacuation of childcare institutions from Ukraine to Poland, etc countries

Particular vulnerabilities of children who went through traumatic
experiences, or who have pre-existing psychosocial/ intellectual disabilities



(i) UNHCR unicef ¢

The UN Refugee Agency

UKRAINE EMERGENCY:

CHILDREN FLEEING UKRAINE — THE ADVOCACY AGENDA FOR ACTION

“The priority now must be ensuring that children
and their families are safe and provided with the

su
Wit
en

pport and assistance they need immediately,
nout discrimination, while at the same time

nancing local and national capacities in

receiving countries to rapidly scale up existing
services to ensure that they can continue to
accommodate, support, include and protect

chi

ldren and young people.”
(N UNHCR
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Mental Health and Psychosocial Support

{MyUNHCR
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Mental health & psychosocial support

* protecting or promoting psychosocial well-being
and/or

* preventing or treating mental health conditions

¢ w
{MyUNHCR
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=X The UN Refugee Agency



Mental Health Psychosocial Support
Issues In humanitarian emergencies

* High levels of distress: anxiety, worry, grief

* Increased prevalence of common mental disorders:
depression, PTSD, anxiety disorder

* Increased prevalence + increased vulnerabillity pf
people with severe mental disorders

 Substance use Issues

¢ w
{MyUNHCR
Iy
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Diverse MHPSS needs Iin emergencies

Social problems

Psychological/ psychiatric
problems

Pre-existing

Emergency-induced

Humanitarian aid-induced

{M)UNHCR
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Prevalence of mental health
conditions

Humanitarian
setting

Severe disorders (schizophrenia, bipolar, 5.1%
severe depression, severe anxiety (including
severe PTSD)

Moderate mental disorder (moderate forms of 4.0%
depression and anxiety, including moderate

PTSD)

Mild mental disorder (mild forms of depression 13.0%
and anxiety, including mild PTSD)

TOTAL 22.1%

Charlson et al (2019). New WHO prevalence estimates of mental disorders in conflict settings: a systematic review and meta-analysis.
Lancet http://dx.doi.org/10.1016/ S0140-6736(19)30934-1.



http://dx.doi.org/10.1016/

Role of daily stressors
(Miller & Rasmussen, 2016)

Individual Mental
Health

Armed Conflict

v

Displacement-

Poverty

Unemployment/Dependency on Aid

Family Conflict and Violence

Loss of Possessions

Discrimination

related stressors

Separation from Family Members

Uncertainty Regarding Asylum Status

Detention in Asylum Seekers Center

Loss of Social Support Networks

Family Functioning
&

Parental Wellbeing




Response
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Problems often seen in MHPSS programmes for
refugees (In the past?)

Assumption that majority are ‘traumatised’ and require psychological therapy or
counselling

Focus on 'traumatic events’ instead of on current social stressors.

Resources went to:

— Screening and identification of symptoms

— Provision of ‘trauma counselling’ during emergencies or in unstable situations

‘Service’ model with emphasis on pathology and victimhood, not resilience and
community mobilization.
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SPHERE HANDBOOK (2018 version) ~ Sp
Mental Health Standard: 9 key actions

N =

A

O

0 4
rand Minimum Standards
arian Response

Coordinate MHPSS across sectors.

Develop programmes based on identified needs and resources.
Work with community members, including marginalised
people, to strengthen community self-help and social support.
Orient staff and volunteers on how to offer PFA

Make basic clinical mental healthcare available at every
healthcare facility.

Make psychological interventions available where possible for
people impaired by prolonged distress.

Protect the rights of people with severe mental health
conditions in the community, hospitals and institutions.
Minimise harm related to alcohol and drugs.

Take steps to develop a sustainable mental health system
during early recovery planning and protracted crises.



IASC TASC Guidelines
on Mental Healch and

Mental healthcare by mental Psychosocial Support
health specialists ( psychiatric, o e
nurses, psychologists,

..... psychlatrists, etc.) Specialised

Services

Baslc mental healthcare by
primacy healthcare doctors

Baslc emotional and Focused

practical - L
support by community non-specialised

workers supports

Activating social networks Str :
rengthenin

Communal traditionnal = 9 . S

supports community

Supportive age-friendly and fami |‘_}f’ SUppPOo s
spaces

Advocacy for baslc services Social considerations

e e e in basic services
appropriate and protect :
dignity and security

UNHCR

The UN Refugee Agency



Main elements of global
work of UNHCR on MHPSS

Integration of mental health into
primary health care

Introduce ‘scalable
psychological interventions

Strengthening community self
help and mutual support

Using an MHPSS approach in all
our work

() UNHCR

=== The UN Refugee Agency

©UNHCR / Seivan M.Salim

Strengthening Mental Health
and Psychosocial Support in 2021

UNHCR

The UN Refugee Agency
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1. Using an MHPSS approach

- MHPSS approach
— providing a humanitarian response in ways that are beneficial to mental health and psychosocial
wellbeing. Using an MHPSS approach does not necessarily mean that humanitarian actors
should do different things; rather that they do things differently.

« MHPSS interventions

— activities with the explicit goal to improve the mental health and psychosocial wellbeing of
refugees. MHPSS interventions are usually implemented by health, protection and education

actors.

y L
MHPSS and protection outcomes ~

Why joint action to improve mental hoatth and psychosocial
walbeing of people nfected by confiict, violence and
disasters should be a priorty for all profection actons

{M)UNHCR

—== The UN Refugee Agency




Psychological First Aid: a skill for all first responders

(MepLua neuxo froera
L010MOra: an npau

aid: Guide for field workers

=z | UNHGR
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2. Strengthening community and family support

* Trainings In parenting skills
* Providing safe spaces for women and children in need

« Community-based psychosocial volunteers who can help other people

In their community though basic psychosocial support and identify and
refer people who need more support

¢ w
{M)UNHCR
ey

=_-£ The UN Refugee Agency



Blue Dots

Children and
Family Protection
Support Hub

One-stop-shop and safe space with a minimum and standardized set of
protection services for children, families and others with specific needs,
In support of existing services and government efforts

Aim :
— Improve accessibility and
— Promote standardization of services provided by different partners
— Promote predictability

Includes MHPSS

UNHCR and UNICEF have agreed to jointly roll out 25 Blue Dots in 6
countries (Czech Republic, Hungary, the Republic of Moldova, Poland,
Romania and Slovakia).

Several hubs are already operational eg

— Romania (Sighet and Siret at border Ukraine)

— Moldova (Otaci border crossing, Palanca border crossing, Moldexpo
reception centre Chisinau).

unicef & (i) UNHCR

=—-==The UN Refugee Agency



3. Introduce ‘scalable psychological interventions

Doing What Matters BaxnuBi HaBUYKM
in Times of Stress: B nepioaw cTpecy:
An lllustrated Guide IntocTpOBaHe KepiBHULTBO

PROBLEM MANAGEMENT PLUS (PM+)

Individual psychological help for adults impaired by distress in communitics YIMPABJIIHHA NMPOBIEMAMM MIOC (YN+)
exposed to adversity R —— .
N ACING BEING KIND PO, LS SHRLRRTLES P SO et P GG
'WHO generic fidld-trial version 1.1, 2018 3 BOO3 10, . 2006
Serses an Low-Intensity Psychological Interventions - 2 Coonr e 2
r’ (@) Yo et P
: World Hea C T
,‘#, World Health CmhGAP @ Organization %%g“

- # Organization
{@ World Health o~
“#.¥ Organization

M) UNHCR

2% TheUN Refugee Agency
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4. Clinical mental heath care

* Ensuring access
— Language
— Practical issues
— Insurance



Coordination

Regional Refugee Response Plan with 100 organizations for an initial
period of 6 months

UNHCR facilitates coordination in line with the Refugee Coordination
Model

Inter-agency Refugee Coordination Forums (RCF), led by UNHCR at
country level to support the efforts of the national governments.

Structures are meant to be agile and to be adjusted as the situation
evolves.

{M)UNHCR
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Coordination — an example

R(ffLii:‘.;l‘ ‘\';,l)’»;’Tfl’|\i[;r;)'| Forum

Inter-Agency Coordination

Cash Working Basic Neods Working
Group Geoup

1S el NI

1 Working

UNHCR

—== The UN Refugee Agency




Guidance and tools

{M)UNHCR
N
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MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT
HUMANITARIAN RESPONSE IN UKRAINE AND
NEIGHBOURING COUNTRIES

Resources in English, Hungarian, Latvian,
Lithuanian, Polish, Romanian, Russian,
Slovakian, and Ukrainian Version 2.0.

ICR

gee Agency




International consensus guidelines

Inter-Agency Standing Committes

[ASC Guidelines

on Mental Health and
Psychosocial Support
in Emergency Settings

Kepisauurso MIIK
3 ICUXIYHOTO 3[0POB’A
Ta NICUXO0CONIaNbHOI MiATPHMKH

B YMOBaX Ha/I3BMYai{HOI CHTYaLil

YUNHCR

~ The UN Refugee Agency



000 00O

HEALTH EDUCATION PROTECTION GENDER BASED CHILD
VIOLENCE PROTECTION
MENTAL HEALTH & PSYCHOSOCIAL SUPPORT
MINIMUM SERVICE PACKAGE
: ) ¢ 3, World Health {fi) UNHCR cee
Un|Cef‘<@ V\{&;ﬂ Organization S The UN Refugee Agency : :@:3 l




Remember 2015...

Mental Health and Psychosocial Support
for Refugees, Asylum Seekers and
Migrants on the Move in Europe

A MULTI-AGENCY GUIDANCENOTL

Treat all people with dignity and respect and support self-
reliance

Respond to people in distress in a humane and supportive
way

Provide information about services, supports and legal
rights and obligations

Provide relevant psycho-education and use appropriate
language
Prioritize protection and psychosocial support for children,

in particular children who are separated, unaccompanied
and with special needs

Strengthen family support
Identify and protect persons with specific needs

Make interventions culturally relevant and ensure adequate
interpretation

Provide treatment for people with severe mental disorders

Do not start psychotherapeutic treatments that need follow
up when follow up is unlikely to be possible

Monitoring and managing wellbeing of staff and volunteers

Do not work in isolation: coordinate and cooperate with
others

() UNHCR

The UN Refugee Agency



More information

» Peter Ventevogel (ventevog@unhcr.org)

 mhpss.refgroup@gmail.com
— Weekly calls
— Dally updates for mhpss mapping



mailto:ventevog@unhcr.org
mailto:mhpss.refgroup@gmail.com

The importance of health
considerations (including
mental health) during
high influx of refugees
and migrants

Rita Sa Machado, MD MPH

Health and Migration Programme, WHO

22-03-2022



Global Overview

Over 1 billion people on the move
oe 82.4 million

»
-
1 In 95 peopleis forcibly displaced, of which:

W

26.4 4.1
million million
Internally Refugees Asylum-
displaced people seekers

Source: UNHCR

281 million

international migrants

_.r‘.
[ ]

Q
L’“‘\

| F :|.1.

L]
of global population

1in 30 people is a migrant
L

Source: IOM
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763 million

internal migrants

of the global population

42



Global Overview

By 2050, the total number
of migrant and refugees will
increase globally to 405
million

In mobility terms, 108,000
international COVID-19-
related travel restrictions
had been imposed globally.

S
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World Health
Organization

Global Routes

& Wiiams, 2015

Chwastyk
:
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)15; Conant, Chwas

Sourcaes: Adams, 20

@ Areas with some freedom of movement across borders
—> Main International Migration Routes
» Top Ten Biateral Migration Coridors with largest average annual change, 2010-2015

Eastern Mediterranean Route

Central American Route

Internal migration routes

Qe——
International migration routes

. Veratnuz
@ S5
San Savagor®
Panar ty
San yoes'
COSTA RICA

Southeast Asian Route

Main migration e

P o= PI—
Western Medierransan  Central Mediteranean  Eastern Meditaranean

—
Eact Afncan
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Q{@ World Health
Definitions &%) organization

o

\7
S

The term “large” applied to influxes of refugees, and migrants is a
relative term, referring to arrivals of such groups of a size and nature
which overwhelms the response capacity of the receiving country,

and which requires the mobilization of national and sometimes
international resources.

Despite the absence of a universally accepted definition of migrant,
one definition is widely used: a person who moves from one place to
another, whether across or within international boundaries.

is an individual who “owing to a well-founded fear of being
persecuted for reasons of race, religion, nationality, membership of a
particular social group or political opinion, is outside the country of
his nationality, and is unable to, or owing to such fear, is unwilling to
avail himself of the protection of that country”

Irregular/Undocumented Migrant

is “an “an individual who does not have a residence permit entitling
regular stay in a host country. This may be due to irregular entry into

the country, overstaying their visa or an unsuccessful asylum
application”

44



High influx of people

Persecution

4

High influx of people

# - 1

=<

@ World Health
34/ Organization
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Economic
Hardship

45
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High influx of people -

Health
If not prepared

LLL<<§\

=<

Numbers of people

Rapidity of movement

l

Border control policies, procedures

_ Socially Resource
Preparedness of host countries disrupted -intensive

46



Qg’@ World Health
M M M W34 Organization
Public health and migration o
Migration could either be associated to improvement in health status or increased exposure of health risks
. ’ ‘. PUBLIC HEALTH AND
: esssssesee IMMIGRATION POLICIES
LIVING, WORKING :
AND ENVIRONMENTAL :
CONDITIONS WITHIN . : :
THE TRANSIT OR . Migration as a
HOST COUNTRY ccccceces .
ACCESS TO determinant for
--------- LIVELIHOODS AND
SERVICES 1 M
CUMULATIVE FRvIcE improving health
EXPOSURES TO,....00..
HEALTH RIKS outcomes
HEALTH RISKS WHILE
uuuuuuuuu IN TRANSIT
CONDITIONS IN
ORIGIN COUNTRY""*""""""
HEALTH SEEKING
""""" EXPERIENCES

1. Abubakar et al., 2018b; B. Kumar, 2011; World Migration Report 2020, 2019; Mcauliffe & Ruhs, 2017; World Health Assembly, 2019

47



Journey-related health risks — )
g@ World Health
= Drowning \\‘i\ B ,}/ Organlzatlon

Health risks

= Trauma and burns Health risks during SAR

Pre—departur ealth risks

* Physical and psychological
illnesses associated with exposure
to sociopolitical conflict and/or
violence

* Communicable and
noncommunicable diseases
associated with weak or disrupted
health systems

= Vaccine-preventable diseases

= Diseases of epidemic potential

= Exploitation and trafficking

Determinants
= Living conditions prior to journey
= Sociopolitical, economic and
environmental circumstances in
country of origin
C Quality of and access to health carcb

-

all stages
= Age
= Gender
= Socioeconomic status
\ * Genetic factors

= Hypothermia or heatstroke
= Dehydration

= Communicable disease

= Exploitation and trafficking

Determinants

= Conditions and duration of sea
travel, including weather,
overcrowding, vessel condition,
skill of the vessel captain,
psychological health of passengers,
lack of drinking-water and/or
sanitation facilities.

= Risks in transit countries from
overland travel to the sea port, and

* Trauma

= Drowning

* Burns

= Hypothermia or heatstroke

= Rescue personnel: physical and
psychological trauma

Determinants

* Preparedness

during the waiting period before
\_ sea travel,

T

Journey-related health risks —
land

* Trauma

* Sunburn

= Hypothermia or heatstroke

= Communicable disease

= Sexual and gender-based violence
= Exploitation and trafficking

Determinants

= Conditions and duration of travel,
including safety, method(s) of
travel and length of journey

= Stability of transit countries

= Health risks in transit countries,
particularly health risks associated
with accommodation, water,
sanitation, food safety, and
activities of migrants while in

i

= Conditions during rescue )

-

— /N~

Health risks after arrival

* Communicable diseases

= Mental health and psychosocial
conditions

= Exacerbation of chronic diseases

= Exploitation, trafficking

= Rescue workers, migrant centre
staff’and health workers:
psychological trauma; exposure to
communicable diseases,
particularly in relation to hygiene
and sanitary conditions

Determinants

» Conditions of accommodation,
such as overcrowding, inadequate
sanitary conditions and limited
access to safe water, sanitation and
hygiene facilities

= Communication barriers

= Social networks and support

= Access to health care and legal
support

\_ transit (employment, etc.) )

\» Food safety )
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Premigratory Perimigratory Postmigratory
Persecution Physical harm Uncertainty
Conflict Extortion Detention
Economic hardship Human trafficking Reduced social integration

Infectious diseases

Separation
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Preparation for arrivals of large groups of
people

«y’@v \, World Health
¥87)Y Organization

=
\,

LL

Identifying the context Planning for psychosocial support

Forecasting critical incidents _ , _
Forecasting and planning sites and

Forecasting the health implications of shelter needs

critical incidents
Planning for water, sanitation and

Planning for emergency care hygiene

Planning for non-emergency health-care
needs

Planning for maternal and infant health - Forecasting indirect health implications
needs

Planning for nutrition and food safety

Forecasting social tensions

é"J& |

Unaccompanied minors
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Response =

Overcoming barriers to receiving mental health care

=
K

Addressing barriers to receiving mental health care should include:

- provision of clear information on mental health care entitlements and how to receive services (e.g. through reception
centers, community outreach, schools, religious or cultural settings);

- outreach to at-risk groups (e.g. unaccompanied minors, persons with disabilities, persons who identify as LGBTIQ+);

- facilitation of affordable and non-discriminatory access to care regardless of legal status, ensuring financial coverage
of mental health services and care provided,

- facilitation of communication (e.g. through engaging interpreters and cultural mediators);
- providing person-centred care that is respectful of cultural differences; and

- facilitating the engagement of multiple sectors and systems (e.g. law enforcement, protection, social services and
education) to integrate mental health considerations and support and ensure referral and access to mental health
services

51



Response

Integrating mental health in primary health care

Making mental health care available through
general health care can help identify migrants and
refugees with mental health conditions and can

make care more accessible and cost effective (e.g.

see WHO mhGAP intervention guides mhGAP-
HIG and mhGAP-IG).

The delivery of interventions may require
adaptation to migrant and refugee populations to
take into account language and cultural
considerations.

Interventions provided should be consistent with
the national guidelines and policies on mental
health of the host country

Examples:

Clinical mental health care (whether by
PHC staff or mental health professionals)

Basic emotional and practical support
to selected individuals or families

Activating social networks

Supportive child-friendly spaces

Advocacy for good humanitarian practice:
basic services that are safe, socially
appropriate and that protect dignity

(7)), World Health
W&#4)Y Organization

==

Clinical
services

Focused psychosocial
supports

Strengthening community
and family supports

Social considerations in
basic services and security

IASC intervention pyramid for mental health and psychosocial support in emergencies, in mhGAP, WHO

52


https://apps.who.int/iris/handle/10665/162960
https://www.who.int/publications/i/item/9789241549790
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\V@ World Health
¥sY Organization

Response e

Ensuring continuity of care

Creating international protocols for assuring continuity of care

LTRSS

"- Improving communication among different social and mental health service providers

Providing key written information tailored to their needs that migrants and refugees can
take with them and share with different providers

Lf
\é" Length of stay of the migrant or refugee in the host country

53
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Response =

Addressing social determinants and promoting social integration and inclusion

A\

= Avoid migration management policies and provision that have proved to have a negative effect on the
mental well-being of migrants (e.g. separation of families and children)

= Provide equal access to employment opportunities and decent work, vocational training, financial support,
social protection services, and legal and law enforcement agencies, as well as mental health care and
psychosocial support.

= Recognize skills and qualifications acquired pre-migration.

= Foster activities and events that promote the social inclusion of migrants and refugees, including community

forums or peer-mentorship programmes organized by members of the same refugee or migrant group who
are already well-integrated into the local community.
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Health and Migration programme

CORE FUNCTION 1

Provide global leadership, high-level
advocacy, coordination and policy on
health and migration

CORE FUNCTION 2

Set norms and standards on health
and migration and promote a research
agenda

* Global Competency Standards,
Knowledge Guide and Curriculum

Guide
* Research Agenda
« GEHMs

World Health Organization
Health and Migration
Programme (PHM)

CORE FUNCTION 3
Monitor trends, strengthen health information
systems and develop a framework for
monitoring and reporting on GAP

* World Report

* Global Data Initiative on
Refugee and Migrant
Health

(@ World Health
X8 Organization

CORE FUNCTION 5

Promote multi-lateral action, inter-country,
inter-regional and global collaboration

CORE FUNCTION 4

Provide specialized technical
assistance, response and capacity-
building support

* Country Assessment Tool

» Toolkit for facilitate implementation of
the GAP

» Operational Guide on Strengthening
COVID-19 vaccine confidence and
uptake

* Global School on Refugees and
Migrants



g@ World Health
Take away messages o s

« Migration challenges call for careful planning and optimizing of health system capacity.

« Conflicts and economic crises are likely to continue displacing large numbers of men, women and children,
forcing them to flee in search of a more secure place and a better life.

* Itis imperative that countries are prepared for the public health and humanitarian needs that such
movements will require.

« Adequate standards of care for these groups are not only important for population health, but are
fundamental to protecting and promoting their human rights as well as those of the host communities.

» Preparedness and response need not be difficult, but they will require commitment, multisectoral
collaboration, effective coordination, robust epidemiological data and migration intelligence, careful
planning, training and, above all, adherence to the principles of human rights.

STRATEGIC CONTEXTUALIZED

@ DY

SENSITIVE SCALABLE
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5 min coffee / tea break
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Slovakia during influx: support to children and
women

Martina G. Cebecauerova

Department of Migration and Integration
Migration Office, Ministry of Interior of SR



Migration Office

Statistical Data

Recent Developments in the Slovak Reception System
Challenges

Questions



Migration Office

Migration Office is a separate office within the Ministry of Interior
It is mainly involved in the following areas:

 Reception of asylum applicants

e Decision making on asylum applications

 |Integration of beneficiaries of international protection

MINISTERSTVO
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Statistical Data

20.3.2022

Temporary protection 44 705
applications (from

* Since 24.2.2022, there has been a high
influx of persons fleeing war in Ukraine.

* According to the data, the main target
group consists of women with children.

1.3.2022):
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Year Asylum Asylum Subsidiary
appllcatlons protectlon

2015
2016
2017
2018
2019
2020
2021

146
166
178
232
282
370

167
29
S

9
11
29

12
25
37
19
27
13
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Recent developments in the
Slovak reception system

Reception system before: asylum applicants were accommodated in the Reception
Centre Humenne; and then after completion of initial procedures, they were
transferred to accommodation centres (Rohovce or Opatovska Nova Ves)

Recent developments:

* From 1st March 2022, Ukrainians can apply for temporary protection in SR (not
only Ukrainian citizens and their family members, but also international protection
holders as well as persons with the permanent residence in Ukraine)

e Fast- track procedure

* if the person registers with documents, the temporary protection status may be
granted right away, if not, the procedure should not take longer than 30 days.

* People fleeing war in Ukraine do not need to be accommodated in the state
reception structures

MINISTERSTVO
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Recent developments in the

Slovak reception system

Contingency measures

Crisis Management Section of the Interior Ministry holds the main responsibility
over contingency measures (daily meetings of the crisis management board to
assess the overall emergency situation and to introduce new measures as
needed)

Facilitation of registration at the borders including fast track procedures,
emergency tents at the borders

Large- capacity centres working 24/7 in different cities

The state cooperates with non-governmental sector in order to complement
provision of basic services — a coordinator between the ministry and NGOs

Municipalities in cooperation with Regional Offices are setting up
accomodation capacities, facilitating access to basic services

MINISTERSTVO
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Challenges

Main challenges as a result of the influx

Basic needs - shelter, food, emergency health care
Accommodation

* new facilities are set up by the government,

* new contracts signed (Gabcikovo),

e private accommodation,

* free accommodation provided through volunteering network,

Accommodation providers will receive financial support

Municipalities are involved in ensuring accommodation, some are more successful
than others...

MINISTERSTVO
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Challenges

Psychological support

* Stress

* Trauma

e Short relief after receiving safe shelter, however psychological well
being may deteriorate after a while

What is done at the moment?

e different intervention teams to address needs of children (Ministry of
Labour); NGOs providing psychological suppport at the borders and
elsewhere; volunteer support (volunteers may enroll via platform
ktopomozeukrajine.sk; Mareena volunteer organization); psychological

support on the phone (national line for psychological support) g e
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Challenges

Health care

Provision of emergency health care:
- temporary protection holders
- Ukrainias who entered Slovakia from Ukraine (first 30 days)

Children are ensured health care examination

A list of free dentists providing dental services

Free vaccination against Covid-19

MINISTERSTVO
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Challenges
Enrollment of children in schools

 Return into the school system at all levels is an important psycho-social
element/ children spend more time with other kids — good for psychological
wellbeing

* (Capacity problems - schools are full especially in large cities

* Municipalities have to increase school capacities, in some cases, new classes
only for Ukrainians will be set up

* In some facilities (Gabcikovo with app. 250 children), the school will be arranged
inside

* Ministry of education supports engagement of Ukrainian techears in the Slovak
education system, first teachers will start to work by this week

MINISTERSTVO
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Challenges
Financial support and material support

* Allowance in material need from the state (Ministry of Labour); — labour
offices without capacity to receive so many applicants/ overloaded — new
system needs to be set up

* Material support — since there are many babies and small children with
mothers, baby nappies, milk are continuously collected

* Free public transport

* Financial issues — problematic to exchange Hryvnia to Euro due to high
amounts

MINISTERSTVO
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Challenges
Long-term integration support

Immediate access to labour market for temporary protection holders
- employment portals are offering jobs for Ukrainians

Mothers with children may face additional obstacles to sustain costs of living
Education - online forms of learning, glossaries etc. (Ministry of Education)

Women as more vulnerable to human trafficking (Information Centre to
Combat Human Trafficking and Crime Prevention), prostitution, exploitation

MINISTERSTVO
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Thank you for your attention!

martina.cebecauerova@minv.sk




Q & A and other country interventions and discussion
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Missing
Children
Europe

Missing children hotlines

Support for children going missing
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With financial support from the "Rights,
Equality and Citizenship 2014-2020"
Programme of the European Union



1. Introduction to Missing Children Europe

2. Introduction to the 116 000 hotline network

3. Ukrainian hotline state of play and 116 000 network
state of play COntentS

4. Current work by MCE and neighbouring countries




About Missing
Children Europe

Missing Children Europe is the European Federation for
Missing Children connecting 31 grassroot organizations
in 26 countries across Europe.

We strive to protect and empower children to prevent
them from going missing, and to keep them from harm
when they do go missing.

Where we make a difference:

* Runaways
Parental Child Abductions
Missing Children in Migration

Abductions by third persons

Lost, injured or otherwise missing children



Hotlines for

missing children

Hotlines run by members

*Albania: ALO 116

Austria: 14/ Rat auf Draht

Belgium: Child Focus

Bulgaria: Nadja Centre Foundation

Croatia: Centar za Nestalu

Cyprus: Consortium: SPAVO & HFC

Czech Republic: Cesta z krize, z.0.

France: Droit d'Enfance - 116000 Enfants Disparus
Greece: The Smile of the Child

Hungary: Kék Vonal

Ireland: Irish Society for the Prevention of Cruelty to Children
Italy: SOS Telefono Azzurro

Lithuania: Missing Persons’ Families Support Centre
Poland: ITAKA

Portugal: Instituto de Apcio & Crianca

Serbia: ASTRA

*Slovakia: Linka detskej istoty

Spain: Fundacién ANAR

Switzerland: Missing Children Switzerland

The Netherlands: Centrum Internationale Kinderontvoering
United Kingdom: Missing People

Ukraine: NGO Magnolia

* Did not provide data for this report

Hotlines not run by members
*Denmark: Borns Vilkar'?
*Estonia: Lasteabi.ee

*Finland: Nodcentralsverket
*Germany: Vermisste Kinder
*Latvia: Valsts Policija (Latvian State Policel
Luxembourg: 'Office National de I'Enfance
*Malta: The Malta Police Force

*Romania: Asociatia Telefonul Copilului
*Slovenia: Zavod 116

Sweden:; SOS5 Alarm

19. NGO Borns Vilkar was assigned the 116000 number as of 2020,

(116000 E3

B Hotline is run by members
M Hotline is not run by members




Latest
information * More than 900 reports of missing children

by NGO

and families from Ukraine
* Bombings, mass graves, etc.

I\/Iagnolia N * Close to 10 known cross-border cases
Ukraine




Ukrainian hotline - state of play

* 116 000 number not active, and it is not possible to transfer it to
another line or country. MCE trying to connect to the operator’s
phone.

* NGO Magnolia active via Facebook. People are contacting them via "
chat, Marina is uploading the cases on their Facebook page. (l 1 16 ooo




116 000 hotlines active in four neighboring countries
(Romania, Hungary, Poland, and Slovakia)

* Taking on an increased number of calls.
e Capacity and languages challenges
No hotline at the moment in Moldova

* Short-term emergency solutions: use reporting
form on MCE’s website

* Long-term solution: set up the hotline. MCE
searching for organizations to do this in Moldova

Germany, Estonia and Denmark are not members of
Missing Children Europe but we are working closely
with them for cross-border cases in particular.

116 000 network
state of play in 4

neighbour
countries and all
members




Current work by
Missing Children
Europe and by 4
neighboring
countries

1. Together with neighboring countries, a centralized website
where people are directed to has been set up

https://missingchildreneurope.eu/ukraine/

 Available in Ukrainian and Russian
* Shared on EU website, OSCE, EUROPOL, ICRC Family Links

* Missing children posters, guidance on reporting, resources
from our members

-

raine has led to more than 3 million
30 and children seeking refuge



https://missingchildreneurope.eu/ukraine/

Current work by
Missing Children
Europe and by 4
neighboring
countries

2. Centralized Ukraine helpdesk to support NGO Magnolia
manage the volume of cases they are receiving

- Online reporting form for parents and families who don’t
speak English. Poland has their own.

- Centralized database on cross-border cases that can be
consulted by 116 000 hotlines and which links to an
application producing publicity appeals

Form completed - information easily gathered and
translated.

Cases are uploaded on our centralized databases and
shared with the 116 000 network

* Members handle the cases on local level.



Current work by
Missing Children
Europe and by 4
neighboring
countries

3. Working group between neighboring countries and all
hotlines, sharing information on cross-border cases and
updates.

 Neighboring countries are working closely with local
authorities and other organizations on the ground.

e ECPAT in Poland have developed recommendations for
Border Guard officers aimed at protecting children crossing
the border from harm, guidelines for organizations, and a
website with a resource compendium on helping people
affected by war in Ukraine

4. Weekly coordination meetings with 116 000 hotlines and
Ukraine on Tuesday mornings

* Discuss state of play and actions



Missing
Children

Thank you Europe

> Eugenia.Miyashita@missingchildreneurope.eu > www.facebook.com/missingchildreneurope
> www.twitter.com/missingchildeu
> www.missingchildreneurope.eu

N
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Programme of the European Union
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+CIFRC

Psychosocial Centre

Psychological First Aid for Children

Introducing the IFRC Reference Centre for
Psychosocial Support

Support to National Societies as auxilliaries to EU
member states in the current high influx situation

Psychological First Aid for children - the why and
how

Training staff and volunteers

When the worst happens... is it really safe?
Psychological First Aid materials

How to get in touch!

Ea Suzanne Akasha, IFRC PS Centre technical 87
advisor




THE TASKS OF
THE PS CENTRE

Membership services to all
192 National Societies:

@, Support National Societies
65 (» in developing capacity

)

Emnj!

Advise - and guide to
sources of information

[1}s]

+CIFRC

Psychosocial Centre

Develop, translate and
share tools and models

Access external research
and make it accessible

Cooperate with other
humanitarian organizations

89




SN

IDP children in Damascus during the Syrian crisis with a Syrian Arab Red Crescent out reach team










+CIFRC

Psychosocial Centre

Child to child psychological first aid




+CIFRC

Psychosocial Centre

Creating a safe environment for
staff and volunteers in trainings
as strong memories may be
evoked

Children’s Resilience Programme
Training for Ukrainian Red Cross




+CIFRC

Psychosocial Centre
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+CIFRC

Psychosocial Centre
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TOOLKIT

Guide for Teachers

| listen to myself Introducing the theme

Listening to yourself means paying attention to how you are doing physically, emotionally and mentally. By
listening to the signals from your body, you can notice what it is telling you it needs. By listening to your feelings,
you can learn to react in helpful ways. By paying attention or listening to thoughts, you can become aware of
what thoughts you are thinking. Sometimes thoughts can give you good ideas on what to do. For example, if you
are thinking about doing something other than schoolwork, it is possible to decide to focus on schoolwork!

Note to teachers: At the start of this new theme, it is helpful to explain to students that if they have thoughts that
are worrying them, they can talk to you after class and you can work out what to do together.

Listen to yourself

Make sure that the children use age-appropriate examples in this exercise in how they describe the sensations in
their bodies, what they

are feeling and what they are thinking. In some cultures, inner voices are understood as intuition, and students
may ask about this.

To introduce the exercise to the class, ask students to give examples of what listening to yourself could be. Make
sure students understand

the three domains in listening to yourself - (1) bodily sensations, (2) feelings and (3) thoughts.

Explain that for each of these, they can take some action as a result of listening to and being aware of their body.
For example:

Bodily sensation of being tired: When | feel tired, | can take a rest

Having the feeling of being angry: When | am angry, | can wait until | calm down before | speak to my friend
Having thoughts about a situation: When I think the group | am working with is helping me, | can thank them



TPEHIHTI 3 HALAHHA

KEPIBHMLTBO 3 HALAHHA +CIFRC +CIFR
NEPLWOT NEPWOI " e Pt e ] * World Vision W
NCUXOOTIYHOT NCUXOJIOTYHOI idbicormolisd b toihes ol K BI/ME HOBUH | C Urposbie
LAOMNOMOTIU LITAM AT, sarm oysvr. TRy 18 mechaR. DOTPSOYITL i T8 CMOBE ShURKBE > 3MI HA CEBE P
KapTo4Ku ana
S e e e e e s e, . o e o G D, et socrred 5
P e o by e ACTeH
s ooy vt e o,

Psychosocial Centre

PFA PUBLICATIONS
FROM THE PS CENTRE

pscentre.org

T wanim. wa oawy Cpouomicri cnami. M nommind cebe Jatwami,
POROURYE  DMKOPHCTOYBATH NOMTADN ScoRKTH  Coulanuax wepex
(vanpAxnan. won 703w0RROTL SGapiaIH 00K 3 PORMNOR, ABYIHUN TS
G 54 x0pRONGH 360 RompuaTICH R0 <himNOTHNCEIAYOATHCR).
Moxe nmieyin Wa Mos0x | mpwsoscri R0, Sowane Towy saxuso
[N —
s poxinues ™
“ RONTPOTIORATH B MORHN | COARMAAX MEPOX KD BB, 8 TOROX ST
oo nonesney_a6o. syrewmra dopuynaen wriam [ >
aani.
et

AP TOMPHCTS HEFRONOIO XLCTA | HEFEOHOTO NBMICALS

DOCIENHK AR SACHAITAUITPENNTY.

MOAVYABD 3

TITIA Arm Aireit
Tlcwsoconianmmit uentp -
€ S Srmni Tps Tenxoconianumi newrp
Spemorstproal yrame i MnoosesSompagn Tamcs
TR s

Remote Psychological First Aid
during COVID-19

Psychological
First Aid

For Children
Orientation
on In the COVID-19 outbreak
Psychological response
First Aid

in times of conflict and
uncertainty

May 2020 -
NMOCIBHUK OJ19 0OBPOIro
CAMOMNMOYYTTH
g 3MEHUWWUTWN CTPEC, HAMOBHUTUCH
1 PO3BUHYTU BHYTPILLHIO CTIMKICTD
The Activity Catalogue for
Child Friendly Spaces
in Humanitarian
Settings
Guide for Teachers
o 2020 +CIFRC
T B s World Vision 1
Psychosocial Centre
Ieteratond Foce-ston
|of et Crans ane Aad Crescert Seciwies

Payenosocial Centre



+CIFRC

Psychosocial Centre
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Psychosocial Centre

THE IFRC PSYCHOSOCIAL
CENTRE COMMUNICATION
CHANNELS AND PRODUCTS

o Website Social Media

%z pscentre.or .
- - facebook.com/Psychosocial.Center

News ) twitter.com/IFRC_PS_Centre
; —

A\

e . linkedin.com/company/ifrc-reference-

in centre-for-psychosocial-support/

Newsletter
pscentre.org/newsletter @

Podcasts
pscentre.org/resource-library/multimedia/podcasts/

Rl

\Videos

pscentre.org/resource-library/multimedia/video/

g Resource library

pscentre.org/resource-library/

®
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Psychosocial Centre

Challenges and looking ahead

Get in touch:
Ea Suzanne Akasha

eaaka@rodekors.dk
www.pscentre.org
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Root causes

If you don’t have any choice,

if you don’t have any positive emotions about yourself,
if you are not allowed to go outside,

if you cannot communicate with someone you like,
if you cannot make the food you like,

or choose the clothes you like,

but someone else decides for you,

if you cannot study,

if you cannot work,

how do you feel?

This is the life of women in my country.

They want to fly but they don’t have wings.

Karima, 30, Afghanistan




1. Aid versus Integration
2. Need versus Hope & Desire

3. Vulnerability versus Potential




Integration Pathway




Media & Advocacy
e Media use
e Interview training
e Public speaking
e Social media
e Creative writing
e Personal narratives

Art & Creativity
e Visual arts
e Film & digital
storytelling
e Photography
e Poetry
e Crafts
e Music
e Dance

Self-Care &
Community

Engagement
e Stress management
e Meditation
e Yoga
e Dance
e Gyro kinetics &
Feldenkrais method
e Self-defense




-Holistic

-Trauma-informed

-Culturally aware
-Agency-promoting
-Community-based

- Enabling women’s participation
-Weaving social cohesion

-Addressing the roots of radicalization

-Crafting new narratives against populism, racism and xenophobia










“Greece and specifically
Melissa, is where | leave my
pain before starting my new
life in Spain.”

“This yellow flower is you.
This purple flower is Karime.
And this white flower is me. |
choose the white one because
this is how I’m leaving Greece.
White.”




Mental Health Program

Drama Therapy & Psychodrama for
women and adolescent girls

Dance Movement Therapy for
women and adolescent girls
Parenting Psychoeducational
Workshops for mothers

Art Therapy for children

Individual short-term psychotherapy
for women and adolescent girls
Psychiatric evaluation and follow up
for women



ARTS THERAPIES’ BENEFITS:

*The “shield” of metaphor against
trauma

*Specific structure, thematology
and aims, as well as creative
rituals promote safety

* Involving the body / physical
expression and its’ significance in
the treatment of PTSD

Universality of body language and
artistic expression surpass cultural
barriers
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Feedback & Closing

POLL QUESTIONS
1. Did the content of the meeting reach your expectations?

Exceeded my expectations / Met my expectations / Met my expectations to some extent / Did not meet my
expectations

2. Do you think a follow up meeting on mental health needs of applicants for IP and temporary protection is
needed?

Very much / Yes / Somewhat / No

Please share in the chat:
» In case you think the EUAA should organise a follow up meeting on mental health support —
kindly indicate: topics to be covered / target groups to focus on etc.

» Any other suggestions on how to improve a future similar meeting or any other comments:




Closing Remarks

Contact us via: vulnerablegroups@euaa.europe.eu
or visit: www.euaa.europa.eu l evaa

EUROPEAN UNION
AAAAAAAAAAAAAAA
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