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Introduction

The Tsunami of 26th December 2004 has displaced close to one million people and killed over 30,000 people in Sri Lanka. This has been an unprecedented disaster in recent Sri Lankan history and poses many challenges for the reconstruction and rebuilding of people’s lives.

One such major challenge is the delivery of effective, adequate and appropriate psychosocial and mental health services for people living in tsunami affected areas. It is expected that many people will experience distressing physical and emotional reactions in the immediate aftermath of the disaster. These are recognised as normal reactions to an extremely stressful situation. They do not mean that people are mentally ill or traumatised. It is believed that the majority of them will be able to cope with the disaster, given that there are many cultural and community practices and structures that enhance resilience in Sri Lankan communities. The majority of people will not require specific psychological intervention.

The main psychosocial intervention for the majority of people in this case is 

· To ensure a speedy normalisation of life in the tsunami-affected areas and 

· To protect from possible harm or exploitation whilst efforts for normalisation are underway 

It is also expected that there will be some groups of people who may require more specific psychosocial support or mental health interventions in the immediate aftermath: namely, unaccompanied children and adolescents; pregnant and lactating mothers; single-parent families with small children; the elderly; people at high risk for exploitation, abuse, assault or self-harm; people who have lost the majority of their immediate family members; people who have disabilities; and those who have a previous medical condition such as epilepsy, diabetes, hypertension or a psychiatric problem. 

These groups of people will benefit from early detection and referral to relevant agencies so that preventive measures can be undertaken to ensure their continued wellbeing and to avoid harm. 

Finally, it is expected that the supplementation of existing social and healthcare services and systems in the state and non-state sectors will benefit those who are referred to or require specific psychosocial support or mental health interventions. It is important to provide the necessary levels of logistical support, human resources and technical support so that these services and systems are not overwhelmed, simply due to the scale of the disaster.

The following plan of action has been drafted by an appointed committee under the guidance of the Ministry of Health and the Directorate of Mental Health Services. The plan of action was drafted after brief consultations with relevant stakeholders and is proposed by the Ministry of Health for immediate implementation. 

The guiding principles of this plan of action are: to be multi-sectoral and multi-level; to include immediate, mid-term and long-term interventions; to be age-sensitive, gender-sensitive and conflict-sensitive; to be socially and culturally sensitive; to recognise the functionality of existing social and healthcare systems in Sri Lanka; to be informed by evidence-based planning and implementation; and to be concerned with sustainability of care for those affected by the tsunami.

Objectives

The overall objective of the plan of action is to deliver effective, adequate and appropriate services to those affected by the tsunami for the purposes of promoting emotional and mental wellbeing and preventing psychosocial distress.  

Specifically, the plan of action aims to:

· Ensure the normalisation of life as a main means of promoting wellbeing and reducing distress

· Reinforce existing social and healthcare systems and services for adequate and quality provision of services

· Build technical and operational capacities of state services and non-state services

· Build stronger links between state and non-state actors at all levels for the purposes of quality of care and sustainable service

Leading Agency and Coordination Mechanisms
The Ministry of Health, supported by the Directorate of Mental Health Services, will be the lead agency for the coordination of delivery of psychosocial and mental health services for those living in tsunami affected areas. 

The Directorate of Mental Health Services of the Ministry of Health will be the central coordinating unit for this purpose. To ensure a multi-sectoral, multi-level approach at a central level, the Directorate of Mental Health Services will work together with representatives from the different stakeholders: namely, representatives from the Centre for National Operations; the relevant ministries, departments and authorities (as specified in the Plan of Action); the medical professional associations and colleges; religious groups; the Psychosocial Forum of the Consortium of Humanitarian Agencies; the representatives of other coordinating bodies; and the Sri Lankan Universities. 

At the district level, the Medical Officer for Mental Health will take on the coordinating unit at the district level. To ensure a multi-sectoral, multi-level approach at the district level, they will work together with representatives from the relevant district level authorities (as specified in the Plan of Action) and representatives of relevant NGOs or the NGO Consortium.

The central coordinating office will be informed from the district level of the ongoing psychosocial and mental health situation. Based on this information, the Directorate of Mental Health Services will be responsible for directing overall policy, and the obtaining and issuance of the necessary resources.

All international resource persons coming to offer their services for psychosocial and mental health services should be provided with a copy of the National Plan of Action for Psychosocial and Mental Health Services in Sri Lanka. They are required to plan and deliver their services in accordance with the terms outlined in this document.

The Ministry of Health will appoint a Central Ethics Committee with the mandate to oversee the ethical integrity of research activities (including needs assessments) in relation to psychosocial and mental health issues. This is to ensure that all research activities are undertaken sensitively and in due manner that they do not cause harm to the respondent. Furthermore, the Committee will oversee the relevance of the research for service provision and policy formulation in Sri Lanka. 

 Immediate Plan of Action

	Activities
	Service Providers 

at Ground Level
	Responsible Authorities at District Level
	Responsible Authorities 

at National / Central Level
	Time-Frame
	Funding Bodies

	I. Normalisation of Life

· Ensuring basic needs are met, particularly water, food, sanitation, shelter, mobility and safety

· Re-establishing routine social practices such as schooling, recreational activities, household duties, childcare, home industries, employment, income generating activities, etc

· Re-establishing religious activities such as conducting daily prayers, conducting prayers for the missing and conducting appropriate burial rites for the dead

· Conducting family tracing and re-uniting family members, wherever possible

· Involving men, women & youth from the affected communities in the decision-making and implementation of relief and rehabilitation efforts
	Managers of welfare centres, Grama Sevaka/Niladharis,

PHIs, FHWs, Child Probation Officers, Child Rights Protection Officers, Teachers, 

Volunteers, Psychosocial Workers, Community Workers and Field Officers from CBOs,, NGOs & INGOs
	Government Agents, Divisional Secretariat, DPDHS, Provincial Department of Probation and Childcare, DCPC, Provincial Department of Social Services, Zonal Directors of Education, Police, NGO Consortium, NGO management personnel, National Youth Services Council
	Presidential Secretariat

Centre for National Operations

Ministry of Health

Ministry of Local Administration

Ministry of Education

Ministry of Women’s Empowerment 

National Child Protection Authority

Ministry of Social Welfare

Ministry of Labour

Ministry of Home Affairs

Ministry of RRR

Representatives of Relevant NGO & INGO 


	Six weeks

26th December to 2nd week of February
	Multilateral agencies (eg. UNFPA, UNICEF, UNHCR, WFP, etc.)

Bilateral agencies (eg. WB, ADB, GTZ, DFID, USAID, JICA, etc.)



	II. Detection and Referral 

· People having previous medical conditions such as epilepsy, diabetes, hypertension, and psychiatric problems, etc

· People vulnerable to harm and exploitation such as trafficking, sexual abuse, assault, criminal activities, etc

· Pregnant or lactating women and girls

· Families with small children, where the mother or father has died

· Unaccompanied or separated children and adolescents

· People who have disabilities

· People who have lost the majority of their immediate family members

· Elderly
	PHIs, FHWs, Child Probation Officers, Child Rights Protection Officers, Teachers, 

Volunteers, Psychosocial Workers, Community Workers and Field Officers from CBOs, NGOs & INGOs
	Divisional Secretariat, DPDHS, Provincial Department of Probation and Childcare, DCPC, Provincial Department of Social Services, Zonal Directors of Education, Police, NGO Consortium, NGO management personnel

National Youth Services Council
	Presidential Secretariat

Centre for National Operations

Ministry of Health

Ministry of Local Administration

Ministry of Education

Ministry of Women’s Empowerment

National Child Protection Authority

Ministry of Social Welfare

Ministry of Labour

Ministry of Home Affairs

Ministry of RRR

College of Psychiatrists

College of General Practitioners

College of Physicians

College of Paediatricians

Representatives of Relevant NGO & INGO 

Representatives of donor agencies


	Six weeks

26th December to 2nd week of February


	Multilateral agencies (eg. UNFPA, UNICEF, WHO, ILO etc.)

Bilateral agencies (eg. WB, ADB, GTZ, DFID, USAID, JICA, etc.)



	III. Provision of Specialist Care

· Release and re-assign medical and mental health practitioners as directed by the Ministry of Health

· Extending the existing medical and mental health clinics at hospitals, where necessary. This requires of the release and re-assignation of district level medical service providers and the temporary assigning of trainee medical service providers to reinforce these services.

· Organising additional mobile medical and mental health clinics, where necessary

· Liase with Ministry of Social Welfare, the Department of Probation and Childcare and other relevant Ministries to increase staff at a district level.


	MoMH, Regional and assigned Psychiatrists, Specialist Medical Consultants, Mental Health Nurses, Social Workers, Teachers, Principals, Probation and Childcare Officers, Family Services Counsellors 


	DPDHS, PDHS, Divisional Secretariat, Provincial Department of Probation and Childcare, DCPC, Provincial Department of Social Services, Zonal Directors of Education, Police, NGO Consortium, NGO management personnel, National Youth Services Council


	Presidential Secretariat

Centre for National Operations

Ministry of Health

Ministry of Local Administration

Ministry of Education

Ministry of Women’s Empowerment 

National Child Protection Authority

Ministry of Social Welfare

Ministry of Labour

Ministry of Home Affairs

Ministry of RRR

College of Psychiatrists

College of General Practitioners

College of Physicians

College of Paediatricians

Representatives of Relevant NGO & INGO 

Representatives of donor agencies


	Six weeks

26th December to 2nd week of February
	Multilateral agencies (eg. UNFPA, UNICEF, WHO, ILO etc.)

Bilateral agencies (eg. WB, ADB, GTZ, DFID, USAID, JICA, etc.)



	IV. Preparation for Capacity Building

· Preparation of selection and evaluation criteria of trainees, procedures for selection and evaluation of trainees, and initial guidelines for curriculum design, development and delivery to be submitted to the Directorate of Mental Health Services.


	
	
	Ministry of Health

Together with the appointment of a Committee to work under the coordination and guidance of the Ministry of Health

The Committee will be informed of the ongoing psychosocial and mental health situation by the central coordinating unit.
	Six weeks

26th December to 2nd week of February
	Multilateral agencies (eg. UNFPA, UNICEF, WHO, ILO etc.)

Bilateral agencies (eg. WB, ADB, GTZ, DFID, USAID, JICA, etc.)




Mid-Term Plan of Action

	Activities
	Service Providers 

at Ground Level
	Responsible Authorities at District Level
	Responsible Authorities 

at National / Central Level
	Time-Frame
	Funding Bodies

	I. Continuation of Phase One Interventions

· Continuation of normalisation activities according to social and cultural practices.

· Continuation and provision of care for persons needing specialised services


	Managers of welfare centres, Grama Sevaka/Niladharis,

PHIs, FHWs, Child Probation Officers, Child Rights Protection Officers, Teachers, Health Volunteers, Community Workers and Field Officers from NGOs & INGOs

MoMH, Regional and assigned Psychiatrists, Specialist Medical Consultants, Mental Health Nurses, Volunteers, Psychosocial Workers, Community Workers and Field Officers  of CBOs, NGOs, and INGOs


	DPDHS, PDHS, Divisional Secretariat, Provincial Department of Probation and Childcare, DCPC, Provincial Department of Social Services, Zonal Directors of Education, Police, NGO Consortium, NGO management personnel


	Presidential Secretariat

Centre for National Operations

Ministry of Health

Ministry of Local Administration

Ministry of Education

Ministry of Women’s Empowerment National Child Protection Authority

Ministry of Social Welfare

Ministry of Labour

Ministry of Home Affairs

Ministry of RRR

College of Psychiatrists

College of General Practitioners

College of Physicians

College of Paediatricians

Representatives of Relevant NGOs & INGOs

Representatives of donor agencies
	Six months

2nd week of February to 2nd week of August 
	Multilateral agencies (eg. UNFPA, UNICEF, WFP, UNHCR, WHO, ILO etc.)

Bilateral agencies (eg. WB, ADB, GTZ, DFID, USAID, JICA, etc.)



	
	Target Group/ Participants of Training Programmes
	Authorities Contributing to Training Programmes
	Authorities Responsible for Design and Delivery of Training Programmes
	
	

	II. Building Technical Capacity of Existing Services

· Training programmes for different service providers.

· Curriculum Design, Development & Delivery 

· Assignment of Trainers

· Selection of Trainees

· Assessment of trainees

· Documentation of training programmes

· Assessment of training programmes


	Child Probation Officers, Child Rights Protection Officers, Teachers, 

Samurdhi Officers, Police Officers, Grama Sevakas.

Community Workers, Volunteers, Psychosocial Workers and Field Officers from NGOs & INGOs

PHIs, FHWs, MoH, MoMH, Regional and assigned Psychiatrists, Specialist Medical Consultants, Mental Health Nurses

Key policy makers, representatives of bi-lateral and multi-lateral agencies
	Ministry of Health

Ministry of Local Administration

Ministry of Education

Ministry of Women’s Empowerment and Social Welfare

National Child Protection Authority

Consortium of Humanitarian Agencies
	Centre for National Operations

Directorate of Mental Health Services

College of Psychiatrists

Psychosocial Forum/ Consortium of Humanitarian Agencies

Local and International Universities 

Ministry of Social Welfare


	Six months

2nd week of February to 2nd week of August
	Multilateral agencies (eg. UNFPA, UNICEF, WFP, UNHCR, WHO, ILO etc.)

Bilateral agencies (eg. WB, ADB, GTZ, DFID, USAID, JICA, etc.)



	III. Building Operational Capacity of Existing Services

· Adequate infrastructure, vehicles, communication technology and equipment for state services at service provision and coordinating levels.


	Directorate of Mental Health Services

District level MOH Offices, Hospital Facilities, Coordinating Units at District and Central Levels
	
	Ministry of Health & Directorate of Mental Health Services
	Six months

2nd week of February to 2nd week of August
	Multilateral agencies (eg. UNFPA, UNICEF, WFP, UNHCR, WHO, ILO etc.)

Bilateral agencies (eg. WB, ADB, GTZ, DFID, USAID, JICA, etc.)




Notes to Plan of Action
Phase One

The immediate interventions are intended to restore emotional and mental health, thereby preventing further distress and harm.

Activities are intended towards normalisation of life for people living in tsunami-affected areas. These activities are mainly in the form of community-based interventions and require raising the awareness of existing service providers on the psychosocial benefits of the following activities.

Activities are intended to detect persons requiring special interventions. These activities require some training of social, healthcare and other service providers to recognise which groups are particularly vulnerable to harm or exploitation and to refer them to the appropriate agencies. State service providers can work together with previously trained NGO personnel in detection and referral. 

Activities are intended to provide specialist services for those persons who are referred to the relevant agencies. These activities require bolstering of existing state services with additional human resources and logistical or operational support. 

Activities are intended to prepare for the mid-term interventions. For this purpose, it is important to prepare selection and evaluation criteria and procedures for trainers and trainees and prepare guidelines for training curricula for the different relevant service providers. 

Phase Two

The mid-term interventions are intended to build capacities of existing services and systems, particularly developing human resource capacities and logistical and operational facilities.

Activities are intended towards the continuation of normalisation activities and the provision of care for persons needing specialised services.

Activities are intended towards the building of technical capacities of existing services. Training programmes will be conducted for different service providers. 

Activities are intended towards the building of operational facilities for existing services. This includes infrastructure such as vehicles, extension of building, computers with email facilities, and additional phone lines. This will support better service provision and documentation of care. The Ministry of Health will be the main responsible body for this activity.
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