Who is Doing What,
Where and When (4WSs)
In Mental Health &
Psychosocial Support

In Jordan

Interventions Mapping Exercise
October2014

"2 World Health Im‘ International

L2 Organization 47,7,3?;’:‘;\_\6,&@ Medical Corps




Table of Contents

INEFOTUCTION . ...ttt e e e e r e e e e e e e e e s e e et et e e e e e e e e annenneeeees 2
TIMEITAIME ettt e e e e e e e s e r e et e e e e e e e e e nenbnneeees 3
OB JECTHIVES. ..ottt ettt e oo e oot e e e e e e e e e e e e e e et e e e e e e e e e r e e e e aaeeeas 3
AW'S MAPPING PrOCESS ... .ottt e e e e e e e e e e e e e e st b e e e eeaeeeaans 3
1T [T o LT 5
WHO @N WRAL........eiiie e a e e e e e e 5
LT 1] (= PP P PP PP PPPPPPPPPPN 18
LT 1] PP PP PP TPPPPPPPPP 26
D Yo U 1S3 (o] o TP P PP PP PPPPPPPPPPP 27
(04 0= 11 1=T o oSS PP PP PPPPPPPPPPR 29
Toolspecific challenges and lIMitations...............uvvviiiiiiiie e 29
Sectoral challenges and IMItatioNS............oooiiiiiiiiiieiiee e 29
Collaboration and referral mechaniSms.............ccooiiiiiiieiii e 30
Knowledge transfer ch@®hges...............cc i 30
Staff and traiNiNg..........coooi i ————————— 34
RECOMMENUALIONS. ...ttt et e e e et e e e e e e e e e e nne e e e e e ennes 34
Annex 1: List of agencies that contributed to the mapping.........ccccooeeeieiiiiniiniiiiieeeee. 35
Annex 2: List of MHPSEtivities and SUBACHIVILIES .............evviiiiiiiii e 36
Annex 3: List of agenciguoviding Safe SPACES.........cooiiiiiiiiiiiiiiiiiie e 39
Annex4: Summary of the 2014 MHPS8V4 WOrkshop.........coovvvviiiiiiiiciicice e, 41



Introduction

The InterAgency Standing Committee (IASC), a global humanitarian body devoted to the improvement
of humanitarian coordination, established an IASC Task Force in 2005 on Mental Health and
Psychosocial Support (MHPSS) in eyeecy settingsto address the need for concrete guidance on

how to organize mental health and psychosocial support in emeigentts members consist &fN
agencies, the International Federation of Red Cross and Red Crescent Saxiatigs,consortim of

NGOs such as the International Council of Voluntary Agencies and Interaction, as well as NGOs. In
2007, the Task Force achieved its initial goal of developing a practicakageacy, multsectoral
guidance with the publication of the IAS&Lidelires on Mental Health and Psychosocial Support in
Emergency Setting3he guidelines were launched in Geneva on 14 September 2007.

Furthering its work, the IASGlobal Reference Group and the World Health Organization (WHO)
developed ad n 2 #al (Who, What,When, Where)to map MHPSS services in emergencies. The
purpose of the tool is to gain a clearer picturewatio is doingwhat, where and until when. Unlike

other & o 2 @napping toolsoften used across sectorsthis tool also provides a comprehensive
overview of the size and nature of an emergency response with respect to MHNES. and
International Medical Corps (IMC) first piloted the tool in Jordan in 2009 in cooperation with UNICEF. A
refined tool was applied for the second mapping in 2010, based ongngerssues and lessons learnt
from previous mappings conducted in Jordan, Nepal and Haiti. Subsequent mappings were abnducte
in Jordan in 2010/20112012, and 2013with the last 2 mapping including Protection elements
(specifically GendeBased Violenceand Child Protectionplongside MHPSS. Using the data and
feedback collected by agencies that piloted the tool, the IRS€renceGroup developed a manual for
conducting 4Ws mappings. This manual was published in 2013 and is available for downloauaefrom t
Mental Health and Psychosocial Support netwankpss.net

The 2014 4Ws mapping specifically focuses on MHPSS interventions only, calidotmgtion about
the range of MHPSS activities provided to all beneficiary groups innlohdasuch, this majmy aims
to provide a more comprehensive picture dIHPSSservices availablen Jordan.The list of MHPSS
activities asrecommended by the IASReference Group, which includeby category community
focused MHPSS, cafcused MHPSS, and general supportMdtPSSs provided in Annex 2.

This mappingtook place during a signifant time of turmoil within the Eastern Mediterranean Region,
with ongoing strifein Syria, Gaza anldag. In less than three years, the Syrian conflict has fonaell
over 3 million of the O 2 dzy’ (i NE ictakérafiiga ih Beighboringountries. Tadate, it is estimated
that over 600,000displaced Syrians reside Jordart. Exposureto violence, loss and displacement, in

"UNHCR Syria Regional Refugee Response:Agatcy Information Sharing Portal.



addition to social and psychological stressafter displae@ment, as well as prexisting MHPSS
problems, havevariousimplications onthe MHPSSub-sector and services in Jordan.

Timeframe

The assessment tooglace between the months of Julyto September2014 The etimated data
collection timeframe waagnitially two weeks; however, as fieldwork coincided with last week of
Ramadan andsubsequent Eidsummer holidays, the deadline was extendedhree times to
accommodateadditional inputs by agencies.

Objectives

The overarching aims of the intervent®mappingexercise center around enhancirgordination,
collaboration, referral systems and accountability for all involved agenomsoving the transparency
and legitimacy othe MHPSSsub-sector through structured documentation, and providing data on
patterns of practice to informlessons for future response The information provided by the 4%
mappingcan feed into national plans for emergency preparednassl can be used to identify gaps in
service provision, geographic and target group coverage, humanmss and technical expertist.
can also be used by participating organizations to plan for greigrammingand funding appeals

Thespecificobjectives of the 201MHPSS mappirare to:

1. Compile an updated profile of MHPSS programs and servicesdanfor women, girls, boys
and men in paricular their reeh and capacity;

2. Facilitate an assessment of the gam MHPSS activitiethe provision of support tadarget
groups, workforce capacity and skills, &addingof the subsector,

3. Raise awarenessf and increase stakeholder engagement in preparing a coordinated MHPSS
response plan;

4. Disseminate findings and recommendatioofsthe mappingto the MHPSS working grougnd
other stakeholders.

The 4Ws Mapping f®cess

A team of personnel from the Worldddlth Organization and thénternational Medical Corpwere
dedicated tofacilitate this mapping exercise. IM&ntracted a technical consultant to write upe
final report, and WHOassigned two staff members to work pditne on the mapping. The WHO dtaf
prepared both the English and Arabic versions of the 4Ws tevisedaccording torecommendations
from the 2013 mappingxercise



The finalized 4Wtool wasattachedto an informational package angent via email to participating
agencies. The packagonsisted of:

- A onepage introduction to the 4Ws exercise;

- An Excel data file witfour sheetsto: 1) capture informton about the organization, 2)apture
details of activities; 3) delineatthe list of 11MHPSS activitiesnd corresponding swactiviies
4) capture information on target groupand

- The 2013 4Ws mapping report.

Themappingteam made initial contact witka total of 55participating agencies by email (members of
the MHPSS sulvorking group), to requeshformation for the 4Ws mappinghrough a contact person
from each agencyOrganizations were offered the option of setbmpleting the surveyor receiving
support by a member of the project team througimone or face to face interview. Followp emails
and phone calls were madaever a three week period tocollect the complete information for the
mapping Forty-sevenout of 55 organizations listed in the database completed the surweh the
deadline extended three times to accommodate late submission reguE&atsorganizationgepliedas
having no activities that mateu the assessmemomponents andthe remaning sixorganizatims did
not respond toemailrequestsand subsequent contact attempts by project team

Data collection tool

As in previous years, Microsofikéel was utilizedor data collection. ThelWstool was amended to
focus on MHPSS activities and sadtivities, and to add additional features recommended from the
2013 mapping exercise (for example, to include a drop down list of governorates, and to include a
specifiedlist of target groups disaggregated by age, gender and nationaligiuable feedback was
provided by he data mamager regardingthe toolQ auser friendliness ¥hich was instrumentalto

ensue the method of data collectionremainedflexible to allow as mny respondents as possible to
complete theexercise

Data collection for each organization was recorded tonan excel spreadsheet. Details efich
spreadsheet were then copied to a larger predesigagdregate spreadsheetvhich formed the main
databasefor the purpose of collating andsynthesizing the mapping data. As ongodaja collection
occurred the aggregate sheet was continuously updated and amendée. final stage involved
analysis and reporting of the findings.

A consultation workshop wakeld on 17September 2014or the MHPSS working group membeis,
disseminatepreliminary mapping findings, consider implications of the emerging issues, themes and



recommendationgSee Annex for summary) Various dscussionsamong MHPSS stakeholders wer
held, and recommendations weracorporatedin the final report.

Who and What

The 2014 mapping encompassadohort of 47organizations that collectively deliver MHPSS services,
programs and activities for commuigs across the KingdorA.list of organizations contribirig to the
mapping isfound in Annex IThe mappingdentified that the agenciesollectivelydeliver more than
450 sevices, programs and activitiebor citizens anddisplaced populations living in various
governorates Their pofile was diversgwith organizations varying in their scale of operations, the mix
and type of services they deliver, and the locations which they serve.

Moreover, here was considerable diversity in the length of time organizations have operatedeon th
ground. Some had accrued decaddgexperience operating in the countryhile at the other end of
the spectrum others had been operating famo more than one or two year3able 1 lists organizations
with the reported activities in eachategory.

Community- Case-Focused General

Name of organization Focused MHPSS MHPSS MHPSS

ActionAid Arab regional initiative K K K

Al Kitab Wa Sunna

Al Takaful

ARDEDLegal Aid

Bright Future for Mental Hdén

CARE International/ Jordan

Caritas Jordan

N R Y R R L Y

DRC: Danish Refugee Couriltrdan

RIR[RIX|X|AR|R

Fida International

RIR[IXRIXIR|AR|R[X|XR

Finn Church Aid (FCA)

Handicap International (HI) K

The International Catholic Migration

Commission (ICMC) K

International Medical Corps (IMC) K K K
INTERSOS K

Islamic Charity Society Center (ICSC) K K K
Jesuit Refugee Service (JRS) K K

Jordan Red Crescent K K K
Danish/ Italian Red Cross K K K
Jordanian Psychological Association (JP/ K K K
Jordanian Soety for Widow and Orphan K

(6]



Care (JSWOC)

King Hussein Cancer Center (KHCC)

Lutheran World Federation (LWF) Jordan

Medecins du Monde MDM

Ministry of Health (MoH)

Y P P S

Ministry of Social Development (MoSD)*

Moroccan medicasurgical field hospital

Nippon International Cooperation for
Community Development (NICCOD)

R | R[|R[R[R|R|X
=

X

Noor Al Hussein Foundation, Institute for
Family Health (NHF /IFH)

Palliative Care & Pain Management Clinic

Qatar Red Crescent (QRC)

RIR[IXR] X

Saw the Children International (SCI)

Save the Childredordan (SQ)

Terre des EHmmesc Lausanne (Tdh.)

The Center for Victims of Torture (CVT) K

UPP

RIR|IR|R
P P P P

War Child UK K

World Health Organization (WHO) K K K

* including Dar AWifaq, Clid Care Center/Hashemi Shamadlihild Care Center/Shafa Badran/Amman, Da
Hanan Girls Care Center/Irbid, Girls Care Center/Rusaifeh, Girls Education and Rehabilitation Center
Juvenile Education and Rehabilitation Center/Amman, Juvé&iileation and Rehabilitation Center/Ma'an,
Hussein Social Institute/Amman, Juvenile Education and Rehabilitation Center/Irbid and Juvenile E
Center/Rusaife.

Figure lbelow illustrates the concentration of services according to the three megdegoriesof
activities inthe 4Wsmapping list of activitiesand subactivitiescan be found irAnnex 2).

Figure 1 Concentration of activities per focus

Results indcate that 40% of the reporte@ctivities

are G 02 YYdrn2AXO& SRE F OO0 AsPA G A ¢
information dissemination, community mobilization,

safe spaces, psychological support in education and
supporting the inclusion of social/psychological
considerations in other sectarsWhile, 36% of
activiies  concentrated on  ccase¥ 2 Odza SR ¢
interventions such as  psychosocial  work,
psychological interventias) and clinical management

of mental disorders by specialized and Rron
specialized health care provider#bout 25% of

I OUADAGEBENT fI NBOWMAIA GASE (2
and include activities covirg assessmest training,
research, and supervision

6



Figure 2 Concentration of activities and organizations on the IASC MHPSS intervention pyramid

12%Specialize®ervice

Level «
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person) noispecialize
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Leve3
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and family suppol
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security
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Figure 2displays concentration obrganizations andactivities on the IASC MHP$%ervention
pyramid. The pyramid depicts the continuum of MHPSS services rangingémeralbasicservicego
specializednterventions.

The majority of activities surveyed (38%8ll under[ S@St w 2F (GKS AyG§SNBSy.
community and¥ I YA f &  Zhidztehdgséhied abmintmal decreasé 1% from the 2013 apping
but a significant decline of ¥ when compared to 2012.

[ S@St o | OGA @A @dlSRNEERTY200 dsaSyR & LIS -2 fyTord 38R of totdl JLJ2 NJ
interventions,corresponding to respectivdecreass of 10% from 2013 and ¥6from 2012.

[ S@St M | OGABAGASE Gaaz2O0Alf O2yaARSNYGAZ2YEa Ay
activities and have increased 2% from 2013, but decreased 6% as compared to 2012.

[ SPSt n OGABAGASE aalLISOALlIt AT SR gfestidcke@ss af® ad Y 2 dz
compared tothe 2013 mapping at 3% of total activitie¥hese findings mirror Level 4 activities
reported in the 2009 mappind total of 13 organizatios are currenit involved in the provision of



IS@St n & alLlS OThis huinbed Hasearll dalibledifoi the201Mappingwherethe total
number oforganizationsperatingat level 4stood at seven

Table 2 and Figure 3 show the changes in comagon of activities across the pyramid levaVer the
years.

Table2: Concentration per level on IASC MHPS@rivention pyramid (20092014)

010
Pyramid Leve 0101° 0 0 014
0
Level 4 14% 12% 5% 3% 12%
Level 3 21% 35% 15% 41% 31%
Level2 65% 48% 55% 39% 38%
Level 1 0% 5% 25% 17% 19%

Figure 3: Concentration per level on IASC MHP&Svantion pyramid (20092014)

Concentration per level

2014 m 2013 m 2012 m2010/2011 ™ 2009

19%
17%

Level 1 25%

Level 2 55%

65%

Level 3

Level 4




Concentrationof servicesuy activity type

Figure 4below displays the frequenayf activity categoriesper activitycode (in total 11 main activity
codes) The most frguently reported activies included#rengthening of community and family
supportg)actvity 3) with 20%, followed bygsychaocialintervention)activity 7) with 14% ankafe
spacef(activity 4) with 13%.The most underepresentedservices weredlinical management of
mental disordersby nonspecializedhealth care providel@ activity 9) with 4%,\¥acilitation of
conditions for community mobilizain, community organization, commugibwnership, or community
control over emergency relief in gene@@ctivity 2) with 4% an&sychological support in educatitn
(activity 5) with 2%.

It is important to note however, that a lower concentration of specialized senikexpected as
activities whichare at a higher level of the pyramid target a smaller percentage of the populétin
example, the clinical management of mental disorders by specialized health professi&maigrly, it
is recommended that lower level activities willve a highecomparativefrequency which meanshat
findings captured through this mappinguggest thatlevel 1 and 2 activitieshould be more
represented (for example, facilitation of conditions for community moladlibn and organization,
supporting tre inclusionof social/psychological considerations in other sectors)

Figure 4 Concentration of activities per code

Concentration per activity cog/e

5: Psychological support in education
2: Facilitation conditiond for community
mobalization, organization ..

9: Clinical mng of mental disorders by non-specialized

6: Supporting inclusion of social/psychological considerations
in other sector

10:Clinical mng of mental disorders by specialized

1: Info dissemination to the community

11: General activities to support MHPSS

8: Psychological interventions

4: Safe spaces

7: Psychosocial interventions

3: Strengtheningof community & family support




Analysis of Selected Activities

Activity code @1.4): Psychosocial support for staff/voluntes (including refugee volunteers)

Psychosocial support for staff/volunteers is provided by 28% of the surveyed organizations. The large
majority, 34 organizations (72%), do not provide this serviWerking with populations exposed to
humanitarian crisesnay cause somalistress forhumanitarianstaff/volunteers; this is especially true

for MHPSS service provideAgencies should ensure that the psychosocial wellbeing of their staff and
volunteers is maintained and enhanced through access tecaedf andstress management activities,

in addition to peer and/or professional support when needed.

Figure 5 Availability of psychosocial support for staff/volunteerper organization

Psychosocial support for staff/
volunteers (including refugee
volunteers)

Organizations
that provide
this activity

28%

Organizations
that do not
provide this

activity
72%

Activity code (4.14.4): Safe spaceascluding childfriendly spaces, youthfriendly spaces andvomen
centers

Figure 6 Availability of childfriendly spaces, youthriendly spaces, women centers andleer safe spacs per
organization

Other, 5%

A total of 16 organizations (approximatel®4%)
provide safe spaces. The majgr{6% are child
friendly spaces followed by youth friendly spaces
(3199. These spaces provide safe and secure
environment to key beneficiary groupsand
contribute to supporting stability and resilience
within an  often unstable humanitarian
environment One exampleof Bther safe space3
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includedspacesavailable during summer canfpr Cancer patients

Activity code (7.2: Case management, referrals, anlihking vulnerable individualsfamilies to
resourcede.g. health services, cash assistance, comityuresources, etc.)

Figure 7 Availability ofcase management, referrals and linking beneficiaries to resoungesorganization

Case management, referrals, and
linking vulnerable individuals/
families to resources

Organizations
that provide
this activity

43% Organizations
(4]

that do not
provide this
activity
57%

Figure 7abovedepicts that 43% of the total organizations (20 organizatipngyidecase management
servies referrals and linking vulerable beneficiariesto resources This reflects a good level of
coordination communication among partnemboutavailable services and resources.

Activity code (8.4): Interventions for alcohol/substance use problegg\ctivity code(8.5):
Interventions for developmental disorders/intellectual disabilities

Previous reportshave indicated a gap in specific interventions to address developmental disorders
and intellectual disabilities. Discussions among the MHPSS working grembers also suggested a
need for a better understanding of available services for alcohol and drug use problémas.
significance of the latter issue arises as the use of alcohol/drugs may somebenadopted by
beneficiaries as a coping stegly afte experiencing distressSuch specializeservices are considered
Level 4 activities on the IASC intervention pyramid.

Figures 8 and 9 below indicafeercentage of the provision of these services consideriting total
number oforganizations as well aghe organizations operating at Level 4. Specifically, interventions
for alcohol/substance use problems are provided by four Level 4 organizaf{®b®) while

2 HelpAgelnternational and Handicap International, Hiddewtifhs of the Syria crisis: disabled, injured and older refugees, May 2014.
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interventions for developmental disorders/intellectual disabilities are delivered by three Lével
organizations(23%) This suggests thdurther attention needs to be placed in order to meet the

specific needs of beneficiaries with developmental disorders/intellectual disabilities, and beneficiaries

with alcohol/substance use problems, includitige provision ofinformation about the nature and
availability of existing services to address these problems.

Figure 8 Avalilability ofinterventions for

alcohol/substance us problemper organization

Figure 9: Availability ofnterventions for
developmental disorders/intellectual disabilities
per organization

35%
30%
25% -
20% -
15% A
10%
5% -
0%

Interventions for alcohol/ substance
use problems

1%

8%

Level 4 organizations Total organizations

25% -
20% -
15% -
10% -
5%

0% -

Interventions for developmental

disorders/ intellectual disabilities
23%

6%

Level 4 organizations Total organizations

Activity code (9): Clinical management of mental disorders by repecialized health care providers

Ageneral comparisoof activitiesreveals thati S NJJA OS &  { dinichl IRGRagBdedt of néntal W
disorders by norspecialized health care provid€eccountfor only4% of the total activities. A further
analysis of the activity across organizations shows that 38% of organizations operating at Level 4
reported providing this seice (10% of the total organizations).
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Figure 10: Availability o€linical management of mental disorders by neapecialized health care providegser

organization

40%

30% -

20% -

10%

0% -

Clinical management of mental
disorders by non specialized health
care providers

38%

10%

I

Level 4 organizations Total organizations

While the activityis provided by 5 organizations, coveragfeservice povision is relatively widespread
as shown in figure 11 belowlowever, greater service representation is needed in the governorates of
Jarash, Ajlouh al QI y> ¢+ FAESK FYyR !'ljlFol @

Figure 11: Availability o€linical management of mental disorders by neapedalized health care providerper

governorate

Activity available in governorates Activity not available in
governorates

Amman
Irbid
Mafraq
Zarga
Balga
Madaba

Karak

Jarash
Ajloun
Ma’an
Tafileh

Aqgaba

Activity Provided in
Governorates

m Provided
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Profile of MHPSSargetbeneficiaries by age, gender and nationality

This section explores the profile of MHP&&)et beneficiariesbasedon age, gender and nationality
disaggregationand helps reveal whethespecifictarget groupsare either undefrepresented or over
represented as target beneficiaries dHPSS services.

By Nationality

Figure 12 Reported airget populaion nationalities

m Syrian Beneficiaries
m Jordanian
Beneficiaries
Iragi Beneficiaries

m Other Beneficiaries

B Humanitarian
workers/ Volunteers

Figure 12 shows the distribution bEneficiariesby nationality targetedor MHPSS servicas 2014.
According tdUNHCRstimate$, as of June 2014, the total population of concern registénetbrdaris
638,383 persons, including 605,157 Syrians, 28,809 Iraqgi refugees and 4,417 refugees of other
nationalities. As in th€013 mappingSyriansstill represent the largest demographigrouptargeted by
MHPSS actorsepregnting 36% othe target population At 25%, Jordanian beneficiaries represented

the second highest target groufollowed by Iragis witH9%.However, the significantariationin this

& S| M ifdic&ethat more Iragis are targetethis yearcompared ta2013by at least 9%.

3 UNHCRordan Overview as of June 2014.
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Moreover,the vastmajority of targeted Syrians (79%) reside in ftamp settings, which is consistent
with the estimated 736 to 286 ratioof Syrian refugeesoncentrationin host communities and camp

settings respectivefy

Figure 13: Syrian beneficiari¢argeted camp vs. norcamp (percentages)

Syrians in
urban

By Age

The largestage groupof beneficiaries targeted by MHPSS servicesbetween O to 18 years
representing 52% of the servidg@opulation. This is followed byeneficiarieswith the ages of 18 and
over, represennhg 48% of the servicepopulation which showsan approximately equal targeting
amongthe two age groups.

Having almost half of the target population @sildren and adolescents under the agel&indicates

that MHPSS services appear to focus welkarly interventiors. This is expected to support the early
detection and management of MHPSS problems, which in turn often leads to better health and
psychsocialoutcomes for beneficiaries.

Figure 14: Beneficiaries by age (percentages)

42014 Syria Regional Response Plandan.
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ByAgeand Gender

Femaleq25.5%women, 25 % girlsrepresent50.3% of thetargeted population, whilanalesrepresent
the remaining 9.5% (22.8%mnen, 26.7% boy)s Datarevealsthat boys are targeted bgpproximately
4% more services thamen, whilegirls and women are almost equally target&lomen are targeted
by 2.7% more services than men, while boys are targeted by 1.7% more services th@vgrdd the

figures indicate a relativelgimilar distribution of the fourage andgender graips asbeneficiaries
targeted by MHPSS services.

Figure 15Genderdistribution of beneficiariestargeted byMHPSS services

27%
26%
25%
24%
23%
22%

21%

20%
Girls (0-17) Boys (0-17) Women (18 and Men (18 and over)
over)

Similarly when comparing individual activities, data reveals that all age and gender groups are similarly
targeted across activities as demonstratedrigure 16 and Figure 17.

Figure 16 Distribution of activitiesby age and gender

Activity Girls Boys | Women | Men
1 | Information dissemination to the community 7% 7% 8% 8%
Facilitation conditions for communitynobilization,
2 | organization and ownership 4% 4% 5% 5%
3 | Strengthening of community & family support 19% 20% 21% 20%
4 | Safe spaces 20% 19% 18% 16%
5 | Psychological support in education 2% 2% 2% 2%
Supportinclusion of social/psychological consideiiahs in
6 | other sector 3% 3% 3% 3%
7 | Psychosocial interventions 13% 14% 11% 11%

16



8 | Psychological interventions 15% 16% 15% 16%
Clinical management of mental disorders by non
9 | specialized health care providers 5% 2% 4% 5%
Clinical management of mentalisorders by specialized
10 | health care providers 7% 7% 6% 7%
11 | General activities to support MHPSS 5% 6% 6% 6%
Figure 17: Distribution of activitiefor girls and boys
Girls Boys
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(
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Figure 18Distribution of activities for women and men
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Cost of MHPSS Service Provision

Similar to previous yearshé majority of MHPSS servic€92% are provided freeof charge by
organizations to all population groupA. small number of organizations reported charging partial or
minimalfees for theirservices.

Figure 19 Cost ofMHPSSexvice provision

Partially, 6% Unreported, 2%

Yes, 0%

Where

The followingsectionprovides an overview of thequencyand distribution of MHPSS servicaasoss
governorates, witha more detailedyeographic distribution by district/neighborhoddr Amman, Irbid
and Mafraq governorates.

Figure 20 Geographic distributio of activities per governoratépercentages)

Georgraphicdistribution of activities per
Aqgaba F 0.21% Governate
Mada...
Tafileh
Ma'an
Karak
Ajloun
Jerash
Balga
Zarqga 14.16%
Mafraq 16.52%
Irbid 17.60%
Amman 19.53%
o 20 40 60 80 100
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Similar toG K S

LINES @ Avulzag, the 201Md&xaaping evidenced continuous concentration of
activities in Ammarand the Northernareasof the countrymirroring theproportion of Syrian refugees

in these areas, with the largepercentage oMHPSSctivitiesconcentratedin the three governorates
of Amman (195%),Irbid (17.6%) and Mafraq (184, followed bythe Central governorate afarga at

MnN OH:

¢ KS

{ 2 dz(il K SNy

I32PSNY 2N (1Sa

27T

Lol X

governorate of Madaba, had the least concentration of MHPSS activities, with the |bestin

Aqgaba.

Notably, the frequency of services in Ajlobas increased compared to the 2013 mapping (from 1 to
30). Similarly, Al Tafileh withessed an increase in frequency of activities (from 1 to 11), with Jerash
increasing from 2 to 31. On the other hand, activity frequency in Agaba showed a decrease in 2014

¢ I

(from 13 to 1). Whilenitial analysis seems to indicate that the governorates of Amman, Irbid and

Mafraq are well supportedurther analysis is needed to understand the distribution of services within

these governorates.

Distribution of Srvices in Amman

The breakdown of activities per neighborhooddmmanis shownbelow in kgure 21. Thenumbers of

reported activities havedropped slightly sincehe 2013 mapping. As with previous mappings, the

highestconcentration of activities ifocatedin Al Haslemi Al ShamaliAs manyrespondents did not
provide specific informatiomelated to service area, it was difficult to determine whetlspeecificareas

in Amman were

under reached

Figure 2. Activity frequenciesper neighborhood in Amman
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Distribution of Srvices in Irbidand Mafraq

Within the governorate of Irbidthe large majority of serviceg65%)are based in the districts of
Ramtha and Irbid Citysin the 2013 mapping, Mafrag remains the third most suppontegion.Most

2F GKS aSNWAOSa aSSy (2 0S ¢Stf RAAGNAROdzASR o
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decrease of 48% to 41% of the total activities in Magfr
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Figure 22 Activity frequencies per neighborhood Figure23: Activity frequencies per neighborhood
in Irbid in Mafraq
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Figure24 below provides a comparison of activities in all governorates by the target population
sewiced.Both the Jordanian and Syrian populations are served in each governorate, with varying
percentages between the governorates. MHPSS service in Irbid and Mafraq, for example, target a
majority Syrian population, while services in Amman and Zarqattargejority Jordanian population.
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Figure24. Concentration of activities and population per governorate
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Figure25: Density map of services per governorate and population
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Tafileh and Karak).

The country map indicates that 44.4%%MHPSS servicese located in the Northern governorates and
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\
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Jarash = 6.4% services A" 9% Syrian population
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—
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<1% Syrian population
2.2% Jordahian populatjef

43.65% are located in Central governorates. The South is served by 10.88%60sfss

Table 3on the following pageshows the concentration of activities per governorate, the size of the
general populationin each governorate, and activity concentration per 100,000 of the general

population. The percentages of displaced Syriaesadso listed per governorate.
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Table 3 Activities per governorate and population

Concentration Jordanian Jordan ian per Displaced Displaced Per
I ! : 100,000 : . 100,000
Govern orate of activities Population Population ; Syrians Syrians .
(freq) #) (%) Jordanians #) (%) Syrians
(freq) (freq)
Amman 91 2,473,400 39% 3.67 167,898 28% 54.19
Irbid 82 1,137,100 17.80% 7.21 142,473 24% 57.55
Mafraq 77 300,300 4.70% 25.64 156,256 26% 49.27
Zarga 66 951,800 15% 6.93 51,767 9% 127.49
Balqa 31 428,000 7% 7.24 19,326 3.20% 160.4
Jarash 31 191,700 3% 16.17 11,168 1.90% 277.57
Ajloun 30 146,900 2% 20.42 10,094 1.70% 297.2
Karak 18 249,100 4% 7.22 9,638 2% 186.76
Ma 6 an 17 121,400 2% 14 7,158 1% 237.5
Tafileh 11 89,400 1% 12.3 2,491 0.40% 441.6
Madaba 9 159,700 2% 5.63 10,431 1.70% 86.28
Agaba 1 139,200 2% 0.71 2,959 0.50% 33.8

*Note:Numbers of displaced Syriansre estimated usinggNHCRlata as of August 2014Numbers of
Jordanians were estimated usiBgpartment of Statistisdata as of August 2014.

Figure26: Activities per governorate fronthe 2012,2013, and 2014 mappings
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In general, there has been a wider distribution of MHPSS services across governorates over the years.
At 19.9% ofthe total activiies, Ammarstill remains the governorateith the highest concentration of
MHPSS activities in 201#owever, @ta also indicates that thegovernorate has witnessedan
incremental decrease in levabf service provisions since 2012.

At 17.8%, Irbid had te second highest concentration of activities, followed by Mafraq with 16.5%.
Compared to the 2013 mappingpoth evidencel a decrease in reported activitidsy 8% and 6%
respectively.

Other governorates, namely Ajloun, Jarash dradileh,haveregisteredan increasen MHPS&ctivities

mirroring anincreasingly larger number of displaced Syrieesiding in their communitiesincethe
2012 and 2013 mappitsg

Figure 28Psychosocial Support Servicesovided to boys and girlsbelow 18 years

Where PSS services are provided for boys & girls
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The alovefigure depicts concentration of communibasedand nonspecialized psychosocial services
targeting boys and girls. Amman takes the lead with about 23% of the total activities, followed by Irbid
(19.6%) and Zarga (13.3%). Madaba, Tafileh and sAgebeamong thegovernaates with the lowest
percentages of psychosocial services targeting boys and girls.
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Figure29: Distribution ofLevel 4 activities

Distribution of level 4 activities
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Thirteenorganizations argroviding Level 4 activities. The highest concentratiohefel4 spegalized
services was observed in Amman (23)5followed by Irbid (25%) Zarga (14.6%) and Mafraq (12%).
Level 4 activitieseem to bdimited in all other governorates.

Figure27: Setting whereMHPSServicesare provided
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MHPSS serses are provided in a wide range of settings to accommodate different levels of care, and
the varying needs of MHPSS beneficiaries. The majority of services (63%) are offered at centers, while
18% are offered at specialized clinics. Only 1.7% of seiegzovided through home visits, while 2%

of MHPSS services are provided in schools. As the 4Ws mapping only includes information from MHPSS
service providers, further information is needed from Education Sector partners to determine if
additional MHPSSesvices are provided in schools beyond what was captured through this exercise.

When

In mapping MHPSS services, the sAWol also sought to identify the sources of funding for
2NBIF YAT I GA2yaQ LINEiAIBE Divarse fundliSgNsBukcesBedie inticatRd including
various donors andnultiple fundingcyclesincluding recurrent funding, fixd funding, and one-off
grants.

Figure 30 Status of implementation of activities
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Figure 31Funding cyclger activity
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Figure 31shows the length of funding (or funding cycles) fothaites reported. Results indicate that
the majority of fundingcycles(46%)were in the ¥ year or mor€xategory These results evidenae
marked change from the 201®apping, in which the majority of funding, approximately 52%, was in
the shortest cyle of one to six months. Long&rnding cyclesre desirablfor MHPSS actors aisey
enable more efficient planning towards service provision, sustainability and continuity of care.

Discussion
Service Coverage anddiribution

The 2014 mapping indicatl variances irthe distribution of servicesacrossthe levels of the IASC
intervention pyramid as compared tthe previousé S I N & . Datalduidfenyt@ an increase of
services atevel 4 (casfocused specialized servicdg)m 3% in 2013 to 12% in 2014evel 3 activities
(focused norspecialized supportsyitnesseda notabledecrease compared tthe 2013 mappingfrom
41% to 31%)which could bepartially due to theexclusionof Child Protection an@GBV datdor this

@ S NDa , ¥ thdkéAayeds ihmed numerous focused services targeting specific population
groups (e.g. survivors of gendeased violence, children with specific protection concerAsl}ivities

at Level 2and Level 1 were approximately the same between 201328id.
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Similar to the2012 and 2013 mappings, data reveals a lower proportion of Level 1 activities compared
to what is recommended byASC intervention pyramid. This has been previously anecdotally
accounted for through the substantial provisiofLevel 1 services by the Gamment of Jordan and

local communities, with the support ohternational partners(i.e. security, shelter, food, etc.)
However, as the Syrian crises continues to be a protracted concern, the resources and natural supports
available in Jordan are beconiecreasingly burdened Moreover, this mapping reveals verymited
activities targeting theintegration of social/psychological considerations in other sectevkich
remains a seeming area of actidor the MHPSS subector. This is especially importartb ensure
sufficientfocus on preventativand protective measures and activities.

¢CKAAa @SINRA& YILWAyYy3I akKz2ga OGKIF G { puddoh. yTadale & (KS
influx of Syrians arriving to Jordan hast malted, and is placing comderable burden on local host
communities and their basibealth, social and economic service§o address this situation, the
Ministry of Planning and International Cooperation (MOPIC) bgsired aid agencies to include 30%
Jordanian beneficiaries inlgbrojects targeting Syrian refugees light of this it is important that

direct support be provided to vulnerable Jordanians in host communities of the Northern governorates

of Irbid and Mafraq, to help mitigate the impact ofetSyrian crisign thesehighly-affected areaslit

should be noted thatMHPSS activities in the North targetingilnerable Jordanians arevell
represented in correlation to local population size.

Overall,the concentration of services in the Central zones were found to be ictdm®portion to the

Syrian populations residing in host communities but are not entirely matched toJdrdanian
population size in the region. Similarly, while ovenadlrcentages of services in the North were
significantly larger than the Jordanian pdation, they were less in proportion to the percentage of
displaced Syrian population. For example, the governorate of Irbid, reportedly has 24% of the Syrian
population, but onlyl7.45% of total services. Alddafrag has 26% of the Syrian population wit6%

of services. These findings by no means infer that services in both of these governorates are
insufficient in meeting the neexof the Syrians residing theréurther scrutiny is needed to determine
whether anincreasen service provision is indeegquired.

While the South shows the highest correlation of services to both Jordanian and Syrian populiations
remains the most undeserved area with 10.86% dhe total services.The data showshat new
programs have been initiated in Tafileh, Ajlourdairash, areasvherefew activities were reported in
the 2013 mappingThissuggestshat MHPSS coverage has incréto encompass new areasd
previously underserved communities.

® JordanNational Resilience Plan 2062016.
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Challenges
Tooltspecific challenges and limitations

Based on lessts learned from past mappg exercises, the project team made some improvements to
some element®f the 4Ws tool The team initially explored the options of transferring data from Excel
to Access and using VBA programming to add-yqofboxes tothe current Excel sheetHowever, a
decision wasnade tomaintainthe Excel sheeasto keep the process as close @@ssibleto previous
years

Feedback consequent to the mapping indicated that the organizatfonad it relatively easy to
completethe 4Wstool. The codified data pointgor activity and sukactivity were simpler to complete
compared to last year where MHPSS and Protection codes were integ@uzhNIi K SN 2 NB = { F
mapping included specific coding in order to produce more precise informatiomaget group
categories specifically adding age and gender disaggregation, which was regarded as helpful by the
respondents.

As with the previous mappings, there is a need to ensure a unified understanding of Spagfiage
used inthe MHPSS sectoAnecdotal evidence indicates a possiblelinationfor different agencies to
define their MHPSS services in different ways, leadingdonsistencies in some reported activities.

While the majority of organizations reporting the funding sources peiviagtand location, many did

not submit funding amounts. This may be due to the fact that the person filling in tret@ivas not

aware offunding allocationsat their organizationMoreover, some respondents said that they lacked
sufficient time to cdect funding amountsDue to these shortcomingsi KA & & S+ NRa Y I LJLJ
able to provide a detailed assessment on the scalé seope of current interventionas related to
fundingamounts in order to disseminatgsefuldata for regional funding oppaunities.

Despite these challenges, the final aggregddéa spreadsheet wa®latively easy to crossbulate for
analysis The sorted and collated datavas extracted through filter and sort commands, and use to
create products such as service directories

Sectoral ballenges andimitations

Key factors affecting the sustainability of the MHP&Sivities are related to policy and program

priorities, funding,availableinfrastructure, governance and management, and the local social and
economic ontexts. The issues impactinghe capacity of organizations to deliver appropriate,
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