
 

INTRODUCTION 
 
This document draws on global guidance and provides a summary of key operational 
considerations for using remote support (e.g. telehealth) to maintain mental health services 
during COVID-19 response. It is intended to be complementary to the JIMT Interim Guidance 
for Pacific Island Countries & Territories: Use of digital health tools and systems for the COVID-
19 health sector response and JIMT Interim Guidance on Delivery of Mental Health Services 
during COVID-19 Response in PICTs. See also JIMT guidance on Using Telehealth to Continue 
Mental Health Services.  
 
The Mental Health and Psychosocial Support (MHPSS) cell can provide further reference 
documents, respond to queries, and provide support to countries in their consideration of 
incorporating MHPSS into telehealth services during COVID-19. 
 

What is telehealth?        

Telehealth is the "delivery of health care services, where patients and providers are separated by 
distance. Telehealth uses Information Communication Technology (ICT) for the exchange of 
information for the diagnosis and treatment of diseases and injuries, research and evaluation, and for 
the continuing education of health professionals” (1). Examples of remote care include telephone 
hotlines, SMS messages, and video calls. Existing telehealth hotlines can be used to aid the 
identification and management of mental health psychosocial health services during the COVID-19 
pandemic. 
 
Importance of incorporating MHPSS into existing telehealth hotlines  

Recommendations have been made for the use of telehealth services during restrictions in a COVID-
19 response, such as lockdown or restriction in movement, to support and enhance existing health 
service delivery. Telehealth hotlines can support the identification and management of MHPSS needs 
during COVID-19. An increase in need for mental health services has been seen throughout the COVID-
19 pandemic, demonstrating that it is essential to ensure that telehealth hotlines are equipped to 
support MHPSS.  

This guidance focuses on steps needed to incorporate MHPSS into existing telehealth services:  
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(1) Establish an internal referral system for MHPSS needs. 
(2) Identify teleworker MHPSS focal points. 
(3) Provide MHPSS training. 
(4) Implement the incorporated MHPSS service.  

 
1. Establish an internal referral system for MHPSS needs 

To successfully incorporate MHPSS into telehealth hotlines, it is recommended that an internal MHPSS 
referral system is set up (see figure 1 below).  
 

 
Figure 1. Example of an internal referral system for MHPSS needs. 
 
1. Basic MHPSS assessment should be conducted as part of (1.a) initial assessment when the user calls 
the telehealth hotline and (1.b) continuously as part of any other ongoing support. Basic MHPSS 
assessment should thus be conducted by all telehealth hotline workers (regardless of what service 
they work in). As part of this, it is essential to know where the person accessing care is located so that 
local emergency services can be contacted if needed.  
 
2. If MHPSS needs are identified, the teleworker should refer the person to the MHPSS focal point. If 
no MHPSS needs are identified hotline care as usual can continue.  
 
3. It is then the role of the MHPSS focal point to provide more in depth MHPSS care including further 
assessment, support, and referral.  
 
 
 



 
2. Identify teleworker ‘MHPSS focal points’  

In order to implement an internal MHPSS referral system, a small number of telehealth hotline 
workers can be identified as ‘MHPSS focal points’. IASC (2) and the Global Humanitarian Response 
Plan for COVID-19 (3) recommends for all frontline workers to be trained in MHPSS.  
 

3. Provide MHPSS training    

It is recommended that all telehealth workers be trained in assessing MHPSS needs and all MHPSS 
focal points to receive further training in MPHSS assessment and support.  

Recommended training for all telehealth hotline workers 

Training topic  Examples 
Ability to communicate 
effectively, show empathy, 
listen and respond to people 
with MHPSS needs. 

Basic Psychosocial Skills or Psychological First Aid (can be done in 
half a day; online options are available). 

Assessment and identification 
of people with MHPSS needs.  

Training on  
• gender-based violence (GBV) services and child protection 

services for responding to children or women who are at 
risk of harm; 

• assessing people who are at imminent risk of suicide, 
and/or who people with mental health needs; and 

• when to refer to the MHPSS focal point for further 
assessment (see Box 1 for example assessment procedure).	

Basic referral of people with 
MHPSS needs. 

All telehealth hotline worker should know how and where to refer 
people with clear MHPSS needs including children or women who 
are at risk of harm (mental health focal point or gender-based 
violence services, child protection) and people who are at 
imminent risk of suicide (mental health focal point or urgent care). 

Table 1: Recommended training for telehealth workers 
 



 

Box 1: Example assessment procedure  
 

Training for designated MHPSS focal points  

Training topic  Examples 
Effective 
communication. 

Basic Psychosocial Skills and Psychological First Aid; how to adapt 
communication for specific groups, e.g. children (see text box 2), people with 
disabilities, and those who need an interpreter.  

Further assessment 
and identification 
of people with 
MHPSS needs.  

Assessment and management of individuals at risk of suicide (see WHO 
EQUIP’s online training on Assessing and Supporting People with Suicidal 
Behaviours) and COVID-19 MHPSS Community Toolkit Tip Sheet on suicide 
prevention.  
 
Assessment and management of women and children at risk of violence. See 
COVID-19 MHPSS Community Toolkit Tip Sheets on violence against women 
and child protection for guidance.  
 
Assessment and management of mental health conditions: assessment tools 
(Patient Health Questionnaire can be found here) or open-ended questions 
can be used (see Basic Psychosocial Skills Guide and COVID-19 MHPSS 
Community Toolkit Tip Sheet on managing stress). 

Further referral of 
people with MHPSS 
needs. 
 

The focal point should know how and where to refer people with MHPSS 
needs, including for children or women who are at risk of harm (gender-
based violence services, child protection), people who are at imminent risk 
of suicide, and people with mental health needs.  

Follow-up of 
people with MHPSS 
needs. 
 

Who to prioritize for follow-up:  
• Children and adults who are in high risk situations (e.g. risk of harm to 

themselves, or from others).  

Example procedure for MHPSS assessment and referral for all telehealth workers  
1. Start by opening the conversation in a culturally appropriate way.  

o Workers can ask the question “Many people are finding themselves feeling stressed [or 
use another culturally appropriate word] during COVID-19. How stressed are you feeling 
right now?”  

2. Probe further. If the person responds that they are feeling stressed, then the worker can ask 
the following questions: 
o “Is your stress stopping you from taking part in your everyday activities?” [use relevant 

examples, such as childcare, work etc]. 
o “Have you noticed any changes in your behaviour, appetite, or sleep?”  

3. “Do you feel unsafe?“  
If the person responds “yes” to any of the above, then the teleworker should either refer the person 
to additional services if they feel comfortable doing so, or refer to the MHPSS focal point for further 
assessment and referral.  



• Children and adults who are in vulnerable or marginalised situations. For 
example, a person with a history of mental health problems, at risk of 
violence, people with disabilities, people who are isolated etc. 

• Children and adults you have referred to another organization for further 
support.  

What to do during the follow-up call: 
• Introduce yourself and remind the person why you are calling. Check 

they are willing to speak with you now. 
• Assess their MHPSS needs and note any changes in mental health or 

behaviour. 
• If you have referred them to another agency, ask whether they have had 

an appointment and whether it fulfilled their needs. If not, consider 
following up with the referral agency or referring to another agency who 
can help.  

Further follow up 
• Continue to follow up with people who are not receiving support and 

continue to meet the criteria for follow-up (see above for groups of 
people to prioritize).  

Table 2: Training recommended for MPHSS focal points 
 
 

 Text box 2: Working with children or adolescents 
 

4. Implement the incorporated MHPSS service 

Once staff and MHPSS focal points have received MHPSS training and referral systems are set up, 
implementation of the MHPSS service can begin. Consider the following: 

- Ongoing training and supervision including refresher MHPSS trainings for all staff.  
- Adhere to ethical standards and guidance, such as confidentiality and privacy. Ethical 

standards in hotlines generally include prohibitions on: 
o Meeting callers privately or exchanging worker private information  
o Discussing calls with relatives and friends 
o Telling callers to follow a specific religious practice. 

- List of organisations to refer to are kept up to date. 

Working with children or adolescents  
When making contact with children or adolescents, it is good practice to first make contact with a 
parent or trusted adult/caregiver to explain your role and seek permission to speak with the child 
or adolescent. If you speak with a child in distress when no adult is present, ask to speak with a 
trusted parent or caregiver as soon as possible to let him/her know about your conversation.  
 
If the child says their parent or caregiver is abusing them, discuss with your team who to seek 
consent from. Always follow best practice of child safety and child protection guidelines and follow 
your own organization’s guidelines. If child abuse is disclosed, immediately contact police and 
social welfare. 



- Monitor, evaluate, and update the service regularly to make sure the service is continuously 
improving and responding to user needs. Examples of areas to monitor and evaluate are 
below.  

What to monitor  Potential areas of evaluation 
Number of callers with MHPSS needs; number of 
callers who are able to access MHPSS needs. 

Are there enough MHPSS focal points to meet 
the MHPSS need?  

Interviews with people who have accessed 
MHPSS support through the hotline. 

Limitations, successes, and areas of 
improvement for the service.  

Number of callers requiring MHPSS follow-up. Are there enough resources to meet the MHPSS 
need? 
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This document has been developed in accordance with global guidance and contextualized to the 
Pacific context by MHPSS Cell which includes MHPSS Cell. This Cell includes members from IFRC, SPC, 
UNFPA, UNICEF, UN Women and WHO from the COVID-19 Pacific Joint Incident Management Team. 

 

 


