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All questions/sections must be responded to before submitting to secretariat. Once the document is uploaded in the relevant folder (as per 
instruction below) please email the secretariat.
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To ensure high quality narrative and results reports please pay attention to the following details:
a) A well written, succinct summary that is very clear about what was done during the reporting period and results achieved, with a priority 
on concrete activities, beneficiaries reached and achievements beyond processes
b) Factual, evidence-based reporting against the outcome and output indicators presented in the original project document; 
c) In case certain indicators are not longer relevant, an explanation for why they are not. 
d) Factual, evidence-based reporting against the outcome and output indicators presented in the original project document and how they 
align with the overall SERP joint workplan, and connection to reporting on global-level SERP indicators
e) Indicate the relevant SERP monitoring framework global indicators that were contributed to as part of this project. 
f) An honest analysis of challenges faced, the responses to these challenges and the extent to which these responses were successful or not
g) Go beyond generic, standard and well documented features of successful project implementation when reflecting on innovation and focus 
on what is truly new for you and which could enable replication efforts 
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You must submit this completed workbook by uploading it in the relevant Project Folder here 
(https://undp.sharepoint.com/:f:/r/sites/covid19mptfcall1/Shared%20Documents/2020-REPORT?csf=1&web=1&e=j3cc3J). Please note if you 
are unsure of your project number please refer to http://mptf.undp.org/factsheet/fund/COV00

A ANNUAL REPORT
DEADLINE: 31 January 2021

4
ALL projects that received funds in 2020 must complete annual report, HOWEVER if you have your project ending on 31st December 2020 - 
your FINAL report is your annual report.

5
If you received a no-cost extension on your project please do the annual report and in a few months time you can update the annual report 
to include activities to complete your end of project report.

6 Please make sure you use the RBM framework you report here on is as per your approved Prodoc.

B END OF PROJECT - FINAL REPORT
DEADLINE: 31 January 2021

7
ALL projects that received funds in 2020 must complete annual report, HOWEVER if you have your project ending on 31st December 2020 - 
your FINAL report is your annual report.

8 Please make sure you use the RBM framework you report here on is as per your approved Prodoc.
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Programme 
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applicable)  
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(dd.mm.yyyy)
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MPTF Office 
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Office GATEWAY
The start date is the date of the first transfer of the funds from the MPTF Office as Administrative Agent. Transfer date is available on the MPTF Office GATEWAY

As per approval of the original project document by the Secretary-General's Designate
If there has been an extension, then the revised, approved end date should be reflected here. If there has been no extension approved, then the current end date is the same as the 
original end date. The end date is the same as the operational closure date which is when all activities for which a Participating Organization is responsible under an approved MPTF / JP 
have been completed. As per the MOU, agencies are to notify the MPTF Office when a programme completes its operational activities.

Recepient UN Organizations Implementing Partners

Ministry of Gender Family and Social Services 
(MoGFSS), Ministry of Communication, Science 
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Programme Title: Strengthening resilience of the most vulnerable to 
future shocks in the Maldives

Overall Duration 
(months) 6 months

Programme 
Number (if 
applicable)  

Start Date 
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29.05. 2020
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original end date. The end date is the same as the operational closure date which is when all activities for which a Participating Organization is responsible under an approved MPTF / JP 
have been completed. As per the MOU, agencies are to notify the MPTF Office when a programme completes its operational activities.
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# Questions Guidance to respondents Responses

1 Executive 
Summary

Please succinctly capture the key activities and 
concrete/tangible results and any important 
developments that the COVID-19 MPTF-funded 
Programme in your country achieved during the 
reporting period. The Executive Summary should 
serve as an accessible, simply w ritten, standalone 
summary of the Programme’s results for this 
reporting period. It should show  how  
implementation w as carried out in the context of 
COVID-19. (up to 500 words maximum )

Mental Health and Psychosocial Support Services (MHPSS) have been provided to nearly 7000 individuals (teachers, MHPSS 
volunteers), and the capacity to deliver community-based Psychosocial Support (PSS) was increased. Access to MHPSS 
support was expanded, with 6995 people directly benefitting from the psychosocial helpline. In addition, over 4000 people 
received specialized mental health services from the Centre for Mental Health (CMH). In part a result of the increase in 
service availability, and the messaging regarding the universal challenges from COVID-19, there has been a notable shift in 
community sentiments towards the acceptability of mental health services. 
Prevention and awareness activities conducted with the MRC, CMH, and NGOs continued to disseminate key messages on 
promoting mental health and psychosocial well-being and encouraging self-care and tips to manage stress. A total of 132 
mental health related messaging posts were disseminated via social media by UNICEF and its partners (SHE, ARC, MRC, 
CMH, Blue Heart) during the reporting period, with a combined estimated reach to 1,546,227 people.
This support has been instrumental in expanding critical MHPSS services across the four layers of MHPSS services, 
covering different kinds of services in the spectrum. The interventions cover community-level support (including remote ones) 
and work their way up to specialized care, with different agencies and civil society agencies providing services as per their 
expertise area. These are further explained in Outcome level results section of the report.
The project has been instrumental in leveraging UNICEF’s existing partnerships and building new ones to improve access to 
quality MHPSS services – as the project has four civil society organizations and four Government agencies. 
The Home for People with Special Needs (HPSN) caters for the most vulnerable populations needing psychiatric and geriatric 
care. This project has contributed to strengthening the emergency preparedness at the Home. Medical equipment provided to 
set up an intensive care unit (ICU) will be installed in collaboration with Indhira Gandhi Memorial Hospital (IGMH) in 2021. The 
ICU will cater to the patients in need of critical care in emergency situations, and when transfer (by sea) to a higher-level 
health facility is not feasible. In addition to the medical equipment much needed drugs and care items, personal hygiene items 
were also provided to ensure that the occupants of the HPSN were adequately taken care of during the pandemic lock down. 
As not all the requirements for care items and medical equipment could not be met with the project funds, WHO used its own 
funds to meet the gaps. 

Technical support was also provided to strengthen the overall programme at HPSN. A local consultant was engaged to 
review the current SOPs used at HSPN and develop SOPs targeting care workers on handling patients and management 
and supervision of care. These SOPs are awaiting finalization from relevant government stakeholders. Once complete, WHO 
will further engage the consultant to produce a development plan for the service that ensures the delivery of high quality, 
clinically informed practice and co-ordinate and monitor casework and administrative functions of the home and evaluate 
standards of performance  These activities have already been agreed with HPSN to continue the work started through this 

2 Purpose (and 
Beneficiaries)

Please include the number of both direct and 
indirect beneficiaries reached. Please 
disaggregate the data by gender, age and any 
other groups

The total number of individuals who received direct MHPSS services and interventions from all providers reach over 16,000.  
In addition, the prevention messaging and awareness sessions combined had reached nearly 250,000 people. (details 
provided in relevant sections below)

The Home for People with Special Needs (HPSN) is currently caring for a total of 192 (161 psychiatric patients and 31 
geriatric patients). All 192 will benefit from quality improvement in the services. After the operationalizing of ICU facility, all 
patients at a time in need of critical care, when transfer to facilities in Male’ may not be feasible, will be cared in the residential 
facility. With adequate training, HPSN staff will be in a better position to mitigate the spread of the virus in the Centre and in 
the island.
HPSN currently employees 169 staff with 108 staff working as care workers. All 108 care workers will be trained by the end of 
2021

3.1 Results: 
Outcome Level

Please include outcome level results achieved

The collective effort of NGO s, MRC, SHE, ARC and blue hearts during the reporting period amplified to strengthen and 
expand the prevention of mental health and Psychosocial Support, thereby increasing the resilience of the most vulnerable 
groups in the country. The interventions and services are integrated across the four layers. At the highest tier (L-1), where 
specialized MH services are provided, CMH was the lead partner. Counseling therapy, student referral to counseling through 
ARC was supported at tier 2 by SHE, with focused care provision. Further, community based psychosocial support was 
supported by MRC, blue hearts and ARC which includes prevention activities surrounding MHPSS, at the fourth tier. 

Outcome 1: The resilience of most at-risk persons affected by the collateral impact of the COVID-19 pandemic in the 
Maldives is improved as a result of the expanded capacity of service providers to deliver timely and quality mental health and 
psychosocial support services

Overall outcome results have increased access and capacity of service providers to provide MHPSS support to those 
affected by the COVID-19 pandemic and associated issues.

Activities supporting these results include:
 
a.	Level - 1- Specialized mental health services  (CMH)

From June to December of 2020, CMH provided specialized mental health and psychological services which directly 
benefited 11,826 individuals and their families. These services include psychiatry services, psychological and psychotherapy 
services, social work services, occupational therapy services, and family protection unit services. The increased demand for 
MHPSS services resulting from the Covid-19 pandemic was seen during the reporting period. 

The specialized MHPSS services provided by CMH has been strengthened through the project, by increasing human 
resource capacity to meet the increased demand for MH services during the Covid-19 pandemic. A clinical psychologist and 
senior social service worker were hired as full-time staff, to work within a multidisciplinary team and provide quality, evidence-
based care to people living with mental health conditions, and their families. Recruiting two international consultants to 
provide remote clinical supervision to psychologists and counselors, and social workers enhanced the quality of specialized 
MHPSS services. The clinical supervisors provide ongoing individual clinical supervision and group supervision for the team, 
in order to strengthen performance standards and, technical skills and psychological competencies of the service providers. 
In order to meet the demand for increased mental health services  two additional clinical staff enabled more clients or 

3.2 Results: Output 
Level

Please include output level results achieved

Output indicator 1.1a.1 At-risk women, elderly persons, children (girls/boys) and young people (girls/boys), migrant 
community, persons with disabilities and persons at risk access quality community-based mental health and psychosocial 
support services in a gender and age sensitive manner
Gender disaggregated data (September – December 2020) of specialized services provided at CMH indicate that a larger 
proportion of women seek mental health care and services; this is similar to data provided by SHE for the reporting period 
(June – December 2020) with 83% of 201 clients of SHE being women and young girls. CMH provided a total of 1242 
specialized psychological and psychotherapy sessions (Sept-Dec 2020), with 75.9% of those sessions provided to women 
and young girls. Similarly, 1997 psychiatry consultations (Sept-Dec 2020) were provided by CMH, with 63.5% of those 
consultations provided for females. Among the 64 clients of social workers of CMH (Sept-Dec 2020), 38 were females. 
Patients who are triaged by CMH for emergency services amount to 1043 patients (Sept-Dec 2020), with 651 female and 392 
male patients. In converse, males predominantly received occupational therapy, with 131 males out of the 175 patients 
provided OT services.
Several messages were posted from UNICEF and partners (MRC, HPA, CMH, and NGOs) on MHPSS areas and topics, 
which ranged from identifying feelings, coping with new normal, stress, anxiety, suicide, to help-seeking behavior. More than 
130 posts mental health related topics had a combined reach of 1,546,227 reach on Facebook and Instagram (posts, 
comics, videos, GIFs, illustrations). On Twitter, engagement averaged 200 for each post.

Specifically, SHE reached an estimated 104,587 people through the dissemination of mental health-related messaging and 
session on mass media and social media platforms. Both the social media posts and FB Live and Zoom sessions helped to 
provide strategies to individuals and communities to respond to their problems and emerging needs in mental health. Key 
messaging by Blue Hearts on social media reached an estimated 10,935 individuals. Additionally, MH promotion and self-care 
messages circulated by CMH reached an estimated 4967 individuals. 
Output indicator 1.1b.1: At-risk women, elderly persons, children and young people, migrant community, persons with 
disabilities and persons at risk receive tailored mental health and psychosocial care messages and have adequate avenues 
to give feedback on received services 
During the reporting period from June to December, 86.4% of callers seeking MHPSS services received immediate support 
i.e., within 5 seconds of being connected to a call agent’s queue.  Blue Hearts provided prompt support to all help seekers, 
with 100% attended within 24hr benchmark. The 1425 PSS helpline service hours were increased, and the part-time staff 
recruited helped to expand access to the services. The helpline is often used by individuals living in the Atolls as well as in 
Male. 

3.3

Results: 
Challenges/Diffi
culties 
Encountered 
and Measures 
Taken 

Please briefly describe, if  applicable, any 
diff iculties encountered during the reporting 
period, concrete measures taken to overcome 
them and changes introduced (any course 
corrections that w ere undertaken or need to be 
undertaken to achieve the expected results). 
Further, please draw  on the Risk Management 
Matrix that w as included as part of the approved 
ProDoc (regardless of w hether challenges 
encountered w ere originally envisioned as risks or 
not), and highlight w hich risks materialized and 
how  they w ere addressed, in very concrete 
terms. Please reflect on use of the “Do no harm” 
approach to avoid exacerbating inequalities and 
vulnerability as a result of the intervention
(up to 500 words)

1.	Limited availability of technical MHPSS expertise in the country:  
Partner agencies and UNICEF faced difficulty in recruiting technical people due to the limited pool of trained personnel in the 
country. The Project Coordinator Terms of Reference (ToR) was advertised three times, and no competent applications were 
received.  The ToR was reviewed, scaled-down and recruitment was eventually completed in August 2020, and since then, 
onboard.

2.	Need to re-strategize the concept and activities due to new support by UN agencies outside of the project:
 After the MPTF proposal was submitted in May 2020, outside of the project, UNDP obtained resources to support the 
expansion of mental health services offered by the same partners included in the MPTF proposal. Resolving this and 
reaching an agreement on roles and responsibilities for each agency took some time. UNICEF and UNDP discussed and 
identified ways of harmonizing the support to the partners to collectively contribute to the attainment of the desired results. 
UNICEF realized the need to bring in additional NGOs to expand the pool of service providers and to ensure adequate fund 
absorption capacity. The process of resolving this situation and finding new partners delayed the initiating of the project and 
affected the timeline at the front end.

3.	Finding alternatives to voice recording:
UNICEF proposed the introduction of quality control measures to the hotline services. Audio-recording and auditing of the 
calls were one of the proposed quality assurance measures. However, the partners and technical experts had reservations in 
setting up voice recording of the conversation between the call center staff and callers due to the sensitivity of the callers and 
cultural acceptance issues. The partners felt  that audio-recording would discourage help-seeking behavior. MHPSS experts 
recommended alternatives, such as stringent documentation through standardized written record-keeping of calls. 

4.	Restrictions due to COVIF-19 affected the initial plans:
Physical training session at sub-national level had to be reprogrammed and re-strategized due to COVID-19 travel and 
movement restrictions. The funding allocated to that was reallocated to expand awareness activities and helpline. 

5.	Availability of trained professionals:
The biggest challenge at HPSN is the limited human resources available at the facility. Though a medical officer and nurse 
are present at the facility they are not trained to deliver specialized care. In addition to medical staff the staff that provide day 
to day care to the patients including the staff providing palliative care are not fully trained  The facility has an agreement with 

3.4

Results: 
Qualitative 
Assessment 
and Learning

Please include any specif ic policy, programmatic 
and/or operational lessons or f indings from the 
programme that could inform similar responses at 
country or global levels. Please focus on 
know ledge generated by the project that is truly 
new  and likely to inform other interventions (in 
country or beyond) Please include reflections on 
the implementation of gender markers and any 
impacts they have had on programming quality and 
results.
(up to 500 words) 

One of the key lessons learned during the operationalization of the project is the need for closer coordination and information 
sharing among the stakeholders. Moreover, time taken to form a consensus among partners and diversion of funds within the 
scope of the project affected the implementation timeline. This may have partially been due to the short lead time due to the 
emergency nature of the intervention and the efficiency of MPTF approval and disbursement.

Another learning is recognizing the necessity for flexibility and being able to respond to emerging needs. For example, the 
need for international supervision support has been identified as a key need to provide quality services at Center for Mental 
Health, and the project is addressing this critical need.  

It was also realized that obtaining prescribed information on set targets may not be feasible (such as the desegregation of 
social media reach). Some targets were set relatively high and requires adjustment.  

Emerging needs related to technical support was identified by the CMH, in the form of shortage in clinical supervision of the 
expanding multi-disciplinary team at the centre. UNICEF has supported this through recruitment of clinical supervisors who 
provide remote support to the team, on a regular basis. This has led to improved quality of overall services, and capacity 
building of the staff at the center.

The nature of MHPSS work is more beneficial when interventions are planned with a long-term view a time period of at least a 
year. For example, recruiting personnel for a few weeks were faced with challenges. UNICEF addressed such challenges by 
entering into one year partnerships and committing additional funds from own resources.

The capacity building needs of HPSN and the need for development of SOPs were identified during the designing of this 
project. For the effective and efficient running of the facility there is need for adequately trained health professionals and care 
workers. Through this project a technical consultant was hired to support in development of SOPs, guidelines and to conduct 
training for doctors, nurses and care workers in the facility. However, not having adequate number of medical staff still 
remains a challenge. WHO will continue to support the technical consultant to ensure that all the documents are in place and 
trainings completed before end of 2021  

3.5 Results: 
Partnerships

Please explain how  the programme has w orked 
w ith partners and developed new  partnerships 
and if any catalytic f inancial or programmatic 
outcomes have been achieved in this regard. 
Please focus on new , innovative and/or very 
practical w ays in w hich these partnerships 
delivered impact/results and how  the f inancial 
support from the fund helped, if  applicable, to 
foster these partnerships. And explain if  and  how  
the intervention complemented activities funded by 
other global instruments such as the GHRP, WHO 
SPRP, and any national level response plans  (up 
to 500 words)

The Project has been instrumental in expanding the UN partnership with NGOs expanding MHPSS in the country. Maldivian 
Red Crescent (MRC), Society for Health Education (SHE), and Blue Hearts, and Advocating the Right of Children (ARC) were 
critical non-governmental partners, ensuring that the project was able to support all levels of the mental health and 
psychosocial support pyramid. The partnership included public sector institutions such as the Centre for Mental Health (CMH) 
and the Ministry of Education (MOE) teachers and school counsellors. The MPTF funding provided these partners with a 
unique opportunity to deliver on their mandates and further enhance their service provision and management systems.   For 
example, the partnership established with MRC led to the training of over 6,300 teachers in PFA. The new partnerships 
established with NGOs are bringing innovative approaches and expanding access to young people in a more youth-friendly 
manner. For example, the internet-based chat service provided by NGO Blue Hearts through the project, is being 
strengthened by development of an interactive app. In addition, the new partnerships have created a platform for the partners 
to work together collectively. A good example of the collective effort is one of the NGOs (SHE) providing free counselling 
session for those who cannot afford expensive counselling sessions.

UNICEF’s emergency funds received through HQs and bilateral donors were allocated to meet the funding shortfall due to the 
expansion of partnerships. For example, towards formal partnerships with NGOs, UNICEF contributed an estimated USD 
150,00. 
As a result, access to specialized MHPSS as well as community-based psychosocial support services has increased. 
Further, due to the nature of the mental health and psychosocial interventions, a medium to long-term perspective on 
planning provided added value to all stakeholders. Hence, given the necessity to plan beyond 6 months, UNICEF contributed 
resources from the organization’s budget and secured a one-year partnership with the respective agencies.   
The layered system of complementary supports recognizes that different people require different levels of support and 
facilitates the help seekers to avail relevant kinds of support. It also recognizes that certain groups, such as adolescents 
require different strategies, and builds on existing service providers niche to provide adolescent and youth-friendly, technology
based MHPSS. The different partners of the project add value to achieve these specific targets.
WHO has been working with MoGFSS  on elderly health, disability and gender based violence as part of the WHO regular 
workplan programmes. On several occasion strengthening of services at HPSN has been discussed prior to this project, 
however not much headway had been made for various reasons. This project gave the opportunity to build a relationship 
directly with HPSN through MoGFSS, and through this relationship it is believed that WHO has more opportunity to expand 
both the elderly care and disability programme activities.

3.6

Other 
Assessments 
or Evaluations 
(if applicable)

Report on any assessments, evaluations or 
studies undertaken.

4
Programmatic 
Revisions (if 
applicable) Indicate any major adjustments in strategies, 

targets or key outcomes and outputs that took 
place

The initial design of the program had to be re-strategized mid-way due to new support from another UN agency outside of the 
joint UN project which saw a shifting of resources to maximize the expertise and contributions of all agencies to reach a 
greater number of recipients.  This also required bringing new NGOs on board to expand the pool of service providers and 
increase the fund absorption capacity of the national partners committing UNICEF core funds to complement the expansion  

5 Resources 
(Optional)

• Provide any information on f inancial management, 
procurement and human resources. 
• Indicate if  the Programme mobilized any additional 
resources or interventions from other partners.  

100% utilization of the fund. 
To support continuation of critical activities for one year, UNICEF committed an additional USD 150,000 and will continue 
supporting partners till June 2021.
The funds received for the project could not meet all the procurement requirements of HPSN. USD 106,319 was mobilized 
from WHO funds to meet the gap. WHO will continue to provide technical support to HPSN till end of 2021. 

In January 2020, The Government of Japan provided a grant of USD 86,961 for “Upgrading of Home for People with Special 
Needs in Guraidhoo Island, Kaafu Atoll” to refurbish the clinic and making comfortable seating arrangement for counselling 
sessions and wheelchair accessibility for patients with disabilities. The COVID-19 MPTF project is further complementing by 
strengthening of HPSN by supporting the establishment of an Intensive Care Unit and necessary training for the health 
professionals and care workers at the center



Achieved Indicator Targets Reasons for Variance with 
Planned Target (if any) Source of Verification

Outcome 1[1]: The resilience of most at-risk persons affected by the collateral impact of the COVID-19 pandemic in the 
Maldives is improved as a result of the expanded capacity of service providers to deliver timely and quality mental 
health and psychosocial support services.
Indicator: 
1.a. # of trained MHPSS volunteers and counsellors on PSS including Gender and GBV per 10,000 persons
1.b. % of persons calling in to seek MHPSS services who receive timely and quality assistance from a trained 
PSS worker or counsellor within 24h
Baseline:
1.a. Trained personnel: to be established
1.b. Baseline to be established
Planned Target: 
1.a. Trained personnel: 30-50 new MHPSS counsellors
1.b. 100%

Output 1.1
2.1a.1 
At-risk women, elderly persons, children (girls/boys) and young people (girls/boys), migrant community, 
persons with disabilities and persons at risk access quality community-based mental health and psychosocial 
support services in a gender and age sensitive manner
Indicator  1.1.1:
# of people reached by MHPSS related messages, disaggregated for men, women, age groups and nationality
Baseline: 0

Planned Target: 447,487

Indicator 1.1.2:
# at-risk women, elderly persons, children and young people, migrants, persons with disabilities and persons 
at risk provided with community-based mental health and psychosocial support services
Baseline: estimated 400 persons per month (mainly those in quarantine/ isolation)

Planned Target: 25,000 over six months

Indicator  1.1.3:
Inter-agency information management system supporting and tracking the mental health services established, 
disaggregated by sex, nationality and age groups
Baseline: No formal mechanism exists
Planned Target: Information management system on referral and cases updated daily

Outcome 2[1]: 
Critical care capability increased within HPSN during a potential COVID-19 outbreak, and any potential future health 
crises, to cater for Vulnerable people in society including geriatric patients
Indicator: 
Low mortality from COVID-19 at the HPSN 

Baseline: 0

Planned Target: <4%

Output 2.1
COVID-19 prevention and management services established in HPSN
Indicator 2.1.1:
Number of people in the HPSN visiting the health care clinic in the center  
Baseline: 0
Planned Target: 194

Please inlcude all three: Baseline, Planned Target and Achieved Targets

[1] Note: Outcomes, outputs, indicators and targets should be as outlined in the Project Document so that you report on your actual achievements against planned targets. Add rows as required for Outcome 2, 3 etc.

1.a. 59 MHPSS Volunteers & staff
completed the 20 hr comprehensive
training on providing psychosocial
support in emergencies.
19 of them completed GBV sessions
138 counsellors and teachers trained

on PFA for children

1.b. 86.4% for MRC, 100% for Blue
hearts

1.a. Partner  reports
1.b. Data from helpline

1,546,227 SM users reached on 
Facebook, Instagram, and twitter 130 
+ posts (posts, comics, videos, GIFs, 

illustrations)
(unable to gauge Viber dissemination, 

expected to be 50% of other SM 
reach

 The target was taken by 
considering the population 

number, and individuals who were 
above 14 years. 

The social media analytics collects 
data on reach of every post, and is 
unable to count individual people 

reached across all posts. The 
number of posts from all partners 
also exceeded the initial projected 

number.

Social media tracking, TV, 
radio watching/listener data 

Although WHO has already handed 
over all the medical equipment, the 

set up of the clinic is still not complete 
and therefore, the clinic is still not 

operational.

The equipment is to be installed 
with support from IGMH. However, 

due to the pandemic IGMH has 
not been able to provide this 

support so far and hence the clinic 
remains non-operational. It is 

targeted to complete installation 
and training and start the services 

by May 2021.

Project/
monitoring report

2,649 Individuals callers to MHPSS 
helpline provided with community-

based mental health and psychosocial 
support services. 

In addition, 306 accessed counselling 
services through chat sessions.   

The target was an over estimate, 
based on a maximum.  In addition, 

a number of people had specific 
information needs which was 

attended to by the COVID hotline 
1612. Also, building preventive 

mechanisms and promoting 
resilience and self help will also 

help lower the number. 

Monthly reports collected from 
service providers; hotline data; 

IM system 

Agency based system established. 
And informal referral system 

established. 

Computer-based system 
challenged due to pending work of 
HMIS / DHIS-II system. The inter-

agency IMS also requires long 
term work with Government, and 

high level engagement. 

Regular reports generated for 
analyzing progress 

No COVID-19 positive cases were
reported from HPSN Data from the health centre 



1. Impact Stories from the Field 
Please submit one impactful story showing how your work has met critical needs in the context of the pandemic and supporting progress towards the SDGs, especially for vulnerable 
people. Ideally, this story will feature  testimonials from the targeted groups. Please also take a moment to highlight any specific results on gender equality and LNOB, as relevant. To share 
the video as well picture material please make sure you include all credits and upload them in high resolution for Call1 Countries: https://undp.sharepoint.com/sites/covid19mptfcall1/Shared 
Documents/Forms/AllItems.aspxHelping people, promote, protect & care for mental health during the global COVID-19 pandemic

The effects of the COVID-19 global pandemic on mental wellbeing have required countries across the world to mobilize more mental 
health and Psychosocial Support (PSS) resources to reach out to and help those bearing the brunt of the pandemic and its 
socioeconomic impacts.
In Maldives, the Maldivian Red Crescent (MRC) launched a small PSS operation as the country’s capital went into its first lockdown in 
March 2020. Since then, a young team of dedicated volunteers have been operating the helpline, reaching out to, and extending 
support to thousands of people living across the country. UNICEF engaged with MRC with the aim of expanding and enhancing the 
existing Mental Health and Psychosocial Support (MHPSS) services offered by MRC. The UN COVID-19 Multi Partner Trust Fund 
(MPTF) was instrumental in strengthening resources required to ensure timely expansion of key interventions. 
Shifa Ahmed, a 37-year-old laboratory technician, had just recently completed her PSS and Psychosocial First Aid (PFA) training when 
the first cases of COVID-19 were reported in the Maldives. “Since I had completed my PSS & PFA training very recently, I saw the 
COVID-19 pandemic as a very good opportunity to use what I had learned. The fact that the pandemic hit really hard and affected the 
mental health of so many people made me realize the importance of such a service and so I wanted to continue the work,” Shifa said.
Maldivian Red Crescent volunteers, including Shifa, continue to work on several PSS activities such as the PSS telephone helpline 
(1425). They also organized a special operation during the first peak of the pandemic, to check up on and address the needs of 
thousands of people being quarantined in designated facilities upon return to the country. The volunteers have also run PSS 
interventions to support those in the frontlines of the COVID-19 response to help them deal with the sensitive workload and stress 
positively. During the peak of the lockdown in June 2020, the helpline received an average 3,198 calls daily.
UNICEF, through the COVID-19 MPTF supported this program through from June to December 2020 and are planning to extend the 
support with additional resources. 
An unprecedented global pandemic is not an ideal first run for a beginner in PSS work, however, Shifa says that helping others has 
really helped her cope better with her own mental well-being as well. “The voluntary work was a real challenge to boost my confidence 
in the field. To be able to use the knowledge I gained practically in real life really helped me build myself in so many ways. Given the 
life challenges due to the pandemic, help and support for so many people around the country was very important”. 
Based on pre-existing social norms, lack of acceptance of mental health problems as real issues of concern and limited avenues to 
seek help on PSS prevents young people from reaching out and acknowledging that they need help. These challenges can only be 
overcome with systemic as well as social change and the current COVID-19 pandemic has provided a good opportunity to increase 
awareness around the vitality of addressing mental health issues for a happy and healthy society.
One of the main challenges in running PSS operations amid the pandemic for MRC was the lack of trained volunteers, which led to the 
organization having to work with a small core group of volunteers

2. Upload here: Communications and Visibility (OPTIONAL)
Please include highlights of communications and visibility efforts supported by the Programme during the project implementation, if relevant. (up to 500 words)
The Fund branding guideline came in after the IEC materials were developed. Due to this, Fund logos and other guidelines were not captured in the related social messaging.

1.	Social media coverage during the handover ceremony of medical equipments, consumables, medicines & MHPSS to HPSN shelter, & essential care items for PWD’s
https://twitter.com/whomaldives/status/1286622347429064704?s=21 
https://twitter.com/MoGFSSmv/status/1286330022203023360 

2.	PSS training for school teachers and counsellors
https://twitter.com/maldivianrc/status/1274270514396098560 

To share the video as well picture material please make sure you include all credits and upload them in high resolution Call1 countries.
Submit photographs. Please provide with captions and in high resolution, photographs that capture the programme in action. Strong photographs will be considered for inclusion in the 
COVID-19 MPTF publications and social media. 
Please provide links to any videos that have been produced during implementation.

Please produce and share a social media card(s). See an example below and visit our Trello Board.   

See - Fund's Trello Board

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftrello.com%2Fb%2FjEMmcX5K%2Fcovid-19-response-and-recovery-mptf&data=04%7C01%7Colga.aleshina%40undp.org%7Cbf30ce863a034a67bc2208d8a07d07c9%7Cb3e5db5e2944483799f57488ace54319%7C0%7C0%7C637435806163987491%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=iq9EIgYfdHwbvepunXoZvw36vfEektGyqZw4AKwsq1M%3D&reserved=0
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