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I Report on Activities Undertaken in 2007
Following the endorsement by the 67th meeting of the IASC Working Group (WG) in March 2007, the HIV Task Force F) was reconvened for a period of two and half years, with the following objectives:  
· To assess the state of implementation of 2005 IASC Guidelines for HIV/AIDS Interventions in Emergency Settings and integration of HIV into emergency settings – field level outputs 

· To revise the IASC Guidelines on HIV/AIDS Interventions in Emergency Settings including the elaboration of new modules

· To update the IASC training materials and develop new ones as needed (and designate institutional home for these materials)

· To strengthen and harmonize of monitoring and evaluation of IASC tools, including indicators, on HIV interventions in emergency contexts.
In June 2007, the IASC Working Group decided that the existing global-level IASC HIV Task Force mechanism should also be used to share information and coordinate technical support for AIDS programming across clusters/sectors. 

At the same meeting, it as also decided that by early 2008, the terms of reference and the functions of the current IASC Task Force on HIV should be reviewed, with the one option to be considered being its conversion into a Sub-Working Group with a broader mandate. 
1.1 Achievements of the Task Force in line with 2007 Work Plan endorsed by the IASC 
By October 2007, no explicit HIV Task Force work plan exists. However, activities strictly follow the agreed terms of reference. Since the IASC WG decisions in March, the Task Force has met twice on April 26th and on July 11. In addition, there was an audio conference on September 26th. The next meeting is planned for 9th November.
Most of efforts to date have focussed on assessing the implementation of the current IASC Guidelines on HIV in emergency settings, while at the same time laying the groundwork for its revision. A database containing a list of more than 650 people (from over 30 countries) who have been trained on the IASC Guidelines on HIV in emergency settings has been developed, and some preliminary findings generated regarding the status of trainings in and the use of these guidelines in different countries and regions. Field level implementation has been assessed in 3 countries.

Similarly, there have been extensive consultations, and now agreement, concerning the outline of the new revised Guidelines. A draft matrix to guide the different action sheets is going to be presented and discussed at the 9th November meeting. 

The process of developing appropriate indicators to monitor the implementation of the guidelines has also been started with inputs currently being sought from the fields on existing indicators that could be used. Training materials will be developed as soon as the revised guidelines have been elaborated. 

The Task Force mechanism has also been used to share information and coordinate on (other) activities carried out by various members and to coordinate support to clusters. For instance, various Task Force members have participated in cluster/sector lead trainings and organized market stall sessions at these trainings. Although there was not sufficient time to do so in a fully coordinated manner, the Task Force was instrumental in integrating HIV into the global appeals of some clusters and sectors, some of which have received funding. Furthermore, the development of relevant cross-cluster HIV tools, including a CAP tool and guidelines for the integration of HIV into contingency planning, are now being discussed within the Task Force framework. Other tools or guidance notes are being developed for the inclusion of HIV and issues relating to emergency-affected populations in developmental and transitional planning processes such as UNDAF, PRSP, PCNA or PDNA, among others. The development of joint consultant’s rosters has also been discussed. 
1.2 Opportunities and constraints faced by the TF

The HIV Task Force has made use of several important opportunities. It has for the first time since 2005 brought together a number of UN agencies and non-UN partners around the issue of HIV in humanitarian situations. The Task Force is the only mechanism that allows for systematic and coordinated normative work and technical support regarding HIV at the global level. A number of NGOs have been mobilized that now participate in Task Force operations. The Task Force is also the only formal link between UNAIDS as the global lead on HIV and co-chair of the Task Force  with the IASC Working Group, OCHA, cluster leads, clusters and their HIV focal point. 
However, the various opportunities also constitute constraints. The number of non-UN members participating may still be too low. At the same time, the growing number of participants provides an increasing challenge for decision-making by consensus. While some clusters have officially appointed HIV focal points whose work and efforts aim to integrate  HIV into their clusters’ work plans, in other cases Task Force members representing cluster lead agencies may indeed speak in full consultation of these agencies, but not yet and on behalf of other cluster members. Some cluster leads/coordinators have requested closer collaboration with the Task Force and its chairs. Furthermore, there have been challenges related to the NGO co-chairpersonship, with leadership, continuity and secretariat functions mostly provided by the UNAIDS Secretariat. Finally, the Task Force and their chairs would benefit from still closer linkages with the IASC WG itself in order to fully be able to put its activities in a broader humanitarian context. 
II Status Update with Reference to Objectives Set in the 2007-2009 Terms of Reference 
	To assess the state of implementation of 2005 IASC Guidelines for HIV/AIDS Interventions in Emergency Settings and integration of HIV into emergency settings 
	A database of persons trained in the use of the Guidelines has been developed. The extent to which they have been used has been assessed in 3 countries. 

	To revise the IASC Guidelines on HIV/AIDS Interventions in Emergency Settings including the elaboration of new modules


	The outline of the revised Guidelines has been agreed upon. After several rounds of discussions, agreement has been reached on the key sectoral responses which need to be addressed in new version.  

	To update the IASC training materials and develop new ones as needed (and designate institutional home for these materials)


	This has not yet started.

	To strengthen and harmonize monitoring and evaluation tools, including indicators, on HIV interventions in emergency contexts.  


	An inventory of indicators already used in HIV in humanitarian situations is underway. A harmonized indicator set will hopefully be agreed upon, when the revised guidelines including action sheets have been developed. 

	To use the Task Force for information-sharing and coordination of TA 
	The development of additional tools on HIV integration into needs assessments, contingency planning and integration of HIV into humanitarian funding mechanisms has started. However, concrete actions regarding capacity building, including the development of expert rosters and joint mechanisms of how to dispatch them, like the GenCAP has not yet been agreed upon.
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