Draft Terms of Reference and Work Plan for 

A Follow-up Group to the IASC Task Force
September 2009
I)
Background
Following the endorsement of the 67th meeting of the IASC Working Group (WG), the IASC Task Force on HIV was reconvened in March 2007 for a period of two and half years with the following objectives:  

· 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 

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

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

· Strengthen and harmonize of monitoring and evaluation of IASC tools, including indicators, on HIV interventions in emergency contexts  

The term of the current IASC Task Force on HIV is coming to an end in September 2009. While the major objective of revising the Guidelines has been completed, clearly, a lot remains to be achieved in the area of HIV and humanitarian response. In view of this, several agencies have expressed the need to maintain a platform for further inter-agency collaborations to both effectively and collaboratively implement the Guidelines as well as to move ahead with the HIV and humanitarian agenda.  

II) 
Goal

The overall goal of such a reconstituted group will be to assist both, humanitarian and HIV actors to understand, plan and implement additional HIV interventions (as a result of the humanitarian crises) which are over and above the national AIDS response by bringing to bear quality and appropriate technical and other assistance. Doing so would ensure that populations of humanitarian concern have equitable universal access to HIV related services. Further HIV transmissions and HIV-related deaths in humanitarian crises settings would be averted. In addition, social protection of people living with HIV and affected by humanitarian crises will be enhanced and vulnerable women and children can be protected from sexual and gender based violence. 
Specifically, the objectives of such a group will be to:
1) Provide normative guidance and tools for the inclusion of populations of humanitarian concern in national AIDS plans, transitional frameworks and development plans and for the integration of HIV into humanitarian instruments and emergency preparedness and contingency plans and processes 
2) Provide leadership and advocate with both humanitarian actors (humanitarian coordinators, cluster leads etc) and HIV actors (Joint UN Teams on AIDS etc.) for effectively addressing the HIV needs of populations affected by humanitarian crises

3) Mobilize jointly resources for ensuring sustainability of HIV humanitarian work 

4) Gather evidence and strategic information to both, inform improved HIV programming in humanitarian settings and to support exploratory and new policy research on emerging trends and priorities in the area of HIV and humanitarian response, sexual violence

5) Facilitate/provide quality technical support to countries and partners to: strengthen HIV related humanitarian coordination with focus on collective results and accountability; align GFATM and other resources with the national AIDS response;  align AIDS and humanitarian machineries; assist countries with appropriately integrating HIV into humanitarian planning process (like the common humanitarian action plans (CHAP), consolidated appeals (CAPs) , flash appeals (FAs) , needs assessments, emergency preparedness contingency planning, cluster work plans and other inter cluster processes, transitional frameworks and programmes (like  post conflict/disaster needs assessments, DDR programmes etc.) ensuring effective links with longer-term development instruments like common country assessments and UNDAFs
III)
Institutional architecture of the new group
Such a group is not meant to replace or duplicate other existing humanitarian and AIDS coordination mechanisms but to strengthen and support collective efforts to ensure that populations of humanitarian concern have equitable universal access to HIV related services in humanitarian crises settings. It would remain flexible, open-ended to UN agencies and NGOs, or networks alike (including those not affiliated with the IASC) working on HIV or humanitarian issue at headquarter level (participation from the field could be organized for specific discussion as appropriate). 
For purposes of continuity, each agency would nominate a representative and the group would meet in Geneva with participants from other locations (headquarters level of main agencies such as New York and Rome) by phone. Ideally, one UN agency and one NGO would act as co-chairs, on a rotating basis over years, with steps taken to have an incoming co-chair coached by previous co-chairs. UNAIDS Secretariat would facilitate such a group and act as its Secretariat but would rely on other agencies to take the lead on specific issues. The proposed group would meet every six weeks with agenda for each meeting. Information would also be regularly shared within the group by email.
IV) Time Frame 
January 2009 through December 2010 ??
V)
Expected costs
Funding for the various activities (see draft work plan below) will be sought from various agencies. A rough estimation for the suggested time frame would be around USD 300,000 ??

Work Plan for 2009/2010
	Objectives
	Activities
	Focal point(s)
	Timeframe
	Status / Update

	1. Provide normative guidance and tools 
	· Finalize and print the Guidelines and make them available in print in key languages and in electronic format.

· Develop a standard resource/training package Guidelines, and an  advocacy brief for senior managers on Guidelines
· Develop a roll out plan for the Guidelines including:
· Training for clusters/sectors

· Making use/combining HIV training with other IASC trainings 

· Conducting training within individual UN  agencies 

· Training NGO staff
· Training UN Joint Teams on AIDS 

· Maintain inventory of the trainings

· Finalize/align various existing guidance & tools (diagnostic tools, needs assessment tools, CERF guidance and the induction package for humanitarian workers etc.) 
· Develop new tools like HIV & emergency preparedness;  and HIV & early recovery
· Provide inputs into other tools on HIV integration (like for the template for input into humanitarian situation reports etc.)

	Members, UNAIDS Secretariat  

Members
Members
Members
Members
Members
	Q4 (2009)/Q1/Q2 (2010)
Q4 (2009)/Q1/Q2 (2010)

Q1/Q2/Q3/Q4 (2010)

Q4 (2009)/ Q1/Q2/Q3/Q4 (2010)

Q4 (2009)/ Q1/Q2/Q3/Q4 (2010)

Q4 (2009)/ Q1/Q2/Q3/Q4 (2010)
	The diagnostic tools, needs assessment tools, CERF guidance and the induction package for humanitarian workers are in various stages of development)


	2. Provide leadership and advocacy

	Develop key messages/brief for senior level   humanitarian and HIV managers
	Members

	Q4 (2009)/ Q1/Q2/Q3/Q4 (2010)


	

	3.Mobilize jointly sustainable resources 
	· Develop resource mobilization strategy for  predictable and sustainable funding to address the needs of populations affected by HIV and emergencies (particularly in countries with high HIV prevalence and a heavy AIDS burden)

· Review the inputs to the TRP on HIV and humanitarian response  
	Members

Members
	Q4 (2009)/ Q1/Q2/Q3/Q4 (2010)

Q4 (2009)/ Q1/Q2/Q3/Q4 (2010)


	

	4. Gather evidence and strategic information 
	· Develop a research agenda on HIV and humanitarian response
· Document good practice/lessons learnt on integration of HIV

      into cluster sector work and overall humanitarian response
	Members

Members


	Q4 (2009)/ Q1/Q2/Q3/Q4 (2010)

Q4 (2009)/ Q1/Q2/Q3/Q4 (2010)


	

	5.   Facilitate/provide quality technical support to countries 
	· Facilitate/provide technical support to include populations of  humanitarian concern in national strategic plans, transitional frameworks, funding proposals (both humanitarian and others), and to include HIV in humanitarian processes, cluster works, emergency preparedness and contingency planning

· Support regional interagency working groups on HIV and emergencies to support the countries to do the above and link them with global mechanism

· Share information and agree on mechanisms and criteria for dispatch of experts/consultants 


	Members

Members

Members


	Q4 (2009)/ Q1/Q2/Q3/Q4 (2010)

Q4 (2009)/ Q1/Q2/Q3/Q4 (2010)

Q4 (2009)/ Q1/Q2/Q3/Q4 (2010)


	 


