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Results of field testing

The field testing of the IASC Guidelines on HIV has yielded extremely valuable feedback from three main sources: results from questionnaires from 22 countries (often from individual agencies, but some collated comments from several agencies); comments from eleven IASC members (with some agencies reporting from different regions) and some with track change comments; and finally from “deep field testing” in six countries (four in East and central Africa and two in South East Asia) - see Annex 1 for information about participating agencies and field testing locations.
The findings from each of these methods of obtaining feedback has provided different kinds of results with the most detailed coming from deep field testing where a more comprehensive and less agency specific approach was adopted attention focused on the end user of the document.  The key points are summarised below.  It is proposed that the forthcoming IASC Telecon discuss these issues – especially the more thought provoking comments emanating from the “deep field testing – as the end users have some thoughtful suggestions as to how the materials can be improved. Further revisions can be accommodated once agreement on the key issues has been reached.
Feedback from questionnaires
Questionnaire feedback was extremely positive and focused mainly on whether the information provided in the guidelines was sufficient and the ease of finding the information (see Annex 2 for summary). The section that scored lowest was the chapter in Coordination which respondents felt needed to pay more attention to local and regional coordination mechanisms.  Respondents also considered that the Matrix could be summarised and that some actions were not feasible to undertake in a crisis situation. Requests were made for more information on Early Recovery, GBV, Coordination (local and regional), and an action sheet for protection of PLHIV and issues related to stigma and discrimination.  A detailed report of the feedback is available as an attachment.

It should be noted that only half of respondents had used the earlier IASC Guidelines on HIV. Consideration therefore should be given to the dissemination on the new Guidelines – a point also stressed during the field testing in Myanmar.
Feedback from IASC members
Feedback from IASC members was generally positive and comments on the text have been provided in track changes. However, concerns were raised by some agencies regarding the title of the document (WHO and OCHA
), the terminology used (UNHCR and WHO
) and the weakness of the Coordination chapter (too UN heavy). In the Coordination chapter it was suggested to delete the section on humanitarian financing and reduce the text on humanitarian information – too extensive. It was also noted that care should be taken not to confuse preparedness with normal programming (UNHCR Senegal).

Suggestions were made for the improvement of the M&E chapter with indicators in each Action Sheet (use a similar checklist format to IFRC NGO Code of Good Practice in responding to HIV)…and/or add UNGASS indicators to Table 5.

Deletions

From minimum response – 

HIV awareness actions to establish a Communications team can only continue to provide messages already developed before an emergency (UNHCR Senegal)

Health - MTCT, ART for MTCT, ART during repatriation and Community Based Health Care (UNFPA)

Education - LSBE – not doable

Other specific deletions were suggested in track changes (see Matrix of feedback from agencies).
UNHCR suggested deleting the “full humanitarian response column and focus on preparedness and initial response – something strongly supported by deep field testing.

Organisation  

Integrate rights throughout the document and do not include as a separate section under protection

Suggest following order after Health – Nutrition – WASH –Protection - Education – Shelter and Camp Management (UNHCR Senegal)

Suggest move Code of Conduct Action Sheet from Workplace and include under Protection

Suggest collapse Action Sheets 1 and 3 under nutrition into one and make it new Action sheet 2 (UNHCR Senegal)

Move matrix back to where it was initially Chapter 4 (UNHCR Senegal)

Move glossary to beginning where it was originally (UNDP)

Additions 

Add a section on how to use the guide (NHCR Senegal) 
Distinguish between low prevalence and other epidemic scenarios as many actions not relevant to low epidemic situations (UNHCR Nepal)
More on gender (FAO and UNHCR) and a proposed new Action Sheet was submitted by UNHCR Nepal.

Protection sheet on unaccompanied children – there are additional children at risk other than OVC (UNHCR Senegal)

Additional emphasis on GBV and clinical management of rape in matrix


Early recovery (UNDP)
Too little space is dedicated to food security and livelihoods (FAO)


More on vulnerabilities as a result of the crisis

Some form of VCT should be available (UNHCR Senegal)

? Reference to HV/DDR manual (UNDP)

A summary of track changes suggested by IASC members are shown in Annex 3 as well as detailed feedback received on each section from some deep field testing sites.

Feedback from deep field testing

Many comments similar to those obtained from other feedback mechanisms were received.  However, the field testing in Myanmar and Thailand generated some very thoughtful comments on how to improve the Guidelines to best meet the needs of the end users.  These would involve a more comprehensive overall than suggested by other feedback mechanisms.
Audience 
· Too broad (Myanmar, Thailand) and needs to be refined. 
· Those providing relief in cyclone Nargis all noted that they referred mostly to MSF or WHO or UNICEF for technical guidance and technical details for actions should come from elsewhere (Myanmar). 

· The IASC Guideline should be a manager’s guide, even an advocacy document, to ensure that key actions are included.  
· Over ambitious to target both HIV specialist and non-HIV agencies. During the preparatory phase the audience is those organizations responsible for planning, i.e. contingency planners (UNCT, UN Joint Team, National Disaster authorities) and possibly HIV organisations.  During the emergency itself the audience is again planners: country director, programme officers, and field coordinators of humanitarian relief organisations and HIV organizations that might find themselves drawn into the response.  The reader is not likely to be clinicians or those actually providing services, who seem to be targeted by sections of the guidelines containing explicit detail of standard HIV protocols.  
Focus

· Need to state what is special about HIV and the relevant topic in an emergency situation (Myanmar and UNHCR Senegal)

· Strong calls to delete the “full humanitarian response” column and focus on only on preparedness, the emergency response (based on evidence of what works) and early recovery actions (Myanmar, Thailand and UNHCR)
.  
Coordination chapter
· To be re-written (too UN heavy) with greater emphasis on local coordination mechanisms, the role of government, the IFRC and NGOs.  

Matrix 

The Matrix is the most valuable tool in the draft guidelines document. Need to make it better, more easily translatable into local languages and convert it into posters. In an emergency disaster situation people have time to look at only the Matrix
Actions sheets 

Strong consensus on need for a shorter document that clearly prioritised actions for minimum response
The Action sheets were felt to be related to missions of cluster leads and need to involve boarder partnerships. It was suggested that anything in the draft guidelines that does not offer specific advice about HIV response, and deals with other specialised areas like for example Child Protection, be also taken out.
· List of actions too long for actors to quickly ascertain what needed to be done that was as important as the other early life-saving actions alongside food, shelter and medical care.  
· Needs to be a clear prioritisation of the most important actions for the first three months.  
· The number of action sheets needs to be fewer; this will increase their utility as it will be clear to partners what needs to be prioritised.  

· Action points recommended should be separated according to those applicable in Low HIV Prevalence and High HIV Prevalence areas
· Integrate role of local coordination mechanisms, networks, government and NGOs throughout Action Sheets – felt to be tokenistic at present 
· Preparedness actions should focus on and explicitly state: 
a) what those organisations preparing emergency contingency plans (but which are not HIV organisations) should do or know or include in their plans, and 

b) what HIV organisations might be called upon to do in the event of an emergency (but which they might not be thinking about, since they are not traditional emergency organisations). 

Suggestions to delete:

· action points dealing with the Shelter, WASH, Camp Coordination and Camp Management
· Early Recovery and Agriculture clusters could be dropped completely – the current messages in these sections relating to HIV are less clear and applied, and in some cases there appear to be few ideas presented relating to the integration of HIV-related considerations 

· Health cluster at least three of the nine action sheets can also be dropped, focusing on the most pertinent and applied sections. 

Sections on Protection, Education, HIV and the workplace, HIV awareness building could be retained.
Other issues

· Delete references to dosages etc…should be in detailed guidelines (Myanmar, earlier comments from UNFPA, and UNICEF in health section group)

· Involve beneficiaries in reviewing the guidelines e.g. PLHIV review of WASH (UNAIDS Thailand) and check language is not stigmatising to PLHIV
· Any section on early recovery should include monitoring indicators, tools to identify risks, at-risk groups (such as sex work patterns, demography and migration trends)
· Include case studies that can serve as examples 
· Should focus on mainstreaming in other sectors, rather than HIV specific programmes
· Provide advice on how to use existing programmes and infrastructure at the country level during emergencies, especially for responding to needs of most-at-risk populations
· Guidance is also needed on how to continue providing ongoing services and outreach to people living with HIV, people living with disabilities etc
· Guidelines needed on how to map or track internally displaced people from most-at-risk populations during humanitarian disasters
· Recognising cultural context and sensitivities should be included as part of disaster preparedness
Several alternative formats were suggested: 

· There could be several formats for different levels and audiences; 

· The Matrix is good and should be produced in a poster format;

· Some topics are spread across the guidelines for example the action points relating to children who are living with HIV and these should be put together in one place for easier access by those interested in the topic; 

· Keep the guidelines in current form but also include a folder with sheets that can be sent out easily; 

· Should be available in CD form also, including all the reference documents; 

· Power Point slides of the folder and manual should also be prepared for easy use; 

· Make a pocket book or a set of cards, with limited number of points that can be used at the village level. This would be easier to translate also; 

· Action sheets should form the first part of the guidelines document. The theory and explanation can come later; 

· Fit each Action sheet into one page for easy copying and distribution; 

· Divide the guidelines into different sections targeted at different levels of expertise;

· Divide action sheets/checklists by category of target group e.g. role of cluster leads, country directors, programme managers etc.;

Presentation:  

· Include picture, drawings, in each chapter as well as flowcharts, and charts, diagrams are required (these are easier to translate than pages of text; 

· Box summarising contents should be provided at the beginning of each chapter;

· Prepare guidelines in tabular format, colour coded, with a summary of  action points on the left column and details in the right column;  

Dissemination of the guidelines once finalised: 

· Future workshops on how to mainstream HIV into different clusters and introduce guidelines to participants. Organising pre-emergency in-country workshops, with participation from government agencies, should be part of the disaster preparedness; 

· The guidelines, at least in a summary form, should be available before disasters happen. Only then will they get used.
Annex 1: Summary of respondents to field testing
Table 1: Summary of IASC members who commented

	Agency
	Station
	Track changes

	1. FAO
	HQ and RO
	Yes on FN Action sheets

	2. MdM
	DRC
	

	3. OCHA
	HQ
	

	4. SCF
	HQ
	Yes

	5. Tearfund
	
	

	6. UNDP
	HQ
	Yes

	7. UNFPA
	Geneva
	Yes

	8. UNHCR
	HQ
	Yes

	9. UNHCR
	RO SE Asia 
	Yes

	10. UNHCR
	RO W. Africa EdJ and other agencies
	Yes

	11. UNHCR
	RO W. Africa DD
	Yes

	12. UNHCR
	Pretoria
	Yes

	13. UNICEF
	Protection issues
	Yes

	14. WFP
	HQ
	Yes

	15. WHO 
	HQ
	Yes


	Table 2: Responses by Region


	
	West Africa
	East, Central Africa
	Southern Africa
	CEE/CIS
	Asia
	South East Asia
	Central/South America
	HQ/region

	Questionnaire
	The Gambia (UNAIDS)
	Burundi (UNICEF)
	Mozambique (UNAIDS)
	Moldova (UNAIDS)
	Nepal
(UNICEF)
	
	Guatemala
(UNFPA)
	Geneva

(UNFPA)

	
	
	Central African Republic (FAO) (UNHCR)

(UNICEF)
	South Africa
(UNHCR)
	
	Pakistan (UNHCR)
	
	
	New York

(UNFPA)

	
	
	Ethiopia (IRC)
	Zambia (UNHCR)
	
	
	
	
	Geneva (Unknown)

	
	
	DRC (Goma)

(MdM)
	Zimbabwe (UNAIDS)
	
	
	
	
	

	
	
	Somalia 

(IFRC) (Child Aid)
	
	
	
	
	
	

	
	
	Uganda (UNHCR)
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Field testing
	Senegal
	DRC Goma (MdM)
	
	
	
	Myanmar (UNAIDS led)
	
	

	
	
	Senegal (UNHCR led)
	
	
	
	Thailand
(UNAIDS led)
	
	

	
	
	Somalia (UNICEF led)
	
	
	
	
	
	

	
	
	Sudan (Tearfund)
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Annex 2: Overview of responses from questionnaires
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Figure 2b: Ease of finding information looking for in the guidelines

Annex 3: Summary of track changes and detailed comments on IASC HIV Guidelines
	
	FAO
	SCF
	UNAIDS
	UNDP
	UNFPA
	UNHCR
	UNICEF
	WFP
	WHO

	
	
	
	
	
	
	
	
	Detailed track changes that need to be reviewed for each section
	Suggest change title 

	1.Int
	
	
	P 3 new data

P5 additional text
	P 5 Suggest defining early recovery here
	Comments and track changes
	Track changes

Define the key essential actions for a low prevalence context,  a generalised epidemic, etc
P 6 delete beneficiaries text- everyone is

Many suggested deletions

Define full humanitarian response
	
	
	Track changes

	2. Coordin-ation
	
	P 11 text on NGOs
	P 10 and 11 several comments

P 15 additional text gender


	Web link added

P 14 cross references needed to early recovery

P 15
	UN heavy - light on the national government actors, NGO’s and CBO’s

Too long and parts  can be integrated into the relevant coordination Action Sheets, to make the guidelines easier to read.


	P 15 questions training in low prevalence countries

P 8 emphasise the necessity of empowering States to take the lead by systematically involving them 

P 10 how  UNAIDS DoL matches/links with Cluster lead concept?
P 12 checklist Why UNAIDS. The secretariat is part of JUNTA

Several other comments

P 17 very useful to have an e.g. for each funding mechanism or a weblink of how this type of procedure has been used in recent crisis, with a focus on HIV intervention

Many suggested deletions. 
Remove humanitarian financing and provide e.g.s of budgeting for contingencies (kits etc.)
Insert text on DoL and UNHCR role
	P 10, 11, 12 Number of  Protection comments
	
	One track change

	3. Matrix
	
	P 19 text on NGOs
	P 19 text gender

P 20 & 21 comments
	Several comments
	Number the bullets in minimum response column.

Don’t have sub-headings in the bullets in the matrix.
	Additions comments
Propose moving matrix to Chapter 4
	P 21 comment
	
	

	4.1
	
	
	Feasibility of communication team
	
	
	Feasibility of communication activities in low prevalence settings

Many suggested deletions – move stigma and discrimination to protection
Delete BCC

Confusion with migrant/mobile populations
	
	
	

	4.2
	
	
	
	
	Minor track changes
	Many deletions
DKPO role
	
	
	

	4.2.1
	
	
	Add text on role of government

P 30 additional text
	
	
	Move Code of Conduct to Protection section

Move full response actions to preparedness or minimum response
	
	
	

	4.2.2
	
	
	
	
	
	Many deletions and comments

Minor track change

Comment
	
	
	

	4.3
	
	
	
	
	Minor track changes
	Track changes
Need HIV specific text
	
	
	

	4.3.1
	
	
	
	
	Many substantive changes including re-ordering
	Minor track changes

Request for Check list for UP

Delete text on need for blood screening in low p settings

Delete RH typing

Feasibility of selecting safe blood donors
Many deletions
Define standard and universal precautions

Several comments & changes
	
	
	

	4.3.2
	
	
	
	
	Corrections comments and track changes
	Minor track changes

Many deletions
Suggest move ref to condoms for humanitarian personnel

One deletion
	
	
	

	4.3.3
	
	
	
	
	Re-ordering, deletions (consistent with UNHCR proposals), comments and track changes
	Suggested re-ordering –sexual violence first

Deletions

Delete box on management of rape

Many deletions

Suggest moving text to humanitarian personnel
Deletions and changes to references
	
	
	Minor track changes

	4.3.4
	
	
	
	
	Deletions, corrections and track changes
	Suggested deletions including HTC box

P 45 delete risk assessment for PEP
Deletions – move treatment of partners to full response

Supplies in place under preparedness

Comments and few deletions
	
	
	Minor track changes

	4.3.5
	
	
	
	
	
	Deletions and comments on appropriateness in resource poor settings
Two deletions and one comments

	
	
	

	4.3.6 
	
	
	
	
	MTCT NOT a minimum response

ART for MTCT not a minimum response
	Comments and deletions

One comment
	
	
	Minor track changes

	4.3.7
	
	
	
	
	ART during repatriation NOT a minimum response

Track changes
	Deletions

Comments and deletions Text on HTC moved to protection
	
	
	

	4.3.8
	
	
	Info campaigns - not minimum response
	
	MOVE to 4.3.2

Info campaigns - not minimum response
	Deletions

Deletions
Few track changes
	
	
	

	4.3.9
	
	
	
	
	NOT a minimum response

P 67 move text to protection
	Deletions
	Accountability for these actions

P 65 de-link bed-ridden PLHIV, from OVC
	
	Minor track changes

	4.4
	
	
	
	
	
	Changes to rights text

Moved Protection sheets

Many deletions
	Delete text on rights and refer to rights throughout as appropriate
	
	

	4.4.1
	
	
	
	
	
	Add text on Code of Conduct

Suggest delete text on risk registration, tracing families and monitory temporary care arrangements as not feasible during an emergency

Deletions
Change order 4.4.1 and 4.4.2
Minor track changes
	P 69 track changes and need for references to other protection documents
	
	

	4.4.2
	
	
	
	
	
	Minor track changes

Remove social protection

Deletions
Change order 4.4.1 and 4.4.2 Minor track changes
	
	
	

	4.4.3
	
	
	
	
	
	Minor track changes

Deletions


	Add actions on working with communities on GBV awareness
P 76 terminology
	
	Minor track changes

	
	
	
	
	
	
	Suggested text for additional Guidelines on the Protection of Women and Girls
	
	
	

	4.5
	
	
	
	
	
	Suggested deletions, track changes
	
	
	

	4.5.1
	
	
	
	
	
	Additional text on gender

Minor track changes

	
	
	

	4.5.2
	
	
	
	
	
	Suggest delete confidential actions as not role of CCM but all sectors

Additional text on gender

Suggest remove HIV commitment from minimum response

Deletions
	
	
	

	4.6
	
	
	LSBE not feasible as a minimum response
	
	
	Language different from all other sheets

Track changes
	
	
	

	4.7.1
	Comments on livelihoods 
	
	
	
	
	Comments and many deletions
Comments
	
	
	

	4.7.2
	
	
	
	
	
	Move text to 4.8

Minor track changes
Comments and deletions
	
	
	

	4.7.3
	Proposed track changes  plus comments
	
	
	
	
	Several comments
Comments and deletions
Comments 
	
	
	

	4.8.1
	
	
	
	
	
	Comments & deletions
	
	
	

	M&E
	
	
	
	
	
	Track changes plus gender indicators
	
	
	

	Glossary
	
	
	
	
	Suggest putting at front
	
	
	
	


Thailand workshop detailed Comments by Chapter

	CONTENTS
	PAGE No
	REFERENCE to the Field Testing Version of the Guidelines
	REMARKS and suggested changes to the specific references

	Chapter I: Introduction
	1
	“Failure to address the HIV-related needs of populations affected by humanitarian crises not only denies them their rights…………. for nationwide efforts in the future.  
	This first paragraph is too negative for use in the opening section. Suggest edit and rephrase

	
	3
	Risk and vulnerability

At the outset of any humanitarian crisis there will be people who are already engaging in HIV risk behaviors.  These are known as most at-risk populations (MARPs)…………
	This sequence needs editing. Cannot start with a statement on MARPs as this applies to a concentrated epidemic. Different situation/context depending on the country. 

	
	3/4
	Humanitarian situations increase vulnerability to HIV


	Suggest rephrase as ‘Humanitarian situations increase risk to HIV’
Also, the list of points that follows on page 4 is too long. Suggest divide them under different clusters. 

	Chapter 2: Coordination, planning and financing
	
	Preamble
	Need for humanitarian reform should be explained.

	
	8
	
	This chapter needs a diagram to explain the structure of coordination.

	
	9
	Terms of Reference for Cluster Leads at the country level
	In the Terms of Reference for cluster leads make sure that flexibility is highlighted in final version

	
	9
	Coordination of HIV and AIDS 


	This paragraph has omitted many stakeholders e.g., CBOs, PLHIV, private sector, FBOs.

	
	10
	Para two that starts with ‘The National AIDS Commission (NAC)/ National AIDS Authority…….’
	Too complicated. Simplify and explain roles of UN Theme Group on HIV and AIDS and Joint UN Team on AIDS

	
	10/11
	Coordination arrangements at national level


	Very complicated. Simplify and add national/local actors. The other checklists are much clearer than this one. 

	
	15
	Advocacy


	Please add some strategies. How do we persuade people? Mention role of community

	
	15
	Workplace policy
	Add that materials should be prepared.

	Chapter 3: The Matrix


	18
	
	The matrix must be edited to reflect suggested changes in the main text/ Action Sheets.

	
	
	
	Needs an introduction to explain what it is and how to use it.

	Chapter 4: The Guidelines

	4.1 HIV awareness raising and community support
	
	
	· This Chapter was not reviewed due to lack of time.

	4.2 HIV and the workplace


	28
	Preamble


	· This is a very crucial section. The first paragraph needs to clarify why humanitarian workers require special attention as it does with transport workers and uniformed services.  

· Delete last sentence of first paragraph (‘various type of work may oblige people to spend time away from home….. ‘)

· Second paragraph is too long; The uniformed services should be a separate paragraph

· Delete the whole sentence: “In countries where HIV risk behaviours are illegal…”) and the last sentence of the second paragraph (‘Furthermore, they should be familiar….”)

· Second paragraph is confusing because does not suit the context of the workplace. They need to define which staffs are referred. Points (i) and (ii) must relate to how staff is defined. For example in point (ii) not all staff are involved in HIV programming and distribution of HIV prevention materials.

· Delete box on uniformed services

	
	29
	Action sheet 4.2.1 :

Implement the code of conduct for humanitarian staff
	Code of conduct does not belong under the HIV and the workplace but rather belong under the Protection section.

	
	
	Action Sheet 4.2.2:

Implementing HIV intervention in the workplace’


	· Not  comprehensive enough on policy on HIV and the workplace; and does not address staff who are living with HIV including care and treatment;

· Need to define what is meant by ‘prevention commodities’;

· It is not just prevention/information but also refers to care, treatment and support for PLHIV staff

	4.3 Health
	39
	Action Sheet 4.3.2: Ensure Access to Condoms
	Ensure availability of condoms for humanitarian staff also

	
	46
	Preparedness Checklist (point number two): Stocks of the WHO flow chart
	It is not clear which flow chart is being referred to.

	
	39-46
	Action Sheets
	Reference to children infected/affected by HIV is missing in the Health cluster Action Sheets;



	
	60
	Key actions- minimum prevention and response
	Include- ‘Provide basic health care and support to most at risk populations’

	
	61
	Action Sheet 4.3.8- 

Under Action 2
	Include ‘Continuation of opioid substitution  therapy to former injecting drug users’

	4.4 Protection
	67
	Heading: ‘Protection’
	The term ‘protection’ may be too vague for some people

	
	67
	Preamble
	Could be shorter and presented in bullet points; More focus on vulnerability and physical, social, legal non-discrimination. Number of rights mentioned can be cut down to just five.

	
	71
	Action sheet 4.4.2: Protect people living with HIV, most at-risk groups and the population at large against HIV-related human rights violations
Action Sheet 4.4.3: Establish mechanisms to protect the population from gender-based violence
	Prioritize targets and also check feasibility of providing protection

	
	67-71
	
	Confidentiality needs to be emphasised as it is an over-arching requirement as the response relates to PLHIV, GBV survivors;

	4.5 Shelter and Camp Coordination and Camp Management (CCCM) 
	77
	Preamble


	· Refrain from using ‘trauma’: Change the word ‘ psychological trauma’ to psychological distress 

· Traumatized – “ people in need of psychosocial support” 

	
	77
	Action sheet 4.5.1 : Mainstreaming HIV into Shelter Planning
	The term ‘mainstreaming is not clear. 

( What perspective of HIV does the guideline want to mainstream (which perspective?).

	
	78
	Preparedness Checklist
	· Need to differentiate what humanitarian ‘staff’ means?  - Core staff, sub contractors?

· All Humanitarian staff are obliged  under the code of conduct to be aware of  HIV 

· It is important to remind staff or be given key information on Gender based violence (GVB)   

· Staff must aware of  HIV-related issues and how to relate and  work with communities living with HIV

· The section on preparedness plans needs to provide overall holistic aspects of ‘preparedness’ as such. 

· For example - include local community groups (village leaders, local authorities, designate focal points etc,). ; They are very good resources to disseminate/utilize information, how to access services and resources and  how to use existing referral mechanisms  available on HIV prevention/interventions;

· Preparedness planning can be more effective if done through partnerships with a PLHIV networks/communities

· Have a cross reference to AS on health 4.3.7

	
	78
	Key Actions: Action 2: 
	· How do you define ‘safe accesses? 

	
	78
	Full Humanitarian prevention and response: 

Checklist 


	· It would be more useful if guidelines provide examples on the HOW. For example what does ‘effective system’ mean?

· Last checklist point (land use ….) difficult to understand, please clarify? What relevance does this line have to HIV guidelines as it seems to be within the Shelter guideline?

	
	80
	Action Sheet 4.5.2 
	Title: Mainstream HIV intervention into CCCM

	
	80
	Rationale


	Add a phrase that ‘dependent on the local context’.

Preamble needs to be clear that PLHIV can be engaged, without disclosing their status

	
	80
	Preparedness Checklist 


	· Mention of local community engagement on prevention 

· Translation of documents into local language

· Allow considerations for privacy and safe sex behaviour

	
	80
	Key Action – minimum prevention and response


	Overall comment:

· Not many people understand ‘mainstreaming’;

· There are too many sub-action points. These need to be simplified or integrated.

	
	80
	Action 1 


	· Suggest  revision of  title “ Ensure HIV considerations are included in camp policies’ 

· Must include HIV expertise in the needs assessment (not “….may include an HIV expert.’)

	
	80
	Action 2 


	Suggested title: ‘Use population data to plan appropriate programs within camp settings’

	
	81
	Action 3 (4)

Last action point
	Include examples on protection measures (such as… )



	
	82
	Full humanitarian prevention and response;

(second bullet point)
	Rewrite as “establish mechanisms or support systems for HIV committees” 



	
	82
	Full humanitarian prevention and response;

(third bullet point) 
	Rewrite as “ Engage with PLHIV network”

	4.6 Education
	83
	Rationale
	· References are needed for the figures used in this section;

· Role of parents, care givers and other stakeholders should be mentioned.

	
	83
	Checklist of preparedness actions: ‘Emergency risk analysis for education…..’
	‘Emergency risk analysis for education’ is a very vague term and needs defining and also need to include information about where to get information on this analytical framework.

	
	83
	Checklist of Preparedness Actions
	Review national policy/mechanisms on education and HIV related issues in emergency situations and incorporate these into the preparedness section;

Provide links to toolkits/guidelines referred to in the checklist;

Involve local government and multiple stakeholders, including youth organizations and the affected population; 

Capacity building of service providers for subsequent actions needed, including a code of conduct;

Checklist should mention logistics, support systems; 

	
	84
	Minimum prevention and response: ‘Monitor that no learners are excluded from school……’
	Rephrase ‘no learners’ to ‘Monitor that all children have access to education. 

	
	85
	Action 2: under Protective Learning Environment
	Include safe transportation between schools and homes

	
	
	Action 2: Under Second bullet point
	Add ‘child friendly space’

	
	
	Action 2
	· Add: ‘Ensure protection of rights of children including confidentiality and against stigmatization’

	
	86
	Full humanitarian response
	· Identify and empower child-headed households;

· Add more checklist points for low prevalence countries; 

· Include stigma reduction activities;

· Refer to sexual minorities and marginalized groups.

	
	83-86
	
	Greater focus on parents, teachers and their involvement in the response is required;

	
	83-86
	
	Emphasize condom promotion and stigma reduction As communities tend to get displaced and fragmented during humanitarian crisis, there are newer groups of individuals often trying to adjust together in difficult situations. The level of comfort, familiarity with each other also lessened and in these cases, the degree of stigma and discrimination can be very high if someone is known to be living HIV positive. Therefore, the education cluster should also emphasize actions on stigma reduction as minimum response. The condom promotion targeting all affected population should be part of education cluster response if possible in minimum response, if not, definitely through full humanitarian response.



	
	84
	Key actions- minimum prevention and response
	To expect LSBE for HIV prevention to be included in the emergency response at a minimum phase is little too ambitious.  Experiences from most emergencies in the world has shown that if children are registered and enrolled in any form of learning spaces within the first four months of humanitarian crisis, that is a major achievement. So, having children gone through 12 hours of life skills building education, having teachers trained within the first four months at an onset of crisis as part of minimum response is difficult to achieve. So move the action under minimum response on LSBE to full humanitarian response segment. 

	4.7 Food/Nutritional Support and Livelihoods

	
	88
	Action sheet 4.7.1:  

Preparedness Checklist
	· Identify food/nutritional needs of target population in terms of food preference, need for high protein fortified food etc.,;

· Conduct participatory planning; 

· Make the training of local staff optional.

	
	89
	Action 1
	Reword the phrase: ‘ Their stigmatization’

	
	89
	Action 2
	Need to keep the specific situation of the disaster affected area in mind while implementing these action points;

Be aware of expiry dates of food commodities being supplied; 

	
	90
	Nutrient requirements for People Living with HIV
	No need for this table

	
	92
	Action Sheet 4.7.2

Rationale
	The term at the end of the second paragraph ….’To promote new ones’ is not clear and needs be rephrased.

	
	93
	Action 2. Last point
	Remove specific mention of co-trimoxazole and amoxicillin as each country will follow its own medication practice.

	
	93
	Action 2. ‘Additional Staff Time’
	Should be ‘Additional staff/volunteer time’ as in many humanitarian situations it is volunteers also who do a lot of the work.

	
	93
	Action 3.  Routinely use BMI to measure adult under-nutrition
	BMI depends on upon area, country context and there is no one uniform standard to follow.

	4.8 Water, Sanitation and Hygiene (WASH)
	98  to 100
	
	We highly suggest that the entire WASH section needs to be RE-Written in consultation with PLHIV networks.

It currently gives the perception of marginalizing PLHIV by suggesting they need special treatment (special water buckets, wheelchairs, etc)

	
	98
	Action sheet 4.8.1 


	Check title; suggest “ Integrate HIV intervention in water, sanitation and hygiene

	
	98
	Rationale: 

‘Over half of PLHIV suffer chronic diarrhoea’
	CHANGE this first sentence –“is a bad sentence”. 



	
	98
	Rationale: 

‘Additional or specific hygiene education or materials may also be needed, good hygiene.
	Delete last sentence of first paragraph

	
	98
	Rationale
	First two paragraphs need to be simplified.

	
	98
	Preparedness checklist
	· General comment – most of the points are relevant and generic to other areas; but it seems that checklist per se is not specific or relevant to WASH

· These points give the reader a better perspective of community involvement

· Point 1,2,3,4 should go to the preamble 
· Need to clarify point 4: “how good practice in WASH programming can support PLHIV and minimize potential for transmission. This implies that that good hygiene can be a way to prevent HIV transmission????? This is misleading.

	
	98-99
	Key action – minimum prevention and response


	· All Action Points 1-2-3 

All bullet points are inappropriate and very misleading to and will lead to huge discrimination and stigma!!!

	Chapter 5: Monitoring and Evaluation of HIV Activities in Humanitarian Settings

	
	107
	Table 5: Core national indicators-

Education


	Indicator mentioned in the draft guidelines is not a core national indicator. It is impossible to have national core indicators on LSBE even in development settings, so having those in humanitarian setting is bit too ambitious. We should aim for program level indicators.

· #s of emergency schools or learning spaces that provide life skills based education program to the children attending

· Number of teachers who have been trained

· #s of sessions conducted with children which focused on participatory knowledge and skills building sessions based on their development stage 

	
	107
	Table 5: Core national indicators-

Education


	The guidelines should refer to ‘programmatic indicators’ which could be ‘Number of Emergency Response Agencies that have HIV/Life Skills as part of learning activities for children/youth in disaster affected area’. 

	
	107
	Table 5: Core national indicators- Camp Coordination/Camp Management and Shelter
	Suggested Indicator :  Ensure that Clusters are using HIV guidelines



	
	109
	Table 5: Core national indicators- WASH 
	Suggested Indicator : Ensure that Wash Cluster  is using HIV guidelines

	
	
	Table 5: Core national indicators- Protection
	M & E indicators should be discussed with Action Sheets/Matrix because the latter stems from the former.

	
	
	Health 
	Health cluster’s remark: ‘Incomplete’;  Indicators can be only developed when the action sheets are finalized


B. Myanmar review of Matrix and Action Sheets

	Matrix/ Action Sheet 
	Page No
	Where in the text?
	        The issue
	Recommendation

	CHAPTER 3
	
	
	
	

	Matrix
	22
	Food nutrition support and livelihoods. Minimum prevention and response column: Point 2
	Lack of sufficient detail
	Should be more specific on details of nutrition to be provided. 

	Matrix
	23
	Entire row
	Delete this row as it is  a  phase for each cluster
	Include an early recovery phase in each cluster. Reclassify the guidelines document by phases and then by clusters. 

	CHAPTER 4 
	

	4.1 Raise HIV Awareness and Support Community Empowerment
	24-26
	General
	Link between awareness and services is not clear enough.
	

	4.1
	24-26
	General
	Need to explain how to communicate about HIV sensitively.
	

	4.2 HIV and the Workplace

	4.2.1 Implement the Code of Conduct
	29
	4th bullet: Sexual relationship
	Not only UN staff, but all humanitarian staff
	

	
	
	5th  bullet: reporting mechanism
	No cross referencing
	Difficult to make standard as there are different reporting formats with different organizations

	4.2.1 
	29
	
	Almost all organizations have these policies and code of conduct.

The referred Code of Conduct is not described in resource materials.
	The existing COC can be cross referenced.



	4.2.1
	30
	3rd bullet point
	Theoretically strong but how to apply in the field
	Guidance how the community reports to the organization.

Suggest independent or different options other than the focal person. (community based mechanisms)

	
	
	
	
	Feed back mechanism What happens after the case has given the feedback?



	
	
	1st bullet: provide all staffs info on how to protect
	How & where can we get this information?

All org have this information in place?

Will it depend on context?

Is there any standardised information on this issue?
	E.g.: Refer to resource materials.

Resource materials are not numbered.

	
	
	
	
	When viewing the action sheet, all went to more details.

Only key points for documents in place.

	4.3 Health

	4.3.2 Ensure Access to Condoms
	39
	Rationale, 2nd paragraph
	The 2nd paragraph of the rationale, starting “Condoms of good quality…”, is concerned entirely with condom quality.  This is a technical issue of too much detail for a guideline aiming to capture the attention of people caught up in an emergency.  The condom experts recommended by the guideline are responsible for this. 
	Cut 2nd paragraph. 

	
	39 
	Rationale
	In lieu of the 2nd paragraph, insert a paragraph outlining the need for sensitivity around condom programming depending upon the cultural context (text from page 40 action 2 can be used, as the question of cultural sensitivity is more a question of approach rather than being a specific action). 
	

	
	39
	Preparedness checklist
	First bullet starting “Service providers”.  This recommendation essentially amounts to “have a good national condom programme”.  It is not at all clear who should do this.  (See general comments about preparedness section, earlier).
	Cut

	
	39
	Preparedness checklist
	Second bullet starting “Stocks…”.  It makes no sense to stock condoms specifically in advance for an unknown emergency.  Third bullet does not need specific preparedness mention, it all depends upon what the pre-existing national condom programme is.  
	Replace with someone like: “Contingency Plans – both from UN and Government – should clearly identify partners from whom male and female condoms can be acquisitioned in the event of an emergency”

	
	39
	Calculations table
	There was disagreement about whether this was useful as a global guideline. 
	It may be more useful to point programme managers (the audience for the guideline) to resources who can provide context-specific calculations, i.e. UNFPA, UNAIDS and/or NGOs involved in condom programming.  

	
	40
	Action 1
	First bullet, eliminate phrase in parentheses starting “(and if needed…”
	First bullet should read: “Ensure male and female condoms and lubricant are available” 

	
	40
	Actions 1, 2, 3, 4 of Minimum response
	Action 2 is redundant after Action 1.  

Action 3 is an approach, not an action. 

Action 4 is both redundant and an approach.  
	Replace all actions with three: 

1) Condoms should be available in medical clinics otherwise

2) Condoms should be available as a part of all SRH programmes

3) Condoms should be made available as soon as feasibly possible through specific outreach programmes for MSM, IDU, and sex workers 

	
	41
	Full response on condoms
	This text is a good example of where the guideline adds little value.  The text reads like an incomplete attempt to describe what a good, national condom programme is.  A reader focused on emergencies is unlikely to read it, or if they did, understand the subtleties.  
	Cut it.  

	4.3.5 Managing Opportunistic Infections 
	41
	Preparedness
	It's not clear that stocking cotrimoxizole in any given country is the right preparation.  What's important is that medical emergency/humanitarian NGOs know where to go to get stocks of cotrimoxizole in country.  
	Ensure contingency plans indicate appropriate organizations to obtain needed stocks of cotrimoxizole and other OI drugs (and ART, if this section is joined with 4.3.7)

	
	41
	Min. response
	Consider mentioning need to continue TB treatment
	Add Action 3, continue TB treatment 

	
	41-42
	Full response
	These (incompletely) re-write national and/or existing global guidelines.  It provides another good example of text that adds space without likely being much used by an “emergency” reader.    TB was not viewed by members of the group as “uncomplicated”.  
	Cut or write a simple statement of need to “expand emergency medical service provision as soon as possible to include management of OIs, following existing national or global guidelines”.  Or consider language like “returning to pre-emergency service provision as quickly as possible”

	4.3.6 Prevent Mother-to-Child Transmission
	53
	Action 4
	The ‘Operational Guidance on Infant Feeding in Emergencies for Emergency Relief Staff and Programme Managers’ says the first step to feed a child, less than 6 months old and that has lost its mother, is to find a  wet nurse.
	There should be guideline provided by IASC on this issue from a HIV prevention perspective. 

	4.3.7 Continue to Provide ART
	56
	Prepare
	As for other sections, the actions seem too ambitious and/or unclear as to who should actually do them.  
	Focus instead on what contingency planners ought to do and/or know about ART, and where, in the event of an emergency, they can find out more information.  

	 
	57
	Minimum response Action 3
	The first bullet covers the essence of what is needed   for this guideline.  The remaining bullets are too technical and detailed; technical guidance from national protocols or WHO global should be referenced.  In any event actual recommendations about first-line etc. may vary according to country capacity and epidemic conditions.  
	Focus on editing language appropriately of first bullet to take out the necessity of using only first-line drugs.  Cut remaining bullets in Action 3. 


	4.4 

Protection
	67
	General 
	This section is useful as it covers women, children and people living with HIV.
	

	
	
	General
	The gender based violence section is also useful. 
	

	4.4.1 Protect Unaccompanied and Separated Children


	68-70
	
	Using the term OVC to target these children could stigmatise them. Involving the community can also disclose to the community who is affected. Need models to follow a ‘universally targeted approach’, providing services to all but ensuring the target population are covered and included. Not clear on why children are vulnerable in the document. Is it specific to HIV affected or disaster affected?
	Need more specific guidance. Suggest OVC should be disaster affected, and this should be clarified. Encompass both separated and unaccompanied and affected by HIV – be clear.

	
	
	
	This section mixes up a response, in terms of separated and unaccompanied children – under preparedness, ‘keep a record of Child Headed Households’, some technical substantive issues are not presented correctly. In terms of substance the sheet needs to be revised by Child Protection partners. Actions 2,3, 4 not mentioning HIV, Child Protection actors aren’t going to look at this for guidance except as it relates to HIV.
	Should be guidelines relating specifically to HIV, these are not CP guidelines, need to be applied.

	
	
	
	Need to specify what is covered by the word ‘children’, not to clarify explicitly.
	

	
	
	
	Young people aged ’15 – 24’, are spread across lots of sections. Need a section on Youth Protection, relating to Sexual and Reproductive Health (SRH), not just SGBV. They are in MARP and education, need to think about SRH needs.
	Need section on young people.

	4.4.3 – Mechanisms to Protect Population from Gender-Based Violence


	74 - 75
	
	Need to make sure the guidelines coordinates with MISP guidelines.

UNFPA distributed RH supplies in line with MISP guidelines, need IASC guidelines to support the distribution of MISP supplies. Need specific reference to dove-tailing with MISP guidelines. 
	In preparedness section (pp74), in the checklist, should reference MISP. Should be referenced in this action sheet for GBV, not just in health action sheets.

	
	
	
	No specific mention of MSM communities in concentrated epidemics. Need to consider protection needs of other population.
	

	
	
	
	Sexual exploitation of boys needs to be clearly highlighted, particularly in temporary settlements, and potentially other contexts.
	

	
	
	
	Need suggestions on how to address these issues in light of the sensitivities they may raise. Other ways to begin to discuss these issues. This is not a delicate issue just in Myanmar.
	Suggest entry advocacy messages.

	4.6 Education

	4.6.1 Access to Enabling and Protective Learning Environment
	83
	
	HIV & education  

In stead of broader quality education.
	More focus on HIV

Reduce lengthy focus on quality education

	
	
	Rationale
	 Teachers can also be the source of abuse or violence. No description of reporting and care for the children.

Children affected by HIV are not described enough.
	

	4.6.1
	83
	Rationale
	Rationale for why it is necessary to provide sex education to children is not spelled out. This is a sensitive issue in many contexts.
	

	4.6.1
	83
	General
	Need to ensure that natural disasters are cited as context where gender based violence can also happen. 
	

	4.7 Food/ Nutritional Support and Livelihoods

	4.7.1 Target and Distribute Food Assistance
	88
	
	High / low prevalence approaches
	Give some action points for low and high prevalence

	4.7.1
	88
	
	Action 1 is relevant only in high prevalence context
	Give reference to other action sheets 

	
	
	
	Instructions for food distribution are not relevant in this section
	Stick to HIV information and provide reference if necessary

	
	
	Action 3 (2)
	Too complicated, technical language not relevant for HIV
	Take these sections out, or make it longer and clear for non-specialists

	
	
	All actions
	
	Minimize the use of acronyms

	4.7.3 Provide Food Security in High HIV Prevalence Settings
	95
	Title of Action Sheet
	Though this action sheet provides guidance for provision of livelihood the term ‘livelihood’ does not  figure in the title of the Action Sheet
	Include the term ‘livelihood’ in title of the Action Sheet. 


Goma field test

Chapter 2 – Coordination 

	Do you consider the following chapters in the Guidelines provide sufficient information to enable you to implement evidence-informed HIV programming in emergency situations in your country:

	Coordination
	Yes
	No

	If no, please state what additional information is required:

Overall the participants advocate for mainstreaming HIV in all the sectors and give priority to HIV in certain settings (high prevalence, high vulnerability). These notions should be underlined by adding that HIV interventions can save lives as much as other humanitarian interventions. 

Page8: Several debates around the cluster approach which seems to marginalize HIV. Participants proposed that each cluster should plan beforehand what % of its activity will be dedicated to HIV, in order to make sure that HIV interventions are effectively carried on during a crisis. 

Page 9: In the HIV coordination chapter it is not clear who the UNAIDS cosponsors are. 

Page 10: It is not clear why a humanitarian subgroup or Task Team “may be established” by the Joint Team on AIDS. Either this group should always be established or specify in which cases this group should be established.
Page 12: mainstream HIV in all National sectors during emergency preparedness. Add “plan for M&E and define the focal point for evaluation” during preparedness, including M&E of the coordination process.

Page 13: set up M&E tools during full humanitarian response if not done during preparedness. 

Page 15: define who the related workers are in a humanitarian setting in the paragraph “HIV policies in the workplace”. Define when Advocacy should be done in the related paragraph.

Does this chapter reflects NGOs’ expectations and needs? If no, please state what additional information is required:

Overall, underline better the role of local NGOs. When talking about NGOs, most of the readers think about international NGOs. Make sure to clearly state each time “international and national NGOs” and always include civil society.

Page 8: Underline the need of participation of local NGOs and civil society representatives to coordination meetings and their active implication in the decision processes.

Page 17: define the mechanisms by which the UN allocated funds can be re-allocated to NGOs, and specifically local NGOs, or how they can be used to support these NGOs.
Does this chapter reflect local authorities’ expectations and needs? If no, please state what additional information is required:

Overall the implication and role of the national (governmental) counterpart does not stand out in this chapter as a lot of space is given to explanations of the coordination mechanisms led by the UN agencies. 

Page 8: Underline better that the international humanitarian agencies (NGOs or UN) should be there to support the government in its action. In the paragraph on “Inter-agency coordination” rephrase the 1st paragraph in order to underline the participation of governmental bodies to IASC meetings.

Page 9: At the National level it is advisable to have a HIV focal point in the Humanitarian affairs department and a focal point for humanitarian crisis in the National AIDS program. 

Page 10: The interactions between the National AIDS authority and the UN agencies are not clear. It seems that the Joint Team on AIDS is the leading body for coordination while the leadership should be given to the National AIDS authority. Add the position of the National bodies in the check-list as no National body seems to take an active part in these checking actions (i.e. “Cluster/sector HIV Focal Points, Joint UN Teams on AIDS and/or Humanitarian HIV Task Teams and National HIV focal points should check that etc.”)

Page 13: define the role of the National actors in the Information Management

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5


Chapter 4 – Action sheets

	Do the Action Sheets help you to know what critical HIV interventions need to be in place during an emergency for the following cluster/sectors?: 

	HIV awareness raising and community support

	Raise HIV awareness and support community empowerment (4.1)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: 

Page 24: 

· Include other categories among the mapped groups and networks, i.e. for the most-at-risk groups (transporters, uniformed personnel, fishermen) and vulnerable populations (refugees, displaced persons, out-of school youth). 

· Add: map “risk factors for HIV transmission” in addition of risk behaviours

Page 25: 

· Identify community leaders (in addition to “community groups”) and community-based organisations. Strengthen the capacities of the community on humanitarian response (Sensitization or trainings, logistical capacities). 

· Target groups for BCC materials: not clear whether this includes only the most-at risk groups, the vulnerable groups or all the crisis-affected population. Develop the IEC and BCC material in collaboration with the community.

· Provide qualitative and quantitative information’s on all the interventions that will be set up to mainstream HIV during a crisis (coordination mechanisms, political involvement etc.). This kind of information should be brought into general use and be disseminated in the community.

· Compile data on socio-cultural determinants, needed for appropriate development of BCC material.

· Compile data on GBV

2. Minimum prevention and response:

Page 25: Action 1 – Underline that National authorities are directly implicated and should lead the Communication Team. 

Page 26: Action 3 – Provide information on localisation of the available services (which services are still available and where or which new services have been set up). 

3. Full humanitarian prevention and response:

Page 26: 

· Instead of “Establish/re-establish networks etc.” Use “Set up or re-organise networks etc.”

· Evaluate the activities carried out in order to sustain these activities after the resolution of the crisis (develop strategies for long-term sustainability, link with early recovery). 

· Introduce or re-introduce interpersonal communication strategies for BCC.

· Strengthen the collaboration among humanitarian actors and National counterparts (early recovery)

Are any actions not appropriate to your situation?:  if so, please state which ones

In the minimum prevention and response, Action 3, the 3 bullet points specifying the different target groups could be merged in one (most-at-risk and vulnerable groups).

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5



	HIV workplace

	Apply and monitor the code of conduct of humanitarian workers (4.2.1)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: 

Page 29: 

· Establish a HIV and SEA task group with a focal point in the workplace 

· Bring into general use the code of conduct and the Statement of Commitment on Eliminating Sexual Exploitation and Abuse
· Disseminate international laws and regulations concerning SEA
· Disseminate the SEA principles among the community and local partners

· Advocate for integration of HIV policies in the workplace at the National level

3. Full humanitarian prevention and response:

Page 30: 

· Advocate for integration of HIV policies in the workplace at the National level, if not done during preparedness.

· Set up mechanisms to prosecute perpetrators according to international laws and regulations.

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5

	Make PEP available for humanitarian workers (4.2.2)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: 

Page 31: 

· PEP Starter kits are specific to UN agencies. Talk about PEP kits and refer to the appropriate action sheets for content of the kit

· PEP Kit custodian has the responsibility of the kit stock 

· Stock kits and emergency contraceptives

· Inform workers on their rights concerning HIV infection related to a professional exposure

 2. Minimum prevention and response: Provide counselling and psychological support to the exposed personnel and organize repatriation of staff if needed. 

3. Full humanitarian prevention and response: Set up M&E system of post-exposure accidents among humanitarian workers

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5



	Health sector

	Prevent HIV in health care facilities (4.3.1)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

3. Full humanitarian prevention and response: Set up M&E system

Are any actions not appropriate to your situation?:  if so, please state which ones

Page 36: “Action 1 – appoint an experienced person to be in charge of blood transfusion services”. This action point should be moved to the emergency preparedness paragraph. Replace by “Revitalize or support the blood transfusion team”

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5



	Ensure access to condoms (4.3.2)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: 

· Compile data on KAP surveys concerning condom use

· Map condom suppliers

· Sensitize community leaders (including religious leaders) – link with action sheet 4.1

· For the calculation table add: to be adapted to local data 

2. Minimum prevention and response: Design different condom distribution strategies, including distribution by the beneficiaries

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5

	Provide PEP for occupational and non occupational exposure (4.3.3)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

2. Minimum prevention and response: clearly separate non-occupational and occupational PEP (as done for action sheet 4.3.1)

Are any actions not appropriate to your situation?:  if so, please state which ones

Table 2 page 43: recommend Tenofovir as 1st choice where available as it can have an effect on HBV in settings where anti-HBV vaccination is not available

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5

	Manage sexually transmitted infections (4.3.4) 


	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: Map STI services

2. Minimum prevention and response: Action 4: ensure sensitization and information on STI (link with action sheet 4.1)

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5



	Manage opportunistic infections (4.3.5)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: 

· Estimate number of PLH

· Sensitize and inform PLH on what to do in case of an emergency

· Stock Dapsone and erythromycin in addition of co-trimoxazole in case of allergy

2. Minimum prevention and response: 

· Action 1: add “according to the National protocol”

3. Full humanitarian prevention and response: Identify or re-organize available OI services to refer complicated cases

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5

	Continue PMTCT services (4.3.6)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: Estimate number of pregnant women HIV+

2. Minimum prevention and response: disagreement concerning the breast feeding – Participants proposed to reinforce the nutritional interventions aimed at infants and children in order to be able to wean the baby at 6 months. Link with protection sheet 4.4.1

3. Full humanitarian prevention and response: Test infants born to HIV+ mother

Add a table with paediatric dosage of ARVs

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5


	Continue first line ARV for PLHIV (4.3.7)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: 

· Ensure 3 months stock of ARV

· Set up an ARV supplying system in case of emergency

· Map health staff trained on ARV distribution

3. Full humanitarian prevention and response: give access to 2nd line therapies for patients who were previously on 2nd line or who are clinically failing 1st line

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5


	Continue services for most at risk groups (4.3.8)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: Map local actors working with most at risk groups

2. Minimum prevention and response: Set up M&E system to follow most at risk group in settings with high prevalence of these groups.

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5



	Continue community care (4.3.9)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: 

· page 64: replace “medical staff” by “health staff or health workers”

· National protocol on HBC available

Pain management has not been discussed during field test.

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5

	Protection

	Protect unaccompanied and separated children  (4.4.1)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: 

· Inform community and bring to general use the principles and minimal standards concerning child protection

· Include in the National contingency plan interventions for child protection

3. Full humanitarian prevention and response: 

· Accelerate search of families of unaccompanied and separated children and reunite the family when possible.

· Ensure the follow-up of children reintegrated in their families

· Favour socio-economical integration of unaccompanied and separated children

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5

	Protect PLHIV, most-at-risk groups and  the population at large against human rights violations  (4.4.2)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: 

· Inform community and bring into general use protocols concerning confidentiality and informed consent

· Train community leaders on confidentiality and PLH-related stigma and discrimination

3. Full humanitarian prevention and response: Set up mechanisms to prosecute perpetrators according to international laws and regulations.

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5

	Establish mechanisms to protect against Gender Based Violence   (4.4.3)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

NONE

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5

	Shelter and Camp Coordination/Camp Management

	Mainstream HIV into Shelter Planning  (4.5.1)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: 

· Plan specific shelter needs for vulnerable groups and stock related necessary material

· Inform community about specific shelter needs for vulnerable groups

2. Minimum prevention and response: Action 3, last bullet link with Protection sheets 4.4.1 and 4.4.3

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5

	Mainstream HIV into Camp Coordination/Camp Management (CCCM) (4.5.2)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: 

· Inform community about laws and regulation related to GBV and SEA (link with Action sheets 4.2 and 4.4.3)

· Strategies to prevent HIV transmission, GBV and SEA are in place
2. Minimum prevention and response: 

Action 2: Encourage HIV mainstreaming in camp committees in all settings – identify persons who are able to work as educators in the camp to spread HIV prevention messages and help for distribution of HIV prevention material (link with action sheet 4.1)

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE
Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5

	Education

	Ensure access of children and young people to enabling and protecting learning environments (4.6.1)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: Include STI education in all curricula

2. Minimum prevention and response: 

· Action 1: identify peer educators for HIV sensitization sessions

· Action 1: if abolition of fees should be done without discrimination for ALL children

· Action 5: Set up a M&E system

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE
Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5

	Food/nutritional support and livelihoods

	Ensure Food Security in HIV High Prevalence Settings (4.7.1) 
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: Integrate HIV prevention messages in food security programming

3. Full humanitarian prevention and response: Promote sustainable agricultural activities to sustain long-term food security (link with early recover)

Table page 90 should be kept

Are any actions not appropriate to your situation?:  if so, please state which ones

Action 1 in minimum prevention and response: move first bullet on HIV proxy indicators and analyses into the preparedness phase

Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5

	Promote and establish appropriate care and feeding  practices for PLHIV and orphans, including those on ART (4.7.2)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: Train PLH on nutrition needs and interventions

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE
Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5

	Provide food security in high HIV prevalence settings (4.7.3)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

NONE
Are any actions not appropriate to your situation?:  if so, please state which ones

NONE
Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5

	Water, sanitation and hygiene

	Design WASH activities to reduce vulnerability to HIV and guarantee full access for PLHIV and those affected (4.8.1)
	Yes
	No
	Not applicable

	If no, please state what additional actions are required:

1. Preparedness: Train humanitarian workers on Sphere standards

2. Minimum prevention and response: Action 3: Include vulnerable groups in design of WASH programs – Decrease stigma and discrimination against vulnerable groups

Are any actions not appropriate to your situation?:  if so, please state which ones

NONE
Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5


Chapter 5 – M&E

	Do you consider the following chapters in the Guidelines provide sufficient information to enable you to implement evidence-informed HIV programming in emergency situations in your country:

	Chapter 5: Monitoring and evaluation 
	Yes
	No

	If no, please state what additional information is required:

1. Preparedness: 

· tools to collect data during an emergency are agreed for and on stock

· train staff on data that should be collected during an emergency

· map staff trained on M&E

· in the check list: HIV incidence difficult to have in this setting ( evaluate the incidence through HIV prevalence among young pregnant women aged 15-24

2. Minimum prevention and response:

· Functional M&E system

· Information sharing among all actors involved
Please rate how easy it is to find the information you are looking for in the guidelines using

 1 -5 (1 = not at all easy, 5 = very easy): 1   2   3  4   5

	Do you think the checklist for the minimum phase is helpful?
	Yes
	No

	Do you think highlighting a smaller set of core indicators to ensure that, at a minimum, those are uniformly gathered during an emergency is useful in order to in order to get a sense of the general success of a multisectoral intervention?

Table 4 page 104: indicators are not formulated as such but as questions. Reformulate them as ready-to-use indicators and add mean of verification for each indicator.


	Yes

	No



	Additional comments on indicator list

Coordination: 

· For preparedness: “does a HIV coordination mechanism for emergencies exist?”  - Number and type of partners trained on HIV and able to respond in case of emergency

· For all responses: “Number and type of actors who have benefited from funds...” 
HIV in the workplace: 

For preparedness: Are workers trained on HIV issues?

Health: 

For preparedness: Number of condom suppliers

For full humanitarian response: 

· Existence of services giving psychosocial support

· For “Number of at-risk groups” replace by “number of persons reached through outreach activities – breakdown by risk group”
Protection: 

For preparedness:  

· Are humanitarian workers trained on protection of unaccompanied children? 

· Are humanitarian workers trained on protection of PLH? 

For full humanitarian response: 

· Number of children reunited with their families

· Number of OVC reached for assistance
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� WHO and OCHA prefer “IASC Guidelines for the response to HIV in humanitarian settings” 


� Suggest calling the “full” response a “comprehensive” response and calling “minimum response” initial once again.  Also delete “prevention and response” and just refer to “response”.





� WHO considers that equal attention should be given to the three phases
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