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Summary of conclusions and decisions 

Inter Agency Standing Committee Task Force on HIV

Wednesday July 11 2007

The meeting was co- chaired by MDM and UNAIDS Secretariat. The following were the main conclusions and decisions/action points. 

Agenda item 1:   Introductions and objectives of the meeting

There was a brief round of introductions, and the objectives of the meeting were clarified. New Task Force members include Concern, Tearfund and American Refugee Council. However, only the first two were represented, while the third had sent an apology. 

Agenda item 2:   Review and adoption of the minutes of the last TF meeting

The minutes from the previous TF meeting were adopted as a correct record. The participants then reviewed the action points. 

OCHA clarified that the report on the assessment of trainings in the use of the existing Inter Agency Standing Committee Guidelines on HIV/AIDS in Emergency Settings (henceforth referred to Guidelines) has been finalized and can be posted on the aidsandemergencies website.

The database OCHA has developed comprises a list of persons trained in the guidelines, by agency and country, including both trainers and implementers. It was agreed that the database, and in particular the part containing names of potential facilitators of future trainings should be shared. There would however be a need to obtain further information on these trainers. The data base is currently too large to be circulated by e-mail. 

Action points:
· Draft criteria should be developed for the selection/vetting of facilitators from among the names in the database (OCHA by July 20) 

· The database should be shared, either by OCHA with TF members directly, or in CD-Rom format with the UNAIDS Secretariat. UNAIDS would then find a way to circulate it to members (OCHA by July 20) 

Agenda item 3: Assessing the implementation of the guidelines 

OCHA gave a brief presentation on the assessment of the implementation of the existing IASC guidelines.  Four countries were chosen for the assessments – Democratic Republic of Congo (DRC), Cote D’Ivoire, Somalia and Mozambique. Three case studies have already been conducted - DRC, Cote D’Ivoire and Somalia – and provide a snapshot of what is happening in the field. OCHA pointed out that while the information gathered from this study will be useful in directing the work of the Task Force, they acknowledged that the study is limited in terms of both its scope and methodology. The reports have not been finalized yet. The Mozambique consultation is expected to be carried out in a few weeks time. 
Preliminary findings indicate that the guidelines are not well known outside capital cities; and that where they are, they are better known by dedicated HIV than by humanitarian staff. It would also appear that the guidelines have not at all been used for emergency preparedness planning so far.

In Somalia, HIV and humanitarian mechanisms seem to be working largely in parallel, with little connect between the two processes. Many humanitarian staff was not aware of the existence of the guidelines and expressed an urgent need for guidance on HIV. 

Independent from the assessment of the implementation of the guidelines, issues related to AIDS funding have emerged from the case studies. For instance in Somalia, most AIDS funds come from the GFATM and cannot be flexibly used for humanitarian programs. Furthermore, it seems that available AIDS funding cannot easily be used for related non-AIDS humanitarian action.

OCHA expressed an interest in presenting a full briefing on the case studies at the next Task Force meeting.

Action points: 
· The report on the case studies should be completed and their findings presented at the next TF meeting (OCHA, October)
· A small group of TF members should develop a proposal on how to proceed regarding the development of guidance specifically on emergency preparedness and AIDS integration into contingency planning, taking into account already ongoing processes (OCHA, Tearfund and other interested TF members,  mid-September)

Agenda item 4: Revision of the Guidelines 

The UNAIDS Secretariat introduced the subject by reminding the participants of the decisions taken by the IASC Working group on 20 March, the points of discussions and decisions taken at the first Task Force meeting on 26 April, and the key elements emerging from of the e-mail consultations since then. The latest draft outline circulated by the UNAIDS Secretariat had proposed 7 sector headings, 2 cross-cutting headings (emergency prevention and work place), as well as coordination and M&E, as its backbone. 

An animated discussion followed, especially regarding the purpose of the revised guidelines (whether they should aim to guide AIDS mainstreaming or programming, or advocacy), what their audience should be (program planners or decision makers; AIDS staff, humanitarian staff or both), and how to include and consider different epidemiological settings and cross-cutting issues (separate sections or integrated into each). Other issues discussed included the title of the revised guidelines as well as the need for better definitions of humanitarian situations. 

Agreements were reached on the following:

1. There is a need for a substantial, but brief guide for non-AIDS specialist humanitarian decision makers, such as HCs/RCs, cluster leads, and heads of agencies. The decision on whether this will be a separate document in addition to the revised guidelines or whether it will be part of the main guidelines (as a separate section at the beginning) has been postponed and will be re-examined at one of the next meetings. 

2. The revised guidelines will aim to guide both AIDS program managers and humanitarian planners and implementers who want to “mainstream”/integrate AIDS elements into their activities. There is however a need to indicate more clearly which sections and subsections refer to AIDS programming and which to “mainstreaming”and what is a cross cutting issue.

3. The guidelines will be structured around the following sectors:

a. Health

b. Education

c. Water and sanitation

d. Protection

e. Shelter and camp management

f. Security

g. Nutrition, food security and livelihoods 

h. Transport and logistics 

i. Early recovery 

Additional sections will deal with planning and coordination and with M&E. Cross-cutting issues gender (including GBV), age, HIV prevention, human rights, protection and early recovery will be addressed both in the various sector sections as well as in planning and coordination, which will also include references to emergency prevention, including most-at-risk populations, and workplace and human resources.

4. Action sheets will be developed to describe minimum responses and their linkages to comprehensive ones (including early recovery). 

5. The title of the guidelines should change, taking into account that a) “interventions” does not well represent “mainstreaming”, b) UNAIDS recommends to avoid the term “HIV/AIDS” and c) “humanitarian situation” is now used more frequently and is broader than “emergency”.

6. There is a need for clearer working definitions of the various types of humanitarian situations in the revised version. 

7. There is a need to have a section on how to actually implement the guidelines.

8. Each chapter should be clipped in separate ring binders for easier replacement following subsequent revisions and for easy use by individual sectors. It may also be useful to change the format to DIN A4. 

Action points:
· A subgroup of the TF will develop an outline for the advocacy brief for humanitarian decision-makers (OCHA, with participation of UNICEF, UNAIDS Secretariat,  and UNDP, by next Task Force meeting)

· A new draft outline with the agreed-upon headings and proposed subheadings for the minimum response matrix column will be circulated to Task Force members (UNAIDS Secretariat by July 20)

· Using this outline, small TF member sector sub-groups will revise and further elaborate their respective sections, including by collecting comments from clusters and other partners, and share their revised sub-headings and sub-sub-headings with TF members (sub-groups, end of August)

· The sector subgroups have been established as follows:

· Health (WHO, UNFPA)

· Education (UNICEF, UNHCR)

· Water and sanitation (UNICEF, Concern)

· Protection (UNHCR, Tearfund, OCHA)

· Shelter and camp coordination (UNHCR, IOM, IFRC) 

· Security (UNAIDS, UNDP)

· Nutrition, food security and livelihoods (WFP, FAO, Concern)

· Transport and logistics (WFP, IOM) 

· Early recovery (UNDP, UNFPA)

· The TF co-chairs will call a teleconference during the first week of September to review the subheadings, which will then form the basis for the guidelines text (UNAIDS Secretariat, MDM, first week of September)
Suggestions for a new title of the guidelines should be send to the UNAIDS Secretariat (TF members, end of August)
Agenda item 5:  TOR for an analysis of M&E for HIV interventions in emergency settings  

UNICEF presented the TOR for the analysis of indicators used for the monitoring and evaluation of HIV action in emergencies. The objective of the exercise is to take stock of indicators concerning AIDS in emergencies that already exist and are being used in the field (mostly at input and output levels). 

The discussion mainly addressed possible channels of communication with countries for data collection purposes as well as the number of countries to be surveyed. There was agreement that in addition to the indicators used in the field those proposed by agency headquarters should also be inventorized. Furthermore, it was suggested that country implementers be asked not only which indicator they have been using, but also to provide data that have resulted from the use of these indicators.  

Action points: 
· The list of countries to be surveyed should be reviewed and a new list circulated to TF members (UNICEF by July 20)

· The proposed TOR should be revised based on the comments received at the meeting, and an updated version circulated to Task Force members (UNICEF by July 20)

· Letters should then be drafted to go out a) from UNAIDS Secretariat/HQ to UNAIDS country offices, b) from UNDP/HQ to Resident Coordinators in countries where there is no UNAIDS Secretariat presence, and c) directly from UNICEF to TF member agency HQs, to request assistance with the indicator collection exercise (UNICEF by July 27)

Agenda item 6:  Non UN TF co-chairmanship and participation of regional IAWGs

The issue of NGO TF co-chairpersonship was briefly discussed, and it was agreed that MdM would continue co-chairing until after October, as agreed upon at the first Task Force meeting in April. IFRC would be available for the time thereafter, in case no other non-UN agency volunteers. 

OCHA requested a clarification on the selection and funding of NGOs participating in TF meetings. The UNAIDS Secretariat explained that NGO participation was being mobilized through the three IASC umbrella consortia – ICVA, Women’s Commission and Interaction -  as well as through individual channels. With MdM and Concern both being members of ICVA, and Women’s Commission and Interaction having nominated participants, all three consortia are now in principle represented. The UNAIDS Secretariat has offered to cover the costs of those NGO representatives that do not have own funding for participation.

Representation at global TF meetings by the existing three regional inter-agency working groups was generally welcomed, and it was suggested that one member of each group be invited to attend upcoming meetings, by audio-link or otherwise. 

Action points:
· Invite representatives of the regional IAWGs to attend future TF meetings (MDM, UNAIDS Secretariat)

· Re-discuss rotating co-chair arrangement at next TF meeting (MDM, UNAIDS Secretariat)

Agenda item 7:  Concept paper and its recommendation 6 on technical assistance

The UNAIDS Secretariat gave a brief introduction into the specific recommendation 6 on technical assistance included in the concept paper on the global and country-level coordination and implementation architecture for AIDS in emergencies, adopted by the IASC WG on 14 June. The recommendation gives the TF a mandate to start exploring how to strengthen the coordinated provision to countries of technical assistance across clusters, and to consider, for instance, the possibility of establishing a) joint global and/ or regional rosters of experts, b) a mechanism of how to dispatch them, c) a repository of tools, and d) the integration of AIDS into UNDAC.

The meeting noted that it may be premature to discuss or agree on the establishing of joint consultants rosters, and that there should be a discussion with the different clusters on their work plans first. The need for a consultant roster for facilitating the provision of technical assistance should therefore be revisited at the next meeting, to which cluster members should be invited. In the meantime, when TF members receive request for inputs on integration of HIV into cluster work, such requests should be shared with the TF so that joint inputs can be provided.

There are no objections to the proposal that various existing tools other than the IASC guidelines (such as NGO guidelines, best practice examples and case studies) be compiled and made available on the aidsandemergencies website.

It was felt that it would probably be unrealistic to expect that AIDS experts could be added to the small UNDAC missions. Other means of AIDS integration should therefore be considered.

Action points:
· Cluster representatives to be invited to next meeting to brief the TF on relevant AIDS activities in their work plan (co-chairs, TF members representing cluster lead agencies)

· Relevant tools, guidelines, case studies to be collected and posted on the aidsandemergencies website (UNAIDS Secretariat, TF members). 

· A small team of TF members to hold exploratory meeting with UNDAC. Members interested in joining the group to inform the co-chairs (TF members) 

Agenda item 8:  AOB

There were six items under AOB proposed by OCHA, UNAIDS Secretariat, UNDP and WFP.

aidsandemergencies website (UNAIDS): The UNAIDS Secretariat updated the TF on the status of the revamped website. A mock-up exists and Task Force member agencies were asked to help populate specific pages.

Joint DFID funded UN program (UNAIDS): The UNAIDS Secretariat informed the meeting that a preparatory meeting with DFID had taken place and that a mid-term review was scheduled for mid-October. It was agreed that there would be a teleconference and e-mail exchanges to prepare for the review. There should also be an internal preparatory meeting of consortium members just before the meeting. 

Joint AIDS and emergency document (UNDP):   UNDP noted that no joint document other than the existing IASC guidelines seems to be available that could be used as a hand-out at cluster-lead trainings for instance. Participants responded by suggesting that rather than developing a new document, the existing brochure should be updated. In addition, the existing guidelines themselves can be used, and if, needed supplemented with a one or two page document on ART policy in emergency settings, the one topic that is currently glaringly missing from the guidelines.

Advocacy Group (OCHA):  OCHA proposed to establish a small sub-group of the TF to work on advocacy for effective action on HIV in emergencies. This proposal was accepted, and OCHA, UNICEF, IOM, Concern, UNDP and the UNAIDS Secretariat volunteered to join the group. The review and updating of the existing brochure based on the existing guidelines (see previous AOB item) should be one of the tasks of the group. 
Needs Assessment tool (OCHA):   Draft TOR for the development of such a diagnostic tool to identify HIV humanitarian needs in emergency settings had been circulated just before the meeting, and it was felt that this topic would have required more time for a thorough discussion, both before and during the meeting. References to other ongoing processes to develop needs assessment tools, e.g. by various clusters, are currently missing in the TOR, and it was therefore decided that OCHA would revise the TOR and re-circulate it to the TF members by July 20. The draft tool, even if still in a development stage will be used for field testing during the CAP workshops this fall.

ODI Research – WFP informed the TF of the research that has been commissioned to the Oversees Development Institute in the UK, which aims to develop a typology of emergencies and an analytical framework on HIV and emergencies.  A stakeholders meeting has been planned for early September.

Action points:
· TF members to respond to the request for input for the website (TF members, August)  

· Further e-mail correspondence and an audio-conference will serve to prepare for the DFID review meeting in October (UNAIDS Secretariat, UN TF members, by September) 

· An advocacy sub-group of the TF will be convened (OCHA, by the next TF meeting in October) 
· A second draft of the TOR for the development of a needs assessment tool should be circulated for comments by a deadline in July (OCHA, 20 July) 
· A request for literature/material and an update on the planning for the September stake-holder meeting to be (re-)sent to task Force members (WFP, 31 July)
The date for the next TF meeting was tentatively proposed for mid-October, to be confirmed at the audio-conference early September.
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