Summary of Meeting 

Enhancing HIV Action in Humanitarian Crises

Geneva, Palais des Nations, Room 662, February 14, 2007

The objective of the OCHA convened meeting was to agree on a proposal to submit to the Inter Agency Standing Committee (IASC) Working Group March meeting on how to enhance HIV action in humanitarian and emergency settings.

Following a brief introduction by OCHA, UNAIDS updated meeting participants on progress to date on integration of HIV into humanitarian action.    UNAIDS noted that although the IASC Guidelines on HIV Interventions in Emergencies were published in 2005, implementation at the field level has not been systematic. The Guidelines are believed to be used primarily for advocacy and sensitisation purposes. There is no system in place to allow for systematic implementation of the Guidelines.  UNAIDS further explained that an exploratory meeting of multiple UN stakeholders and a few NGOs convened by OCHA and UNAIDS in December 2006 identified several areas of work that required interagency collaboration.  These included:

· Assessment of current implementation of the Guidelines, and the status of HIV related activities in emergency and humanitarian settings

· Revision of the IASC Guidelines on HIV Interventions in Emergencies to respond to advances in HIV treatment, and to fill gaps identified such as livelihoods, and food security.

· Development of tools to monitor and evaluate HIV in humanitarian contexts

· Development of training tools 

The recommendation of the informal December meeting was to request the IASC to establish a Task Force to carry forward these activities.  At the same time, it was noted that an enhancement of HIV activities in humanitarian contexts would require systematic operationalization of existing guidelines, including the integration of HIV into Clusters and other aspects of the humanitarian reform agenda. UNAIDS also noted that insufficient consultation with NGOs had taken place so far.

OCHA’s Humanitarian Reform Support Unit (HRSU) provided participants with an overview of the humanitarian reform agenda, noting that it is focused on improving the predictability, accountability, and leadership of humanitarian action. However, since its inception in 2005, there has been a lack of progress on the operationalisation of crosscutting issues, such as HIV. The HRSU advocates for policy and guidelines to be developed for these crosscutting issues by IASC Task Forces/ Sub-Working Groups. These guidelines should take into account how crosscutting issues are integrated into humanitarian action, particularly at field-level, and how coordination can be improved, e.g. through Humanitarian Coordinator strengthening efforts and training at the field level.  More predictable funding is another important element to be considered. 

UNDP then explained that a Crosscutting Issue Review Team was created by the Cluster lead agencies to identify a unified approach for mainstreaming crosscutting issues into the Clusters. This team has proposed to create focal points for each of the crosscutting issues in each Cluster, and to ensure that links are formed between each of these cluster focal points. UNDP has called for a meeting on February 19, 2007 to consider inclusion of crosscutting issues in the forthcoming Cluster Appeal. 

Discussion amongst participants indicated agreement that HIV integration into humanitarian planning and programming extended beyond Clusters. MSF reminded participants that at the field level, HIV prevention and care are severely lacking, particularly human resources for delivery of care. MSF asserted the need for clarity on the roles and responsibilities of various humanitarian actors for HIV in emergency settings noting that it does not participate in the Cluster process and remains independent from the UN humanitarian reform process.  MSF would like a greater level of pragmatism and operational discussion at the field level. It also sees a need for advocacy to highlight the importance of an HIV in all emergency contexts 
WFP highlighted the need for guidance that differentiated between responses in natural disasters and conflict situations. Guidance must also consider different epidemiological situations. Other issues that emerged included the need to achieve consistency between global and country level approaches and how to scale up and coordinate responses in the transition between a stable development setting and an emergency. 

It was envisaged that at a central level, an IASC Task Force would formulate and/or upgrade a guidance package, which would facilitate systematic action in crisis settings.  How this guidance package would be operationalised was the subject of different points of view.

OCHA emphasized UNAIDS coordination role, and suggested that current field level mechanisms, including the UN Theme Group and Expanded Theme Group should be capacitated to deal with HIV in emergencies, rather than establish new mechanisms. UNHCR agreed that UNAIDS should carry out coordination of HIV activities during emergencies, while noting that UNHCR is mandated within the UNAIDS division of labour to provide technical support on issues related to HIV and displacement. UNDP questioned UNAIDS capacity to respond to and work effectively in emergency settings. UNAIDS agreed that it needed to increase its capacity in this area.  OCHA and others pledged to support UNAIDS to build its capacity so that UNAIDS is able to effectively extend its coordination and outreach services to emergency and humanitarian actors, as needed, in crisis and disaster settings.  

WHO recommended that UNAIDS be tasked with developing a concept paper that would describe the macro architecture for the implementation of HIV programming in crisis settings. The concept paper should focus on measures needed to give effect to guidance to support effective, coordinated action on HIV in crisis settings and should be developed through a broad consultative process, involving NGOs. UNAIDS was tasked to provide the Terms of Reference for the paper in time for the March Working Group meeting. The TOR should be completed before February 26, 2006. The concept paper itself would be presented to the June IASC Working Group meeting, if possible.

Finally, it was noted that various agencies are engaged in carrying out studies looking at what is happening on the ground regarding HIV interventions in emergency settings: 

UNICEF:  Study on study on utilisation of guidelines in East and Southern Africa e.g. dissemination of guidelines, why they are/ not used etc.

OCHA: study of existing coordination mechanisms for HIV in emergencies; development of database tracking training sessions on IASC Guidelines on HIV in Emergencies 

UNHCR: mapping exercise focusing on HIV/AIDS programming and IDPs (Nepal, DRC, Côte d’Ivoire); refugees focusing on comprehensive HIV programmes including ART as well as M and E (sentinel surveillance and BSS) 

UNAIDS: study of human resource capacity for HIV in 30 countries with Humanitarian Coordinators 

SUMMARY OF KEY DECISIONS

The following proposal will be made to the IASC Working Group in March for consideration: 

1) IASC Task Force: An IASC Task Force should be created immediately to update/develop operational guidance to inform action in humanitarian settings. The Task Force will be time-bound and tasked with achieving specific objectives, but will not be responsible for implementation of this package. 

The Task Force mandate will include the following:  

· Assessment of the state of implementation of 2005 IASC Guidelines and integration of HIV into emergency settings – field level outputs 

· Technical revision of the IASC Guidelines on HIV Interventions in Emergencies, including the elaboration of new modules

· Development of new training materials as needed (and designation of institutional home for these materials)

· Strengthening and harmonisation of monitoring and evaluation tools, including indicators, on HIV programming in emergency contexts.  

(A TOR will be developed and presented at the IASC Working Group meeting in March 2007)

2) Institutional/Coordination Architecture- Concept Paper: UNAIDS was tasked with developing a Concept Paper, in consultation with all relevant stakeholders, that identifies options for global and country level structures and coordination mechanisms to effectively address HIV in humanitarian settings. UNAIDS will draft a Terms of Reference for the proposed Concept Paper for presentation to the IASC Working Group in March.  The concept paper will develop options on architecture required to support HIV programming in emergency settings.  This paper will aim to identify coordination roles for HIV programming in emergencies, and will focus specifically on operational issues. This paper will be presented to the June Working Group meeting of the IASC, if possible.

3) Integration of HIV into 2007 Cluster Appeal: The IASC Working Group will be informed of an interim effort to make sure HIV is included in the 2007 Cluster Appeal.  HIV technical focal points representing cluster lead agencies and UNAIDS will participate in the UNDP convened February 19, 2007 meeting to make a proposal for funding to integrate HIV into the clusters.  End 
