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Summary of conclusions and decisions 
Inter Agency Standing Committee Task Force on HIV
Thursday 26 April 2007
The meeting was chaired by MDM concerning agenda items 1-3, and UNAIDS regarding agenda items 4-7. The following were the main conclusions and decisions/action points. 
Agenda item 1:   Overview of history and TOR of the Task Force.

There was no recommended follow-up action concerning this agenda item. 

Agenda item 2:   Assessing the implementation of the existing IASC guidelines on HIV in emergency settings, including ownership and use in the field 
The preliminary report on the mapping of trainings in the use of the Inter Agency Standing Committee (IASC) Guidelines on HIV in Emergency Settings (hitherto referred to as Guidelines) prepared and presented by OCHA was well received and considered to be extremely useful. Nevertheless, the Task Force feels it does not yet have sufficient feedback from the field on the actual use and implementation of the Guidelines. Efforts should therefore be made to address this gap. One opportunity to do so will be the case studies on coordination OCHA is planning to conduct as from May. It is suggested that the database of trainings conducted and of trainers trained OCHA is establishing should be maintained and possibly linked to other web-based resources (such as the AIDS &Emergencies website) at a later stage.
Action points:
· The preliminary report should be revised and completed, incorporating missing information and including a section on methodology, further analyses (to the extent possible) of the objectives of trainings held and of adaptations of the guidelines, and the list of agencies contacted and responding and the questionnaire(s) sent to training participants as attachments (OCHA in consultation with UNFPA, by 11 May). 
· Agencies and organizations that have not yet responded to OCHA’s request for information on training in the use of the Guidelines should do so (all Task Force members, immediately). 
· Information on the local adaptation of the Guidelines (as has happened in Sudan), should be shared with TF members (WHO, immediately). 

· Terms of Reference for an assessment of the use of the Guidelines in the field should be drafted and circulated for inputs and comments by TF members, including a proposed methodology, a proposed list of countries where the assessment should be carried out, and a timeframe (OCHA, 11 May)

· Any relevant materials which may assist with or provide additional information for the drafting of the above TOR should be shared with OCHA (WFP, UNICEF immediately). 
· The database on IASC trainings and trainers trained should be further refined and completed (OCHA in consultation with UNFPA, UNICEF, UNHCR, UNAIDS, UNDP unspecified date), and an updated version shared with Task Force members (OCHA, end of May). 
· Contact details of participants of trainings should be shared with OCHA for their follow-up (all Task Force members, as soon as possible).
Agenda item 3: Revision of existing guidelines 
There was general consensus that the existing guidelines need to be revised to better reflect such issues as new testing policies, the use of ARVs, and care and support of persons living with HIV, food security and livelihoods. The different phases of emergencies (including links to early and longer-term recovery) and different phases of the epidemic (taking into account prevalence rates and impact level) should also be better reflected, including in the background and situation assessment sections, in individual fact-sheets and when using country examples. 

The guidelines will be mainly targeted at middle level program planners and implementers, including cluster lead and members, whereas a separate 2-3 page Senior Manager’s Note will be developed for advocacy with Humanitarian Coordinators and other Heads of programs.

The guidelines outline will be based on the format of the old guidelines to the extent possible, and at the same time aim to provide concrete and specific guidance to individual clusters.  However, the guidelines will not be entirely based on the cluster division of responsibility, as a number of issues such as HIV needs assessments, behavioral change and HIV prevention, gender, work place and security, and community-based and social services are cross-cutting and/or beyond the scope of individual clusters and sectors (or their responsibility may vary from setting to setting). For the same reasons, some elements such behavioral change, gender and workplace were addressed separately in the existing guidelines.

WHO briefly presented key strategies for the health sector, and other agencies committed to sending information on possible new elements for UNAIDS to reflect in the matrix.

Action points: 
· Any additional information on new elements that should be included in the new guidelines are to be sent to the UNAIDS Secretariat (UNICEF and other agencies, immediately)

· The original rationale for the outline of matrix of the existing guidelines should be shared with Task Force members and with the UNAIDS Secretariat (UNFPA, immediately). 

· A revised matrix, based on the existing one, and incorporating the new elements provided by Task Force members, including those highlighted in the presentation given by WHO, should be circulated widely (including to the field) for comments and inputs (UNAIDS, 18 May). 
Agenda item 4: Development of a set of core indicators and of M&E systems for HIV interventions in emergencies 
Significant work has already been done, mostly by UNICEF, to review the indicators various agencies are currently using and to propose a draft indicator set.  A document containing a proposed set with 21 indicators (between 1 and 3 indicators per guidelines matrix heading) was included in the meeting folder. 
However, while there is indeed consensus that the existing guidelines and currently used indicators should be used to the degree possible, it was also felt that it would be difficult to proceed with and finalize the proposed set before the revision of the Guidelines themselves, and without knowing more about M&E of HIV in emergencies in the field.  Those agencies that would be made responsible for updating specific sections in the new Guidelines should also look into the selection of appropriate indicators (which could then be re-compiled).

Action point:
· TORs should be developed for an analysis of the M&E of HIV action in emergencies in the field, and these TOR circulated to Task Force members for their comments and inputs (UNICEF, 4 May). 
Agenda item 5:  Modus operandi, including decision on rotating or permanent co-chairpersonship  
Following suggestions by MDM and others that the Task Force co-chair rotate, a strong consensus emerged that the rotating co-chair continue to be a non-UN agency. MdM as the current co-chair will therefore be succeeded by either IFRC, ICRC, IOM or any of the NGO representatives within the next 6-8 months, which provides sufficient time not only to select a successor, but also for the selected NGO to familiarize itself with Task Force objectives and operations. 

Task Force members agreed to meet again before the summer break, to take stock of progress made so far, and to agree upon the outline of the new guidelines and on a division of specifics tasks towards a revision. At that meeting, the further modus operandi including the frequency of Task Force meetings (e.g. 6-8 months) and video-conferences will also be re-discussed.  The date tentatively proposed for the next meeting is 11 July. 
Task Force members also expressed their willingness to hold ad-hoc meetings or tele-conferences to share information and coordinate their efforts should there be any major emergency (like the tsunami), and UNAIDS agreed to convene them, if so requested. However, such ad-hoc meetings would be outside the scope of the work of the Task Force.
Action points: 
· The 11 July meeting date needs to be calendarized (all Task Force members, immediately) and the date confirmed (UNAIDS, early June)

· Nominations for the next rotating chair should be sent to UNADS (non-UN Task Force members, any time).

Agenda item 6:  AOB 
A brief presentation by UNAIDS on the concept paper concerning the institutional architecture of HIV integration in emergencies the IASC Working Group has requested UNAIDS to develop led to a lively discussion about the consultation process and scope of the paper. At least two Task Force Members/global HIV-in-emergency focal points (UNDP, FAO) had not been copied by UNAIDS on the messages asking for feedback on critical issues. Several other members had been consulted, but not yet provided feedback. 

Action points:
· Those focal points that were missed when the e-mail was sent out, should receive the consultation message (UNAIDS, immediately)

· Agencies that have received the message, but not yet responded, should do so (HIV focal points, by 5 May).

·  Based on responses received from the focal points, and depending by when the first draft paper could be circulated, holding a consultation with the various agencies should be considered (UNAIDS Secretariat, before 15 May).

· Buy-in from IASC WG members will have to be obtained prior to the official circulation by the IASC Secretariat to its Working Group members and consultations held within individual agencies (all agencies as soon as a draft has been circulated).
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