OCHA Field-level Review of HIV Coordination in Humanitarian Settings and Use of the IASC Guidelines on HIV Interventions in Emergency Situations
Context 
The United Nations Office for the Coordination of Humanitarian Affairs (OCHA) is mandated to mobilize and coordinate effective and principled humanitarian action in partnership with national and international actors.  This includes ensuring HIV as a cross cutting issue is systematically and effectively addressed in humanitarian action. 
However, to date, there is little documentation on how populations in different crises and disaster settings fare in relation to HIV prevention, care, and treatment. Anecdotal evidence suggests an ad hoc approach to the coordination of HIV programming for crisis-affected populations with a potential result of significant gaps in HIV services.   Better and more systematic coordination of HIV programming in relation to crisis-affected populations can help ensure these populations are not excluded from international efforts to provide universal access to HIV prevention, care and treatment. 

 In 2003, the IASC Task Force on HIV in Emergencies issued Guidelines on HIV Interventions in Emergency Situations. However, there is a lack of readily available information illustrating how these Guidelines have been used at the field level to mainstream HIV into emergency response.  Carrying out case studies from various humanitarian situations regarding use of the Guidelines will help inform efforts to update the Guidelines and ensure they serve as a practical and useful tool for addressing HIV in emergency settings in the field. Findings from the assessment will also contribute to the modification of the training workshops on the IASC Guidelines, to ensure an effective and targeted training process on the multi-sectoral approach to integrating HIV.  

Duties and Responsibilities

Reporting to the OCHA Senior Advisor on HIV AIDS in Geneva and working in close collaboration with the HIV Focal Point at the OCHA Regional Office in Nairobi, the Research Officer will be responsible for conducting a review of coordination of HIV programming in specific humanitarian contexts in Africa, and use of IASC guidelines on HIV in Emergencies and for providing an analysis and recommendations for improvement. 

The overall purpose of this exercise is to lead to effective and systematic coordination arrangements between OCHA and other partners, in particular, UNAIDS, for ensuring HIV is promptly and adequately addressed in crisis situations.  In addition, the findings will inform the IASC process of updating the IASC HIV Guidelines, and subsequent roll-out, including training, of these Guidelines. 
Methodology 

The review will be carried out in three phases. The first includes the development of a research protocol.  The second includes undertaking field case studies, and the third consists of synthesizing and analyzing the field review and preparing a final report 

Protocol

The protocol should reflect the following questions related to coordination and use of the IASC Guidelines on HIV Interventions in Emergencies. 

Coordination:  The purpose of the case studies is to examine current coordination arrangements and mechanisms in terms of leadership, membership, strategic planning, data collection, information management, division of labour, resource mobilization, frameworks, and accountability. The key questions to address in the research protocol include: 

· What are the current formal and informal mechanisms to coordinate various actors (UN and others) for the purpose of joint planning and integrated operations within the context of HIV programming in crisis settings? 

· What is the genesis/ rationale for the coordination arrangement? 

· What has been the role of OCHA, UNAIDS and/or other UN agencies in the establishment of these coordination mechanisms? 

· How is HIV being addressed in specific clusters and across clusters?
· Do members of the coordination arrangement believe this approach is yielding benefits, including expanded programming for affected populations? What other arrangements or mechanisms do they recommend? 

· What additional and/or alternative coordination arrangements or tools might contribute to expanded HIV programming in crisis settings? 

· What are the main constraints including institutional, political, financial, human resources, etc. which restrict effective coordination? 

· What efforts have been made to maximize synergies between long term HIV interventions and those interventions designed specifically to address HIV in the humanitarian context?  

· Where are the gaps in coordination between humanitarian and development interventions regarding HIV programming? 

Use of IASC Guidelines:  The case studies should identify the extent to which the Guidelines are being used by actors in the field to inform program design and implementation. Barriers to use of the guidelines (lack of awareness, lack of appropriateness, etc.) should be identified.  Suggestions for improvements should also be captured.  Key questions to include in the protocol: 
· Are humanitarian actors in the field (UN, NGO and national) aware of the IASC Guidelines on HIV Interventions in Emergencies? (If so, how were they made aware?)
· Are HIV actors in the field (UN, NGO and national) aware of the IASC Guidelines on HIV Interventions in Emergencies? (If so, how were they made aware?)
· Have the aforementioned individuals participated in any relevant trainings or briefings related to the IASC HIV Guidelines? (Include details)

· How have the Guidelines been used in preparedness efforts?  For example, inclusion of emergency or humanitarian considerations into National AIDS Strategies, or inclusion of HIV considerations into humanitarian preparedness efforts, such as contingency planning, etc.

· How have the Guidelines been used by sectors and clusters in their planning and implementation activities?

· How have the Guidelines been used in the CAP process, including needs assessment, inclusion of HIV in the CHAP, and relevant funding appeals?

· How have the Guidelines been used in the development of HIV funding appeals, including Global Fund applications, etc. 

· How have the Guidelines been used to inform programming design and implementation of individual agencies in the field?  (Both humanitarian and HIV)
· How have the Guidelines been used as an advocacy tool?

· How have the Guidelines been used in monitoring and evaluation related to HIV in emergencies?

· If Guidelines have not been used, why not?

· What are suggestions for improving the Guidelines, including both content and user-friendliness?

Data Collection

This review will cover four humanitarian contexts:  Three complex emergencies: Sudan; Democratic Republic of Congo, and Somalia and one rapid on-set natural disaster: flooding in Mozambique.  The case study methodology will involve a document review and individual interviews with key informants.  The document review should include documents related to humanitarian action and HIV, including the latest CHAP, CAP, Flash Appeal (if relevant), contingency plans, National AIDS plan, Global Fund application and other documents, as available.  This review will be supplemented by interviews with key informants engaged in HIV and humanitarian action at the field level including emergency/humanitarian programme managers and HIV program officers and/or coordinators (UN, NGO and national). 

Analysis and Final Report 

The synthesis and analysis will be carried out on the basis of the findings of the case studies and will aim to: 

Coordination

· Identify the main commonalities in terms of coordination among the case studies including methods of operation, institutional linkages, leadership, membership, strategic planning, data collection, information management, division of labor, resource mobilization, frameworks, and accountability. 
· Identify any innovative actions undertaken in any country/countries to strengthen coordination that may be of interest elsewhere, in particular, features of coordination arrangements that have provided “added value” and resulted in expanded HIV programming for populations of humanitarian concern 
· Identify the areas of strengths and the reasons for those strengths, along with the weaknesses and the causes of those weaknesses. Include recommendations for strengthening specific weaknesses. 
· Determine whether available recommendations are sufficient to guide the organization of future coordination arrangements and make additional recommendations, where necessary. 
Use of IASC Guidelines
· Identify to what extent the IASC Guidelines have been used to inform emergency preparedness and programme planning processes at the field level (disaggregate information according to UN, NGO or national)
· Identify how humanitarian sectors/ clusters have used the Guidelines to incorporate HIV into their programming 
· Identify how HIV mechanisms (such as NACs, UNAIDS Theme Groups) are using the Guidelines to inform their program planning and implementation processes.

· Identify how the Guidelines are being used as an advocacy tool to support additional HIV programming for populations of humanitarian concern
· Identify barriers to use of the Guidelines at the field level

· Offer recommendations on how to increase and expand use of the Guidelines

Products and reporting 
A final report in English will contain the following content: 

· Executive summary. 

· Introduction/Background. 

· Main findings & conclusions of each case study 

· Unique, innovative features in various case studies 

· Strengths and weaknesses related to coordination mechanisms as revealed by case studies, and reasons for these (ie strengths may be context specific and this needs to be understood ie not of relevance in other settings) 

· Recommendations most frequently made for strengthening coordination in various case studies

· Assessment of use of IASC Guidelines in the field, and identification of barriers related to their use

· Over-all recommendations on how to improve coordination of HIV programming in crisis settings 

· Over-all recommendations on how to enhance use of the IASC Guidelines on HIV Interventions in Emergency Settings

· Conclusion and Annexes 

 Timeline:  Final report due end July. 
