Draft 2/unicef/July3 2007

Terms of Reference
Analysis of the M&E of HIV action in emergencies in the field
Background:
The Inter-Agency Standing Committee (IASC) was established in 1992 in response to General Assembly Resolution 46/182 that called for strengthened coordination of humanitarian assistance.

The resolution set up the IASC as the primary mechanism for facilitating inter-agency decision-making in response to complex emergencies and natural disasters. The IASC is formed by the representatives of a broad range of UN and non UN humanitarian partners, including UN agencies, NGOs, and international organizations such as the World Bank and the Red Cross Movement.

The Inter-Agency Standing Committee Task Force on HIV/AIDS in Emergency Settings (IASC TF) developed and published the Guidelines for HIV/AIDS Interventions in Emergency Settings in 2003 to help strengthen efforts to address the needs of HIV-infected and HIV-affected people living in emergency situations.

The guidelines are based on the experiences of organisations of the UN system and their NGO partners, and reflect the shared vision that success can be achieved when resources are pooled and when all concerned work together. The Guidelines outline a multisectoral framework for action to integrate HIV/AIDS in emergency preparedness and response, further articulating a “minimum response” and a “comprehensive response” programmatic action mix.
The Guidelines are about to undergo a process of update, aimed to ensure their relevance to the complex and evolving global picture of HIV/AIDS programming and of man-made and natural emergencies.
Objective:

To contribute to the update of the IASC guidelines on HIV/AIDS Interventions in Emergency Settings with a set of core indicators for monitoring and evaluation HIV/AIDS interventions in emergencies
Main activity/Expected output:

1) Selection of a series of countries that have been involved in an emergency in the course of the period 2002-2006.

2) In each country, submission to all humanitarian stakeholders (through UNAIDS UCCs) of a letter introducing a question focused on each stakeholder’s programmatic action with regard to HIV/AIDS in emergency settings, and on what indicators and data are/were being utilized and collected in their current/past practice.
3) On the basis of the feedbacks, activities will be grouped under headings corresponding to the IASC Guidelines’ Sectors, and the relative indicators will constitute an initial list for analysis.
Timeline:

5 weeks total. 1 week to finalize questionnaire, 3 weeks for dissemination/ collection of feedbacks, 1 week to compile list of indicators.

Suggested countries:
Between 2002 and 2006, a total of 80 countries have either been included in a humanitarian appeal
 or have been counted as being affected by a major conflict
. A suggested sub-set of countries is as follows.

	Sub-Saharn Africa
	Angola
	Sub-Saharn Africa
	Mauritania
	Central/South Asia
	Pakistan

	
	Burundi
	
	Mozambique
	
	Russian Federation

	
	Central African Republic
	
	Niger
	
	Sri Lanka

	
	Chad
	
	Nigeria
	
	Tajikistan

	
	Congo
	
	Rwanda
	South-East Asia
	Indonesia

	
	Côte d'Ivoire
	
	Senegal
	
	Myanmar

	
	Democratic Republic of Congo
	
	Sierra Leone
	
	Philippines

	
	Eritrea
	
	Somalia
	
	

	
	Ethiopia
	
	Swaziland
	Middle East/North Africa
	Iraq

	
	Guinea
	
	Uganda
	
	Occupied Palestinian Territories

	
	Guinea-Bissau
	
	United Republic of Tanzania
	
	Lebanon

	
	Kenya
	
	Zambia
	
	Sudan

	
	Lesotho
	
	Zimbabwe
	Latin America/ Caribbean


	Colombia

	
	Liberia
	Central/South Asia
	Afghanistan
	
	Guatemala

	
	Malawi
	
	Nepal
	
	Haiti


Framework.

The most commonly used framework for indicator selection is the ‘input-activities-output-outcome-impact’ framework as shown in Figure 1. 

Figure1. Global HIV/AIDS Monitoring and Evaluation Framework and Illustrative Data Type
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Suggested Question:

“In the course of the emergency that affected the country, did your organization implement any intervention(s) addressing HIV and AIDS? If so, please report the specific intervention(s) and report next to it any Activity / Output indicator(s) your organization has been collecting with regard to such intervention –Table 1.
Please also provide detail on the characteristics of the Activity/Output indicator(s), filling in the template of Table 2 for each indicator reported (one example is attached).”

Table 1: Interventions/Indicators.

	Intervention(s)
	Activity / Output Indicator(s)

	Intervention #1
	Indicator 1.1

(Indicator 1.2)

(…)

	Intervention #2
	Indicator 2.1

(Indicator 2.2)

(…)

	Intervention #3
	…

	…
	…


Table 2: Indicators’ characteristics (one such table for each indicator).
	Indicator
	#1.1 (Percentage of health service providers trained on providing appropriate services to the rape survivors in accordance with national or international standard.)

	Numerator  
	Number of health service providers who received training on post-rape care management

	Denominator 
	Number of health service providers.

	Measurement tools
	Review of programme records of organizations, (both government or non-governmental) that are providing post rape care services.

	What it measures
	The degree of skill of available human resources to provide post-rape services to emergency-affected population.

	Strengths and limitations  
	It does not capture the application of knowledge gained from training in providing services.

It does not account for low coverage of post rape services (i.e. if only 1 service provider is available and is trained, then the indicator will score 100%, but still be inadequate to address the needs of the population).


Resources needed:

Given the size and characteristics of the questionnaire, the exercise is not expected to require dedicated staff (i.e. a consultant). If the IATF considers it advisable, UNICEF will fund a consultant to consolidate the feedbacks.
UNICEF HQ will provide a draft letter based on the approved ToR, and send it to the UCCs in the target countries (up to date list of UCCs will be provided by UNAIDS).
The UCCs would be best placed to select the recipients of the letters, possibly in collaboration with local OCHA office, where present.

Feedbacks could be sent to the UNAIDS M&E officers, who will then compile and FW the document to UNICEF HQ.
UNICEF HQ will consolidate the overall set of inputs and submit to the IATF a draft Indicators’ Guide for discussion and future inputs in the updated IASC Guidelines.
� Source: OCHA.


� Source: � HYPERLINK "http://www.hiik.de/start/index.html.en" ��http://www.hiik.de/start/index.html.en�. The Heidelberg Institute for International Conflict Research (HIIK) at the Department of Political Science at the University of Heidelberg continually updates the COSIMO (Conflict Simulation Model) database. The research results are periodically published in the annual Conflict Barometer.
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