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IASC Reference Group on HIV/AIDS in emergency settings
Plan of Action for 2002-2003

Background Information

Over the last two decades, complex emergenciestiresfrom conflict and natural
disasters have occurred with increasing frequem@ughout the world. At the end of
2001 it was estimated that over 70 countries froffergnt regions experienced an
emergency situation resulting in over 50 milliofeated persons world-wide. Many are
exposed to conditions of conflict, social instdijlpoverty and powerlessness that also
favour the rapid spread of HIV/AIDS and sexualgnsmitted infections.

In February 2000 the Working Group of the Inter-Agg Standing Committee (IASC
WG) created a Reference Group on HIV/AIDS in EmeoyeSettings that was chaired
by the World Health Organisation. The Referenceurnoas disbanded in May 2000
after meeting its objectives.

Given the growing interest in responding to preientand care in HIV/AIDS in
emergency settings, as well as the need to engstepbactice and co-ordination, the
Working Group of the Inter-Agency Standing Comnatre-activated the Reference
Group on HIV/AIDS in Emergency Settings in March. 0he Reference Group is
chaired by WHO, and its membership includes Ciwil Wilitary Alliance (CMA), FAO,
The International Centre for Migration and HealtbNIH), ICRC, ICVA, IFRC, I0OM,
OCHA, UNAIDS, UNDP, UNFPA, UNHCR, UNICEF and WFP.

Since its re-activation in March 02, the RefereGceup started the process of revising
the “Guidelines for HIV interventions in emergersattings.” It also updated the matrix
on the main assets role of agencies that work &iAIDS in emergency settings that

was first developed in May 2000.

To fulfil its mandate outlined in its terms of redace the Reference Group organised a
workshop on 10-11 September 02 with the aim to ldgvand elaborate a detailed plan
of action for 2002 and 2003. The workshop achietedtated aim and identified 6
objectives and 12 products (expected outcomes)tbd®G commits itself to achieve in
the remaining life span of the Group.

The plan of action is a result of extensive comgigh with all member organisations of
the IASC Reference Group on HIV/AIDS in emergeneitisgs at the workshop. All
data in the plan of action was extensively discdiss®d provided by 40 participants
representing the members of the Reference Group §Rthe workshop.

The detailed plan of action that follows below itiées theobjectives to be fulfilled in
the next 18 months. The objectives were discusshiivd thematic areas: (1) capacity
building and training (2) developing an essentadkage and guidelines, as well as its
dissemination (3) research and advocacy. The pfaaction pinpointsexpected
outcomes (or products) as well as a set attivitiesthat must be executed to achieve the
expected outcome and objectives. Moreover, the @liaction binds each activity to a
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specifictimeframe and a series dfenchmarks (or milestones). In some case'sfor the
sake of accountability to the Reference Group dintately the IASC Working Group,
the plan identifies which member organisatioregponsible to lead or accomplish each
activity. Theresourcesneeded ® to accomplish an activity are rarely identifiedtie plan
of action.

The plan of action appears as a table at the et ofarrative section. The plan of action
clearly specifies in the column on notes the piyaf the activity of the RG. An activity
was categorised @siority 1 orpriority 2 on the basis of whether the RG would play an
active role in carrying out the activity, or whetlibe RG would recommend that the
activity be led by a third party. Nevertheless, &@ would commit itself to follow up
iIssues related to thgiority 2 activities without taking an active role in carrgiit out.

Finally, attached as an annex is a timeline of herarks per objectives of the plan of
action.

The aim of the IASC Reference Group on HIV/AIDS in
emergency settings

The aim of the IASC Reference Group on HIV/AIDS emergency settings is to
consolidate and ensure best practice and avoidodtiph in efforts on prevention and
care in response to HIV/AIDS in emergency settings.

The Plan of Action for 2002-2003 of the IASC Reference
Group on HIV/AIDS in emergency settings

The following is a summary of the plan of action 2002-2003 of the Inter Agency
Standing Committee (IASC) Reference Group on HI\D8lin emergency settings.
The detailed plan of action follows on the nextgagd is presented in a table format.

Objectives

1. Mobilise political will and commitment at natiainand global levels to respond to
HIV/AIDS in emergency settings

Improve the evidence base of HIV/AIDS in emeries settings
Build support, capacity and responsibility foAMHAIDS in emergency settings
amongst the humanitarian community

4. Finalise and disseminate the "matrix" of ess¢etements for HIV/AIDS action in
emergency settings

5. Develop and disseminate guidelines

wmn

! At the time of writing the allocation of resporifities for activities is incomplete. The workingayips at
the workshop did not provide a finished list ofangsations in the RG that are responsible to Ipadific
activities. This task is subject to further diséassn the RG and will be elaborated in provideduture
drafts of the plan of action.

2 Similar to the allocation of responsibilities, tR6& must complete the discussion on resources deede
for each activity.
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6. Identify and formulate training needs in coratitins with humanitarian field
workers

Products (expected outcomes) and activities

A. lIssues related to HIV/AIDS in emergency settings integrated into relevant
components of humanitarian interventions

Al. Advocate at major events, forums, and infoteays on the importance of
responding to HIV/AIDS in emergency settings.

A2. Raise the awareness of the heads of the IARCaVHQ and the field, trust
funds and foundations, etc., on the importancenaed to integrate HIV/AIDS
in emergency settings into relevant componentsiofdnitarian response.

B. Morehuman, material and financial resourcesallocated to HIV/AIDSin emergency
settings
B1. Identify resource mobilisation mechanismsi@ purpose of tapping potential
resources and as a forum to advocate a respod®/ftaIDS in emergency
settings

C. Readily available and useable existing data on HIV/AIDSin emergency settings

C1. Review the published quantitative (first ropadd qualitative evidence (second
round) available at agencies and organisations IMIADS in emergency
settings

C2. Review the data that is available

D. Information concerning current and planned activities on HIV/AIDSin emergency
settings shared among concerned agencies

D1. Identify and share with concerned agencieseatiand planned activities on
HIV/AIDS in emergency settings

E. Ongoing process(es) to collect, document and share best practices and lessons
learned on HIV/AIDS in emergency settings

El. Facilitate the discussion and the exchangdaimation by the use of existing
information exchange systems

F. Core principles of prevention and response to HIV/AIDS incorporated into
operational protocols, policies, strategiesetc. inall sectoral activitiesin emergency
Settings.

F1. Design a proposal on the core principles

F2. Present the proposal to the IASC WG for endoesg and inclusion into the
operating procedures of ALL IASC members, as apjatg

G. Amended ToR of key humanitarian personnel (e.g. HC, RC, humanitarian workers)
that includes the responsibility on prevention and response to HIV/AIDS in
emer gency settings
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G1. Recommend the inclusion of the responsibilityprevention and response to
HIV/AIDS in emergency settings in the ToR and ja@scriptions for HC, RC
and humanitarian workers

H. A"matrix" of essential elementsfor HIV/AIDS action in emergency settingsthat is
endorsed by the IASC RG

H1. Make available the draft matrix of essentlah®ents for HIV/AIDS action in
emergency settings for review by other IASC membagsNGOs

H2. Complete and make widely available the matrix

I. The matrix of essential elements for HIV/AIDS action in emergency settings
incorporated in tools used to operationalise response to HIV/AIDS in emergency
settings

I1. Advocate the use of the matrix in CAP, tragntools, SPHERE, etc.

J.  IASC Guidelines on responding to HIV/AIDS in emergency settings
J1. Recruit a consultant and graphic artist teetgythe Guidelines
J2. Establish a working group on the developmétti@Guidelines
J3. Produce the Guidelines
J4. Submit to the IASC WG

K. Issuesand concernsrelated to HIV/AIDSin emergency settings mainstreamed into
existing training processes

K1. Conduct a workshop with humanitarian fieldgmmel to establish needs and
key areas for training
K2. Conduct an expert consultation with key actors

K3. Develop a mid-level Training of Trainers pragmme for workshops on
HIV/AIDS in emergencies

L. Acoretraining module on HIV/AIDSin emergency settingsintegrated into existing
training packages and materials

L1. Design a core module on training in HIV/AIDBdaemergency settings

L2. Hold a training workshop on HIV/AIDS in emerg®y settings for trainers &
facilitators that is part of existing training pesses (i.e., CAP, DMTP, etc) in
which the core training module on HIV/AIDS in emengy settings is
integrated



