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Summary of conclusions and decisions of meeting of 

Inter Agency Standing Committee Task Force on HIV

29 September, 2009

The meeting was co-chaired by IFRC and the UNAIDS Secretariat. It focused on four main issues: 1) the Guidelines, 2) next steps with regards to the finalization and endorsement of the Guidelines, 3) discussion on Task Force work plan and activities and Final Report of the Task Force to the IASC Working Group, 4) follow-up mechanism and architecture of the Task Force. 
The following were the main conclusions and decisions/action points:

The UNAIDS Secretariat expressed thanks to all the partner agencies for their hard work, input and participation in finalizing the Guidelines. 
Agenda item 1: The Guidelines
1.1 A discussion regarding the final version of the Guidelines ensued; overall consensus was reached between the agencies present and the Guidelines were approved, with a few minor changes and comments:
· WFP accept the Guidelines as they are, mentioned last minute changes to two actions sheets and are pleased with the modification of the section dealing with nutrition. 
· UNHCR approved the Guidelines and was happy to see the reduction of pages in the document.
· World Vision expressed satisfaction with the Guidelines, drawing attention to the matrix and the arrows used on pg. 11 which are not consistently used throughout. WHO explained that it represents the logical progression from Minimum to Expanded response, specific to the Health section. A change in formatting or colour was also suggested, in order to differentiate the new version from the last version of the Guidelines.
· WHO are happy with the Guidelines. They pinpointed however, that all the acronyms have been omitted and that this may lead to some confusion or discontent in the field. They will send any pending edits and highlight typos to the UNAIDS Secretariat. 
· OCHA also approved the current version, with the exception of capitalization in some sections.
· The IASC Secretariat mentioned the importance of harmonisation between other guidelines or tools available, e.g. a mention of the Induction tool. 

On behalf of agencies not present, WHO mentioned some changes that were also voiced by UNFPA. UNAIDS stated on behalf of UNICEF that they would approve if changes highlighted in the previous Task Force meeting had been adhered to.

ACTION POINTS: poin accept the Guidelines as they are, s sheets, pleased with the aspects dealing with nutrition, stilafter the consulta
· For consistency, it was thus suggested to add one single large arrow in the rest of the matrix sections with a footnote explaining their significance. 
· It was agreed to use certain acronyms: PEP, PMTCT, ART, STI and ARV. The UNAIDS Secretariat requested other agencies to submit other acronyms they wish to be used.

Final submission of any edits to Guidelines by Friday, 2nd October 2009 at noon.

1.2 The formatting of the new Guidelines was reviewed with regards to what colouring to use, the front page picture, size, binding etc., and the following decisions were taken:
ACTION POINTS:
· To use an A4 size publication, to keep Red as the predominant colour, change the orange due to difficulty in reading the print, spiral binding due to easier use in the field, a less stereotypical humanitarian front page picture, to add a second copy of the matrix as a pull-out option, include a CD which includes: the Guidelines and all reference material and training material. 

Agenda Item 2: Next Steps
2.1 The translation of the Guidelines was discussed, noting that French, Spanish and Arabic as priority languages and possibly Portuguese. Both WHO and UNHCR mentioned the possibility of helping with suggesting/finding translators. 
ACTION POINT: Identify and contact potential translators as soon as possible.

2.2 The previous leaflet outlining the Guidelines was deemed very useful, especially as an advocacy tool for the Guidelines. An update of it was agreed upon instead of a high level advocacy brief (which was discussed at the previous Task Force meeting).
ACTION POINT: Update existing leaflet. 

2.3 The possibility of a foreword was discussed including an endorsement by Michel Sidibé and John Holmes and the possible adaptation of the preface and introduction. UNHCR mentioned that this may not “speak” to the NGO community. World Vision pointed out that it would be important to indicate somewhere who the target audience is (humanitarian workers and those who work with HIV). The IASC Secretariat suggested a contact e-mail address be indicated somewhere in the Guidelines, in the even that someone would like more information. 
ACTION POINT: 
· The UNAIDS Secretariat offered to supply this e-mail/contact ‘service’. 
· Re-written forward (current preface along with extracts from the existing Guidelines) to be circulated and sent to IASC/OCHA for signature of J. Holmes 
· Follow-up with OCHA with regards to letter from J. Holmes & M. Sidibé
2.4 The IASC secretariat outlined the statutory processes of submitting the Guidelines. Once the Guidelines are submitted, an electronic vote by the IASC Working Group will be carried out. Working Group members can endorse or reject the document, or accept it subject to further modifications. Up until now there has been no case where Guidelines have not been endorsed. The process takes approximately one month. The IASC Secretariat reiterated the importance of all Task Force members talking to their Principals and WG members (agencies’ representatives on the IASC Working Group) to facilitate the endorsement process.
ACTION POINT: Launch the endorsement process as soon as possible and for Task Force members to consult with their Principals and WG members to ensure the endorsement. 
Agenda item 3: Discussions on Task Force work plan and activities; Final report of the Task Force to the IASC Working Group
3.1 A dissemination strategy was briefly discussed, concluding that:

· Agencies will disseminate through their internal structure, through clusters, as well as from global to country and regional levels. 
· To identify a lead NGO who can disseminate within their network.
· The IFRC will follow suit through their channels.
· To formally launch the Guidelines, suggested to take place around World AIDS day in order to get as much exposure possible. 
WHO stressed the importance of having a follow-up mechanism, to ensure that there are resources and materials in place at country level, in order for active introductions of the Guidelines to take place in order to assist the roll out process. It was suggested that OCHA and UNAIDS take a lead in ensuring that this takes place. 

3.2 The final Task Force report to the IASC must be submitted to the IASC, any input should be sent to the UNAIDS Secretariat by Friday. It was suggested to add the proposal for extending the Task Force for a year and the value of doing so here. 
ACTION POINTS
· Send comments on the draft final report of the Task Force to the UNAIDS Secretariat by Friday 3 October

· UNAIDS Secretariat will send the final report to the IASC Secretariat

Agenda item 4: Discussion on follow-up mechanism and architecture
4.1 Much discussion ensued with regards to the future of the Task Force:

a) Whether it should simply be disbanded when its current mandate expires at the end of September or request for an extension of its mandate from the IASC WG to complete the remaining specific tasks (e.g. rollout).

b) To request the IASC WG for a creation of an IASC Reference Group (which has similar reporting duties as the Task Force). 
c) To create an informal group, without IASC affiliation.
· WHO initially stated they would prefer an informal working group, stating that once we have IASC endorsement for the Guidelines this would be sufficient and that the continuous reporting requirements would be a constraint. After further discussion, WHO stated that they would accept the Task Force continuing as a formal subsidiary body, with a very narrow TOR. 
· UNHCR preferred to dissolve affiliation with the IASC and continue as an informal group. 
· From a personal view, the IASC Secretariat mentioned that in the past, further work of disbanded Task Forces has proved quite difficult. IASC also extended their help in convening further meetings.
· The UNAIDS Secretariat stated that it would be possible to stay formal and committed and that they are happy to do the secretariat work needed to remain affiliated. 

· World Vision stated they did not mind, as long as focus was directed to the roll-out and dissemination of the Guidelines and the follow-up thereof. 
· WFP stated that they would prefer to remain affiliated to the IASC.

· OCHA stated that if the Task Force leaves the IASC, this may decrease the visibility of HIV on the humanitarian agenda. 
4.2 It was decided to ask the IASC WG for an extension with a very narrow TOR that includes a work plan to complete the rollout of the Guidelines only and any activities that this may entail and in addition, continue an informal group, separate from the IASC and focus on a wider set of activities as outlined by the draft TOR circulated prior to the meeting. 
In order to increase NGO participation, there was broad consensus on asking a main NGO to step in as chair for the continuation of the Task Force. World Vision offered, subject to approval, the possibility of taking up this position. 

ACTION POINTS:
· A small group will get together via e-mail to work out the outline of a work-plan for the Task Force.

· Send out a note to NGOs calling for interest in adopting the role as chair for the Task Force stating that the UNAIDS Secretariat will remained involved through providing necessary financial and secretarial support to the position. 
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