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Summary of conclusions and decisions of meeting of 

Inter Agency Standing Committee Task Force on HIV

3 July, 2009

The meeting was co-chaired by IFRC and the UNAIDS Secretariat. It focused on three main issues: 1) discussion on the latest version of the Guidelines, 2) next steps with regards to finalization and endorsement of the Guidelines and completion of Task Force work-plan, 3) future of the Task Force
The following were the main conclusions and decisions/action points:

Agenda item 1: Discussions on the Guidelines
A discussion regarding the current version of the Guidelines ensued; bringing four main issues to the forefront: 1) the health action sheets, 2) the alignment with other guidelines 3) the design of the matrix, and 4) the coordination section. 
1.1 Health Action Sheets:

WHO reported that they had made some suggestions for changes to the health action sheet after the Rome drafting meeting, and that some “streamlining” and checking of “technical correctness” was necessary. It was also recommended to include a reference to the IFRC, WHO, UNAIDS Home-Based Care guidelines.
ACTION PIONT: Health sub-group (WHO, UNHCR, UNFPA) to finalize health action sheets accordingly.
UNICEF raised the issue of replacing the term “counseling” with the term “psychosocial support”, where it does not relate directly to HIV (e.g. VCT). This is to follow the recommendations from the Inter-Agency working group on Mental Health.

ACTION POINT: Editor to make the necessary changes, based on suggestions from the MHPSS group which UNICEF agreed to forward to UNAIDS
1.2 
Alignment with other guidelines

It was noted that there are some contradictions/inconsistencies in the draft HIV guidelines compared with the GBV guidelines. This needs to be double-checked and avoided. It was agreed that guidance should be taken from the already existing GBV guidelines, unless there is a technical reason specific to the draft HIV guidelines that makes an adaptation of the GBV guidance material necessary.

ACTION POINT: UNHCR (lead for protection) to screen the protection section regarding such inconsistencies and to make adjustments accordingly.

The IASC Secretariat asked whether the draft guidelines should be circulated to other IASC subsidiary bodies, but other Task Force members replied that extensive consultation had already been taken place and that no further consultations on this would be necessary.

1.3    
The Matrix:

WHO explained that it feels the current matrix was not properly reflecting the actions recommended in the action sheets. It proposed a modified version in which the preparedness was taken out, due to lack of space. However, the group – while acknowledging that WHO’s proposed changes in the matrix were very helpful, felt very strongly about the need to keep the preparedness section. World Vision also raised the idea that if the matrix would be “too crowded”, a separate summarized version / wall chart could still be produced separately. It was felt that there were actually no substantial differences in opinion and that this is mainly a question of lay-out, which can be resolved at a technical / editorial level later.
ACTION POINT: The preparedness section should be reintegrated into WHO’s revised version of the matrix (with technical lay-out input). 

UNFPA suggested to include a footnote into the matrix stating that this is a list of illustrations and not exhaustive and that more can be done. This was accepted by the group.
ACTION POINT: Editor to include a footnote into the matrix

1.4       Coordination section:
The draft version produced at the Rome meeting was including non-clusterised emergencies, but in the view of some agencies (e.g. OCHA) was altogether not emphasizing the cluster approach sufficiently. WHO and OCHA had both provided comments and both agencies agreed that the differences between their versions are not substantial and that suitable wording can be found. While some NGOs (e.g. World Vision) voiced their concern that the guidelines shouldn’t be too UN focused, OCHA reminded the group that NGOs are also included in the cluster approach – although, however, this might not necessarily be the case for smaller, community based organizations, including networks of PLHIV. 
ACTION POINT: OCHA, WHO, World Vision to agree on a language / text for the coordination section. This can include one paragraph for clusterised emergencies and another for non-clusterised ones. In addition, a line on coordination is to be inserted into the matrix.
A timeline of 3 weeks was agreed for the above-mentioned actions to be implemented. During those 3 weeks, Task Force members should do any necessary editorial changes, underlining that these changes do not include revisiting the actual underlying content, or making any substantial changes, but merely a tightening up of the issues discussed. 
The UNAIDS Secretariat will circulate a consolidated version in 4 weeks to the Task Force for a final check – again only on editorial issues, not on substantial content.
Agenda item 2: next steps & IASC Statutory processes                                                                     
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. The process takes approximately one month, it was estimated that this could take place in September 2009. 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: Task Force members to consult with their Principals and WG members.
A brief closure report will have to be submitted by the IASC HIV Task Force to the IASC Working Group, which can include the request for endorsement of the establishment of the Reference Group. This report could also include a recommendation for a follow-up mechanism / group.

Remaining activities from the Task Force work-plan that cannot be implemented until the end of September (roll-out of guidelines, harmonization with other tools) could be rolled-over into the terms of reference of a new group working on this thematic area.
The importance of the rollout of the Guidelines was also highlighted, emphasizing the need to avoid the repetition of what happened with the first edition of the Guidelines. A suggestion was made in terms of drafting together the Task Force’s next steps, and a possible work plan, in order to report this to the IASC WG when submitting the Guidelines.
Agenda item 3: Future of the Task Force
The IASC Secretariat explained the 3 options regarding the future of the task force: 
a) The Task Force could simply be disbanded – or let to expire at the end of September when its current mandate ends. The Task Force could also request an extension of its mandate from the IASC WG to complete specific tasks (eg roll-out)

b) With the end of the Task Force, a request to the IASC WG for creation of an IASC Reference Group could be submitted. A Reference group would be an IASC subsidiary body and would have to submit annual workplans and reports to the WG.
c) An informal group could be created, without any IASC affiliation.

The group reaffirmed that it sees the necessity to have a coordination mechanism after the end of the Task Force. The discussion then turned towards potential tasks for such a group:

Guidance & tools
· Development of guidance, especially for HIV & emergency preparedness and HIV & Early Recovery

· Alignment of tools such as the Diagnostic tool and the Induction package with the guidelines, once they have been finalized. World Vision also pointed out that the NGO tool (“Self-Assessment check-list”) should be included to ensure broader NGO participation and involvement.
Rollout of guidance
· Training (incl. synergies with other trainings & tools, such as the Induction package)
· Cluster work

· Capacities

· Opportunities on how to use the tool (NSP-MTR, GFATM) - A suggestion was made to identify a key NGO in each country, as well as the different coordinating bodies, possibly coordinating and conducting trainings. 

· The importance of implementing an M&E mechanism to assess the rollout 
UNAIDS mentioned that with regards to the rollout of the Guidelines at different levels, cluster participation has proved quite hard to harness in the past. A suggestion was made to incorporate National AIDS Councils and networks of PLHIV as well as the national disaster committees at the district and provincial levels. 
The use of standardized power point presentations regarding the Guidelines, tailored for specific actors in the field was suggested, as means to proficiently acquaint pertinent parties with their existence, use and applicability. 
Advocacy & leadership
· UN Security Council – UNAIDS explained that it will report back to the Security Council next year on HIV and uniformed services / security and that this opportunity could be used to make the link with humanitarian situations
· Cluster Leads
· Revisit the joint letter from John Holmes and Peter Piot
· Coordinate; incorporate the efforts from RCs / HCs
Resource mobilization
· GFATM

· PEPFAR

· CERF

· CAPS

· Flash Appeals

· ECHO

Evidence: Data & strategic information
· Developing a research agenda 
· Broadening partnership to include academic institutions 

· For this purpose, it was mentioned that the Task Force needs to synthesize and define the research agenda for the specific purpose of the guidelines, or identified gaps therein. 

UNAIDS pointed out that the recent joint mission to Zimbabwe, DRC and Sudan have been very successful in getting traction on the ground, especially with clusters. A crucial issue is the missing alignment of HIV resources from the Global Fund with humanitarian needs, especially in settings like Eastern DRC or Southern Sudan. A new inter-agency group should facilitate a process of realigning resources accordingly.

Institutional Architecture of a new group:
The discussion focused on whether a Reference group within the IASC system or an informal group would be preferable. While some agencies (UNFPA, UNHCR, WHO) spoke in favor of an informal group, mentioning that this would avoid having to submit workplans and reports to the IASC WG each year, other members (OCHA, UNAIDS) felt that this was not much of a burden and that by maintaining an official link with the IASC system, this might help with some of the key tasks identified for a new group, noticeably the roll-out of the guidelines, alignment of tools, advocacy and realignment of HIV resources behind humanitarian needs. Some members voiced concern that an official IASC subsidiary body might exclude certain NGO actors or organizations otherwise not affiliated with the IASC. However, it was pointed out that other IASC reference groups have invited non IASC-affiliated organizations to participate in their deliberations on occasion.
ACTION POINT: Task Force members to consult within their agencies on their position regarding the nature and detailed tasks of a new group. Suggestions to be submitted to UNAIDS, which will prepare a draft Workplan & Terms of Reference for a new group in preparation for the next and last Task Force meeting in September. This meeting will be held to finalize the guidelines and to discuss the tasks and the architecture for a new group. Mukesh mentioned that he will remain available as co-chair for the September meeting.
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