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Summary of conclusions and decisions of meeting of 
Inter Agency Standing Committee Task Force on HIV

11 &12 February 2008
The meeting was co- chaired by IFRC and UNAIDS Secretariat. The following were the main conclusions and decisions/action points. 

Agenda item 1:   Introductions and objectives of the meeting

There was a brief round of introductions, and the objectives of the meeting were presented. New WFP, MdM and IOM staff were welcomed to the meeting.
Agenda item 2:   Review and adoption of the minutes of the last TF meeting



     Review of the IASC work plan for 2008

1)
Review and adoption of the minutes:

The minutes from the previous TF meeting were adopted as a correct record. The participants then reviewed the action points. 
Most action agreed upon had been implemented. The updating of the database of persons trained in the use of the existing IASC Guidelines is ongoing, with the responsibility now with the UNAIDS Secretariat. The database will be posted on the newly revamped website. 

UNICEF has developed the outline for the advocacy brief, and OCHA is currently drafting the document based on the outline and will circulate it to the members.

The OCHA HIV team has established initial contacts with UNDAC, and discussions on how to include HIV expertise in UNDAC missions (where appropriate) are ongoing. A presentation by an UNDAC staff was an item for further discussion during day two of the meeting. 
The OCHA Humanitarian Reform Support Unit has reminded cluster leads that they should nominate cluster HIV focal points, but there has been no written communication yet. Cluster lead agencies reported that the formal nomination of cluster HIV focal points is work in progress. 
The UNAIDS secretariat is planning to hire a consultant to compile HIV needs assessment materials. 

2)
Review of the IASC work plan:
Those responsible for implementing the various activities listed in the work plan updated the group on the progress they had made. Many of the discussions around the activities in the work plan were also part of subsequent agenda items and conclusions and recommendations were deferred to discussions during the meeting. 
The analysis of the assessment of the implementation of the old guidelines has not yet progressed and the group that had planned to meet has not yet met. Some information on guidelines implementation is however available in the inventory of trainings and in the coordination studies carried out by OCHA, drafts of which have been shared with UNAIDS. OCHA agreed to brief the Task Force on the overall needs assessments processes currently happening in OCHA at the next meeting.
Action points:
· UNAIDS Secretariat to maintain the database on the IASC Guidelines trainings and post it on the website (ongoing).
· UNAIDS to (re-) circulate available information on the implementation of the guidelines and OCHA to convene a meeting to determine further assessment needs and how assessment findings can be fed into the revision process of the Guidelines (OCHA as soon as possible). 
· OCHA to complete the advocacy brief and circulate it to the members for inputs (OCHA by February 29).
· WHO to circulate to the members, the tri-cluster needs assessment tool, and UNAIDS  to circulate the TOR for a consultant to compile needs assessment tools, as agreed at the previous Task Force meeting  (WHO, UNAIDS Secretariat as soon as possible).
Agenda item 3: Revision of the Guidelines: Coordination and Planning Chapter
The coordination and planning chapter and how to move forward with developing them were discussed in two groups and the outcomes of group discussions presented in plenary. Both groups felt that the introduction and the coordination and planning chapters should be drafted in parallel as they would overlap considerably. 
Other recommendations included that the headings under coordination and planning should be expanded to include a description of the principles of humanitarian coordination, and references to humanitarian processes (including humanitarian coordinator strengthening) and documents such as the terms of reference of clusters and humanitarian/resident coordinators etc. Coordination with NGOs and national bodies should be included, as should be coordination within individual agencies, between humanitarian and HIV sections. The need to adapt the global division of labor at country level and local-level coordination mechanisms should also be covered.

There should be references to emergency preparedness in these chapters. 

References to needs assessments should refer to existing tools and try to clarify when HIV specific needs assessments need to be carried out and when those conducted by individual agencies, sectors and clusters would suffice. There was some discussion on required base-line data and on whether such a sub-section should not better be called situation analysis rather than needs assessments, as needs assessments constitute only one type of activity as part of what needs to be done. 
Similarly, the information-sharing sub-section section should perhaps be expanded to deal with information management more broadly, including information flows between field and national level and the integration of HIV into humanitarian information mechanisms.

Furthermore, it was recommended that issues such as prioritization and the definition of most vulnerable populations should be already alluded to in the introduction chapter when the applicability in different prevalence settings with different groups at risk is discussed. The need to refer to (other) cross-cutting issues, including humanitarian work place issues, was re-affirmed, but no further suggestions made.

Similarly, the need to refer to advocacy, resource mobilization and capacity building was re-affirmed. New humanitarian funding mechanisms such as CERF should be included.

Finally, it was noted that the coordination chapter in the existing guidelines is quite good and useful and that rather than re-inventing the wheel, the existing guidelines should be used and built upon, and new elements such as humanitarian clusters, CERF incorporated.

Action point:

· OCHA and UNAIDS Secretariat to draft these chapters, taking the above recommendations into account, and to circulate draft for inputs/comments (OCHA and UNAIDS Secretariat, March 15). 

Agenda item 4: Revision of the Guidelines: Minimum Response Action Sheets
Overall 22 out of 24 proposed minimum response sheets had been drafted before the meeting, with one sheet on nutrition still underway, community home-based care not yet considered in the health sector sheets, and a sheet on logistics and supplies no longer to be submitted, but its contents now proposed to be included elsewhere in the guidelines. Several sector working groups also proposed slightly or moderately changed titles for their sheets.
The action sheets were reviewed by sector, and comments provided to each sector sub-working group. 

General comments made throughout the discussions and applicable to all action sheets included the need to a) make the background paragraphs crisper, including by ensuring that a logical flow from humanitarian principles to policy and programming is followed, b) better describe how proposed activities can build on/adapt services to pre-existing situations, and how the described minimum responses tie to more comprehensive ones, and c) refer to the extent to which various actions are required in different types of emergencies and different types of epidemic.  The need for cross-references within and between sectoral action sheets was highlighted. There were also discussions on the need for consistency both in terms of the length and depth/detail of the action sheets, but also in the content across the sectors, as proposed in the guidelines for drafting action sheets agreed at the last meeting.

Further detailed comments on each sector as made during the meeting are available from the UNAIDS Secretariat. 

Representatives of some sectors such as health and early recovery expressed their difficulties to fit the activities they would like to propose into one minimum column, and/or suggested there might be the need for a different outline, but also noted that recent discussions and now being able to look at what the other sectors propose is helping them to clarify their own thoughts.

The following decisions and action points were agreed upon.

Action points:
· All sector working groups to reconvene and scrutinize the headings under the minimum response column and either to re-affirm them or propose (and inform the Task Force co-chairs and members) which headings should be moved into the emergency preparedness and comprehensive response columns) (sectoral sub-working groups, by 15th March).
· Missing sheets on nutrition and community-home based care to be drafted (health and nutrition/food security working groups, by 15th March).

· Further discussions to be held by the protection sector group to determine where activities related to law enforcement and uniformed services should fit in (protection section or separate section on security) (protection sector working group, 15th March).

· Further discussions to be held within the transport and logistics sector group and with NGOs to determine what guidance there is on HIV and logistics, and where to deal with it within the guidelines, e.g. separate sheet, coordination chapter or elsewhere  (WFP, IOM, WHO and UNAIDS Secretariat by 15th March) 
· Sector groups to re-draft the action sheets based on the changes they propose for the headings, if any, and the feedback provided at the meeting. Each sector groups to draft a short introduction/chapeau for their section, spelling out how the proposed (sectoral sub-working groups by March 15, 2008).
· Following compilation of the improved action sheets by the UNAIDS Secretariat, sectoral sub-working groups to circulate the matrix and action sheets (along with the introduction/chapeau to sector) to their partner organizations in the field (sectoral sub-working groups by March 15, 2008).
· Terms of Reference to be drafted for a consultant who would edit, harmonize and format the draft guidelines (UNAIDS Secretariat by April). 

Agenda item 5:  Monitoring and Evaluation (M&E)
The UNAIDS Secretariat provided a brief update on monitoring and evaluation issues related to HIV in humanitarian situations. The Director, Evidence, Monitoring and Policy in UNAIDS has sent reminders to UNAIDS Country Coordinators and M&E Officers in selected countries requesting them to collect currently used indicators on HIV and emergencies. The aim of this exercise is to inventorize indicators that are currently being used in the field before embarking on the selection of a core set. There was agreement that rather than only collecting information form the field, global-level agencies should also contribute by sending information on indicators they are using.

The UNAIDS Secretariat also briefed the members on ongoing talks between its Security & Humanitarian Response Unit and its M&E division on the possibility of attaching a few policy and/or program level indicators to current UNGASS reporting templates so that selected countries could/would report every two years and progress could be measured.

There also is the suggestion to look at performance according to the indicators that are currently part of the UNGASS set in emergency-affected countries and to examine if these are falling behind as compared to the rest of the world. Using data aggregated at national level may be tricky, however, when most emergencies are/tend to be localized. 
WHO voiced their strong interest to be part of these M&E efforts.

Action points: 
· Agencies to send to UNICEF information on relevant indicators they have been using (Task Force members/sectors by end of mid-March)

· Following receipt of information from countries and global-level sectors and agencies, UNICEF to inventorize indicators currently being used (UNICEF, as soon as possible).
· A small number of indicators to be used for country-level UNGASS reporting and monitoring to be drafted and circulated (UNAIDS Secretariat, as soon as possible)

Agenda item 6:  Revision of the Guidelines: Emergency Preparedness and Comprehensive Response 
Further to the closely related discussions on the action sheets for minimum response during the first day, Task Force members briefly reviewed the suggested headings/ action points for both the emergency preparedness and comprehensive response columns. Most participants were of the opinion that they needed more time to look at what had been suggested, especially in light of other ongoing discussions i.e. the need to re-scrutinize the headings proposed in the minimum response column. There was an observation that at least in some sectors, there were currently more headings in the preparedness and minimum response columns than in the other two.

Action point: 
· Review the proposed emergency preparedness and comprehensive response columns and provide feedback (sectoral sub-working groups by March 15, 2008).

Agenda item 7:  Updates on the IAWG and current crises

The representative from the Interagency Working Group (IAWG) on HIV in humanitarian settings in West and Central Africa gave a brief presentation on the establishment, terms of reference and functioning of this group. Other such regional IAWGs exist in Southern and Eastern Africa each, while the establishing of working groups in Latin America and Asia is in their early stages. Participants of these groups are now invited in principle to attend global Task Force meetings.

Brief updates on the current emergency situations in Chad, Kenya and Mozambique showed the diversity and complexity of situations. At regional level, a joint mission by UNHCR and UNAIDS was planned to Chad, a plan global-level staff as no fully aware. The UNAIDS Country Coordinator as now been evacuated and no recent information is currently available. In Kenya, a detailed needs assessment is underway and a coordination Task Force has been established. Mozambique is one of the first countries where the CERF is funding HIV activities.

During the following discussion several participants noted that information from these countries was hard to come by at global level and that information management needed strengthening.

Action points:
· The IAWG West and Central Africa to share their work plan which is currently being drafted (UNAIDS on behalf of the IAWG, as soon as the plan is finalized). 
· The sharing and management of information from the field to be discussed at one of the next Task Force meetings (Task Force co-chairs at one of the next Task Force meetings).

Agenda item 8:  Presentation by UNDAC
In her presentation, Carolina De Borbon Parma gave an overview of UNDAC functions. UNDAC provides a platform for international coordination in humanitarian crises, and provides assistance, mostly to countries with disasters, on request form RC/HC or the government. Persons trained by UNDAC mostly national and regional staff. Most suddenly deployed teams involve 5-6 staff, mostly internationals, in support national disaster management experts. 

Some of the highlights of the discussions included exploring the idea of having an associate expert on HIV included in UNDAC missions to countries where HIV is hyper-endemic and training them on emergency responses and identifying key messages aimed at UNDAC teams deployed to other places (these would comprise, for example, coordination issues, HIV work place issues including code of conduct etc.)
Action points: 
· Develop key messages for UNDAC generalists (OCHA, Task Force members, by next meeting) 

· Train HIV experts who would become associate members of UNDAC team (see agenda item 9)
Agenda item 9:  Strengthening Global and Regional Capacity

The co-chair from IFRC gave a brief presentation on strengthening global and regional capacity emphasizing the fact that critical factors (necessary support system, policy, different types of training, commitment and practice that would allow experts included in a roster on short notice to travel, etc) must be taken into account before embarking on the development of a roster of experts on HIV in humanitarian situations and a mechanisms to deploy them. There was also agreement that any such roster would have to be complementary to efforts by individual sectors and clusters, and should perhaps initially focus on training and deploying generalists who could assist with needs assessments, overall training and coordination. 

OCHA informed the group that GENCAP (for gender) and PROCAP (for protection) maybe merging in the future. A roster to be developed for HIV and humanitarian situations would have to be an inter-agency one and that it maybe a good idea to have colleagues familiar with PROCAP or GENCAP to present lessons learnt.

 Action points: 
· OCHA to explore the possibility of PROCAP or GENCAP making a presentation at the next meeting (OCHA, by next meeting).
· OCHA and UNAIDS Secretariat to draft a two page concept paper (reflecting the experiences of GenCAP and Procap) on the development of such a roster for provision of technical support to regions and countries (OCHA and UNAIDS Secretariat, by the next meeting).
Agenda item 10:  AIDSinHumanitarianSituations website

The UNAIDS Secretariat briefly presented the progress made on the website and some of the issues encountered. There is a need to ensure that information contained on the website is properly vetted.  It was agreed that accuracy of data/information presented by agencies either on their own role and work or thematic pages would be the responsibility of individual agencies and labeled as such. There were suggestions to add two more thematic areas on sex work and injecting drug use,  and perhaps early recovery, to expand the list of countries for which there is humanitarian and HIV strategic information (without replicating information that maybe elsewhere already), and to add focal point names to thematic areas as well as maps where relevant. There were also discussions on whether there should be a press release on the launch of the website.  
Action points: 
· Agencies to ensure that the information that currently is on the website and is attributed to individual agencies is accurate (Task Force members, by next meeting).
· Country pages to be further vetted and focal points to be included in thematic and agency pages (UNAIDS Secretariat, thematic leads by next meeting) 
·  Thematic pages on sex work, IDU and early recovery to be drafted (UNFPA, WHO/UNHCR and UNDP, by next meeting) 

Agenda item 11:  Update on Advocacy Brief, HC/RC training, and Standard Resource Package

UNICEF presented the draft outline for the advocacy brief which had already been circulated– no further comments were received during the meeting. Based on this outline, OCHA had already begun to draft the brief itself.  UNDP then presented ideas for a training strategy including the development of a training module for HC/RCs, which is part of the IASC Task Force work plan. However, only a powerpoint presentation is currently available, and the deadline for this activity was therefore extended from February to April. 

OCHA pointed out that the scheduled HC trainings in Africa may provide an entry point to sensitize them on HIV. WHO suggested that before this can be done, there was a need to come up with key strategic and focused messages to HC/RCs. WHO also expressed its interest to join the advocacy group now comprising UNICEF, OCHA, UNDP, UNHCR, WHO and UNAIDS Secretariat. 
Action points: 
· OCHA to complete and circulate the draft advocacy brief (OCHA by February 25)

· UNDP to draft and circulate key messages for the proposed training module for HC/RCs and an advocacy strategy   (UNDP by March 31).
· A meeting to be convened to discuss a road map for advocacy and training (OCHA and UNDP, with WHO, UNICEF, UNHCR and UNAIDS Secretariat). 
Agenda item 12:  Update on CAP, CERF and Contingency Planning Tools Development

OCHA gave a brief presentation on the various tools, guidelines and processes currently ongoing to develop new ones. This includes the CAP diagnostic tool that is in the process of finalization (and will be circulated to the members), guidance on the use of CERF funding and the process of developing contingency planning tools. 
Discussions focused around the minimum response activities that CERF should/would fund and what those would constitute. As a principle, it was agreed that CERF should fund activities that are deemed essential during the minimum phase of an emergency. With regards to the development of the contingency planning tools, OCHA informed task Force members that there had been a workshop on the integration of HIV into emergency preparedness and contingency planning in the southern African region (one for sudden onset disaster in December 2007) and that another one was being planned for  slow onset disasters. 

Action points: 
· OCHA to circulate the various draft guidance notes for comments (OCHA by February 25)

Agenda item 12:  AOB

ECHO meeting:
The UNAIDS Secretariat briefed the group about the meeting that is being organized by ECHO on the development/revision of HIV funding guidelines on 21 February. Seven ore 8 members of the IASC Task Force indicated that they would attend the Brussels meeting, and all members agreed on the need to speak with a united voice on what comprises the minimum initial response which donors like ECHO could fund. The UNAIDS Secretariat would represent members such as FAO and UNDP that would not participate in the meeting 

Mexico Conference:
The UNAIDS Secretariat reported that the non-abstract session proposal put forward on behalf of the Task Force had not been accepted. While there will therefore be no session on overall HIV and emergencies overall, there maybe related sessions like HIV and Conflict,  HIV and post Conflict, a satellite on HIV and the transport sector, HIV and food security, reproductive health in emergencies, and HIV and DDR. There is also a suggestion to hold an invited IASC Task Force meeting.  Furthermore, the co-chairs emphasized that all agencies were welcome to submit abstracts (deadline February 19) and if they so wished..

Global level HIV cluster focal points for HIV:
OCHA highlighted the need for accelerating the process of nominating cluster focal points at global level for cross-cutting issues, specifically HIV, to better integrate it into the clusters.  WHO voiced their opinion that the focus of the majority of cluster related work including inter cluster coordination had to be at country level.  It was agreed that there would be further discussions on this issue between OCHA and UNAIDS Secretariat as well as with other partners. 

Action points: 
· Feedback to provided to Task Force members not attending the Brussels meeting (UNAIDS Secretariat, by end of February)

· Updates on relevant sessions in Mexico to be shared with other Task Force members (Task Force members, by next meeting) 
· Formalization of  cluster focal point nomination to be further discussed (UNAIDS and OCHA, by next meeting)

Agenda item 12:  Next meeting 

There was consensus that the next meeting should take place in late march or early April at the latest.

Action points 
· Next TF meeting to be organized at the end of March or in April (UNAIDS Secretariat)
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