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

23 & 24 April 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 participants from the International Rescue Committee (IRC), the American Refugee Council (ARC), CARE International and the North Star Foundation, were welcomed. 
At the very outset of the meeting, co-chairs and several participants emphasized that the focus of the meeting should be on agreeing on a final matrix for the guidelines and on a process for the revision of the guidelines.  The participants also agreed that based on the progress made on finalizing the matrix, the agenda would remain flexible and be revisited the next day.  
Agenda item 2:   Review and adoption of the minutes of the previous Task Force (TF) meeting
     

Review and adoption of the minutes from the previous meeting:

The minutes from the previous TF meeting were adopted as a correct record. The participants then reviewed the action points. 
Based on the outline provided by UNICEF, OCHA has developed and circulated a draft advocacy brief which needs finalization. 
Participants noted that regional Interagency Working Group work plans, e.g. the one from Western and Central Africa, had not been circulated.

There are ongoing discussions with UNDAC on how to include HIV expertise in UNDAC missions. Further plans are linked to the development of an HIV specific rapid response capacity and the scheduled presentation on ProCap during the second day of the meeting was planned to provide further background on this issue. However, there was a decision to postpone this discussion to a later meeting in order to give more time for the discussion of the IASC guidelines.

UNDP noted that the training module for Humanitarian Coordinators (HCs)/Resident Coordinators (RCs) has been integrated as one item into the HIV humanitarian training strategy that is being drafted. Several agencies are currently participating in this process.

The issue of the nomination of the cluster leads was referred to discussions under any other business and addressed under that section. 
OCHA has compiled an initial draft assessment of available needs assessment tools and suggests that a small group should be convened to look at the issue in more depth. The UNAIDS Secretariat has proposed that a consultant be hired to further work on the material provided by OCHA. 

A number of agencies mentioned that they had submitted abstracts for presentation at the upcoming Mexico conference. It was decided that both accepted and non-accepted abstracts on HIV in humanitarian situations should be compiled.

Action points:
· The advocacy brief drafted by OCHA should be re-circulated to TF members (OCHA, as soon as possible).
· The West and Central Africa Inter-Agency Working Group work will be circulated (UNAIDS Secretariat, as soon as possible)
· The UNDAC orientation manual should be circulated to all TF members (OCHA, as soon as possible)

· The training strategy and roadmap should be shared with TF members (UNDP, as soon possible)
· The presentation on lessons learnt from ProCap and GenCcap and the discussion on rapid response capacity for HIV in humanitarian situations will be included at the next meeting (co-chairs, next IASC TF meeting). 
· The abstracts submitted for Mexico will be compiled and shared (all agencies, UNAIDS Secretariat to compile, as soon as possible)
Agenda item 3: Agency Updates
The participating agencies provided short updates on their work/progress:

MdM reported that while they still have work to do towards mainstreaming HIV in their overall work, they are focusing on provision of universal precautions and PEP kits mainly in Darfur. 
WFP’s HIV unit is in a transitional phase, due to the departure of their previous HIV focal point and some structural changes that are ongoing at the moment. WFP is nevertheless committed to stay involved.
UNFPA has been involved in various HIV humanitarian activities, including capacity building for their own staff, finalizing the inter-agency reproductive health kit booklet and the self-learning tool on clinical management of rape, and working on sex work and HIV with UNHCR in Eastern Europe. UNFPA also actively participates in the group that deals with integration of HIV into DDR. 
OCHA’s current focus is on HIV as a vulnerability issue in humanitarian situations. Currently, they are involved in developing training modules for OCHA field staff under the UN Cares Programme and in working on concepts on how to address emergencies in elderly people and care-givers, especially in Southern Africa. 
OHCHR works mainly on protection issues and the HIV Focal Point is member of the protection cluster. 

UNDP presented their recently developed L-shaped early recovery concept, which means that early recovery is both a “vertical” cluster and a “horizontal” cross-cutting issue across humanitarian clusters.

UNHCR stated that its current focus was on strengthening its operational role in the field. At the same time new tools are being developed to assist the field, e.g. the recently finalized tool on drugs and alcohol use among refugees. Seven PEPFAR funded staff will participate in the Kampala implementers’ conference on behalf of UNHCR.

UNICEF is in the process of revising its framework on children. The HIV humanitarian focal point has taken on additional responsibilities in the area of GBV in emergencies. 

WHO has worked hard, together with colleagues from the health sector group, drafting the health sheets for the revised IASC guidelines. WHO is also working on strengthening collaboration between its HIV and emergency (Health Action in Crises) departments. 
The North Star Foundation explained that it worked on HIV and the role of transport and its focus was in Eastern and Southern Africa. 
The American Refugee Council (ARC) works in emergency and post-conflict settings in a number of countries. 
The International Rescue Committee (IRC) integrates HIV related work into their reproductive health programs along with GBV.  IRC is finalizing the interactive DVD on Clinical Management of Survivors of Sexual Assault, which will be presented in June 2008 after the RAISE conference in Kampala, Uganda. 
CARE will, in the near future, have a presence in Geneva and will focus on integrating HIV in CARE’s work, especially at the community level. 
IOM is currently working on reviewing its HIV and humanitarian strategy and will be commissioning a study on migration flows in emergencies. IOM has been involved in the ongoing ODI research on HIV vulnerability in sudden-onset and natural disasters. 
IFRC and its global HIV alliance have an ambitious target of doubling all its HIV activities (home-based care, prevention etc) by 2010 (baseline 2005). In June 2008, IFRC’s World Disaster Report on HIV will be launched.  
Tearfund is a faith based organization which works on HIV (among other issues) in partnerships with other organizations in many parts of the world, including Burundi, DRC, South Sudan, Liberia, Afghanistan and Northern Kenya. HIV is one of the corporate priorities. Copies of the recent publication “Mainstreaming HIV into Tearfund’s operational relief programmes” was distributed at the meeting.

Agenda item 4: Revision of the Guidelines
Most of the time of the two-day meeting was spent discussing the contents of the revised guidelines, as well as the process for finalizing them. Discussions took place both in plenary and small groups. The following is the summary of discussions and decision: 
1) Structure of the matrix 

WHO explained the rationale behind the new matrix they had proposed, pointing to the difference between initial minimum responses which are non-negotiable and essential ones that follow as a next step. They also suggested that the TF consider integrating emergency preparedness into a comprehensive response column to precede the initial minimum response. 

A majority of the participants felt that the new matrix was useful, while some members sought clarification on issues like whether the narrative action sheets should cover the initial response column only or both the initial and essential response columns. Still others questioned whether there was a need for a comprehensive response column (development phase) and whether this would describe an ideal situation or the situation that may have prevailed before the crisis erupted. They suggested that it might be more appropriate to focus on elements related to preparedness only. 
There were also suggestions that some proposed sectors did not merit specific rows in the matrix, while cross-sector activities related to coordination, prevention and work place had not been given the importance they deserve and should be better reflected. 
Based on plenary discussions on the matrix, both on the one suggested by WHO and based on the one outlined by a small group on the second day (which was accepted by the group with a few modifications), the following decisions were taken:

· The matrix will consist of an emergency preparedness column, an initial minimum response column and an essential response column (see matrix attached). 
· The matrix will include four additional rows on a) coordination, b) HIV awareness and community support, and c) HIV in the workplace, which all sectors must carry out in addition to their sector specific responses, as well as d) a specific row for early recovery. 

· Transport and security will not appear in the matrix as separate rows, but be addressed in the cross-sectoral narrative sections (work place and awareness).

· The CCCM and shelter rows might be merged pending further feed back from the two clusters. 

Action points:
· The new matrix should be circulated as soon as possible and used as reference (UNAIDS Secretariat, TF members) 

· Sector sub-working groups will need to further consult with sector/cluster members specifically on the wording of the bullets under the preparedness and essential response columns (sector sub-working groups, as soon as possible).

2) Structure of the guidelines 

Discussions focused on whether the narrative regarding coordination should be organized in separate chapters as originally planned or in action sheets; on the number of action sheets per section and; on whether M&E should be addressed within individual sectors and/or as a separate chapter. In most cases, previous decisions were re-affirmed. There was a brief discussion on the difference between HIV interventions during general food distribution versus targeted food distribution in high prevalence settings.
· In principle, narrative action sheets will refer to bullets in the minimum response column of the matrix (see attached).

· In the case of food/nutrition/livelihoods, the number of action sheets needs re-confirmation by FAO/WFP (FAO was not present).  

· Although key actions concerning coordination will be listed as bullets in the matrix, there will be no action sheets for coordination as this will be covered by a separate chapter on planning and coordination. 
· Similarly, there will be no action sheets under the minimum response for early recovery, but main issues on early recovery will covered under planning and coordination.

· There will be additional action sheets on a) IEC/prevention/community support and b) work place 

· There will also be a M&E chapter (see below under the M&E section)  

Action points:
· Action sheets on HIV awareness/ community support and on work place need to be drafted (UNAIDS Secretariat, OCHA by mid-May)
· The third heading under food/nutrition needs re-confirmation (FAO/WFP as soon as possible)
3)
Introduction and Planning and Coordination Chapters

The content of the Introduction and Planning and Coordination Chapters (which is currently in bullet format) and the way forward were discussed during group work. The following was the feedback from groups: 

· There should be a section on emergency preparedness and on how to integrate HIV in national emergency preparedness and contingency planning processes. 
· The principles of humanitarian coordination and references to humanitarian processes (including humanitarian coordinator strengthening) must be further elaborated.  
· The vulnerability to and risk of HIV transmission in humanitarian situations must be better described.

· Prevention across all sectors and among all groups (including transport workers and uniformed servicemen providing humanitarian relief) must be highlighted. 
· In addition, gender, human rights, age and diversity as cross cutting issues must be addressed. 
· The need to coordinate HIV interventions for early recovery must be emphasized. 
· The integration of HIV related information into OCHA’s information management system must be elaborated, including delineation of responsibilities on the collection of standard, relevant HIV related information to feed into the overall humanitarian information system.

Action points:
· The Introduction and Planning and Coordination chapters need to be written up, based on the existing drafts and the comments/inputs received from the groups (OCHA with inputs from WHO and UNAIDS Secretariat, by May 23)

4) Action sheets 

Three groups were tasked to review a set of 8 action sheets each. However, not all of them managed to complete their review during the time allocated. Nevertheless, some general comments and sheet-specific comments were received and reported back to the plenary: 
· The focus of the action sheets under the initial minimum response column should be further sharpened, with guidance provided on when to initiate actions listed in the essential response column. For the health sector, for instance, this implies a focus on maintenance of services, but with references to next steps towards scaling up and the conditions under which this can be done.

· The various action sheets will need to include an introductory paragraph on preparedness and the flow from the preparedness phase and needs assessments to the initial response (and to the essential one). 
· There is a need for more consistency both in terms of the length and depth/detail of the actions described in the various action sheets (e.g. some members noted that technical details on specific treatment regimes or lengthy descriptions of policies were not necessary and could be referenced to instead). 
· The need for cross-references within and between sectoral action sheets was highlighted once again. 
· Some members felt that except for certain aspects like camp closure, the action sheets on CCCM and shelter were very similar in content and should be either merged or redrafted with specific interventions for each. 
· There was a suggestion that action areas not specifically covered by individual minimum response focused action sheets (like VCT) could be integrated as text boxes into other sheets (e.g. treatment in the case of VCT).

Action points:
· All sector groups to re-work their action sheets based on the revised matrix with focus on the minimum response column, and incorporating comments received (all sector groups, by May 23)
5)
M&E Chapter

UNICEF presented a brief update on the process of compiling currently used indicators for HIV and emergencies. To date, two countries (Mozambique and Uganda) and three agencies (UNHCR, UNICEF and IOM) have submitted indicators (which are mostly output coverage indicators).  Following the presentations, there was a brief discussion on the overall M&E section of the guidelines and the following was agreed upon:
· It was agreed that one or two sentences mentioning examples of possible indicators would be incorporated at the end of individual action sheets.

· There will be a chapter with a list of core indicators that can be used for HIV humanitarian monitoring purposes, across sectors, at the end of the guidelines. This chapter will also briefly refer to evaluation. 
· It was agreed that UNHCR will lead a small working group on M&E and their M&E person will take the lead in drafting the M&E chapter. 
Action points:
· All sector working groups and agencies to send UNHCR relevant M&E information including indicators (all sectors, as soon as possible) 

· UNHCR to draft the M&E chapter (UNHCR, by 23rd May)

6. Process and time-line for finalizing guidelines 
The three working groups were requested to propose steps towards the finalization of the guidelines. There was consensus that following another round of edits by sector working groups and the drafting of the introduction, coordination and planning and M&E chapters, a consultant should be hired to standardize the chapters and action sheets and to harmonize their language in order to produce a coherent and complete draft that could be shared for review and field-testing. If possible, the same consultant should be used for the initial editing and for integrating comments received from the field later on.

The IASC Secretariat participant reminded the Task Force that in keeping with agreed deadlines, the task Force would have to present a final draft to the IASC Working Group in November. Working backwards against this deadline, the following timeline has been agreed upon:
	Tasks  
	Responsible  
	Timeline

	Re-edit action sheets, draft coordination, M&E chapters
	Sector groups, OCHA, UNHCR
	May

	Editing/harmonizing 

all chapters and sheets
	Consultant
	June 

	Telecon. to discuss field-testing 
	TF co-chairs 
	End of May

	Field testing, including peer review 
	Agencies, sector groups
	July/August

	Integration of comments 


	Consultant
	September

	Review by agencies
	IASC agencies
	September

	Final copy edit and layout
	UNAIDS Secretariat
	October 

	Presentation to IASC WG
	TF co-chairs
	November 


As for the field testing, it was agreed that a small group would be formed to develop questionnaires and agree on a selection of countries and sites. It was also agreed that the questionnaire used for the field testing of the current guidelines should be used as a starting point and that the team will work out the details on how to proceed. The group will also look into documenting case studies on the implementation of the guidelines.

Action points:
· A small group composed of MdM, WHO, UNICEF, IRC, Tearfund and possibly UNFPA should meet to discuss the details of peer reviewing and field testing the draft guidelines (MdM, with partners, as soon as possible)  

· A consultant should be hired edit the chapters and action sheets (UNAIDS Secretariat, by mid-May) 

· A teleconference should be held to review progress made and discuss the field testing of the draft guidelines (co-chairs, end of May).

7)
IASC Secretariat inputs into the revision process
The IASC Secretariat participant highlighted the importance of operationalizing the guidelines in the field and the challenges that lay therein. Regarding the question of the future of the TF and the possibility of it being converted into a sub-working group or reference group, he mentioned that an IASC reference group with a focus on implementation/operationalization, which is considered to be a lighter and more flexible instrument might well be the more appropriate and acceptable mechanism.

Agenda item 5:  AOB
1) Terms of Reference of the TF: Due to time constraints, it was agreed that this item which should have been discussed as part of the main agenda would be discussed at the next meeting. 

2) Feedback from the global cluster leads/donor meeting on 7th April: Among the various issued discussed at this half yearly meeting was the roll-out of the cluster approach (which has greatly accelerated since October), the impact of the global appeal at field level (which needs to be measured), and as stated in the report prepared for the meeting by OCHA, the integration of cross-cutting issues in clusters (which remains very weak). In the brief discussion that followed, OCHA noted that they had not been able to give adequate guidance on integrating cross cutting issues into cluster/sector work, and that it was up to HIV actors to take action. OCHA also informed the group that the global CCCM, shelter and protection clusters do not see the nomination of an HIV focal point as a priority. 

3) Mapping the roles and responsibilities of OCHA, WHO, UNHCR and UNAIDS Secretariat: OCHA provided the rationale for this undertaking in preparation for a meeting between the UNAIDS Secretariat and the Emergency Relief Coordinator.  
4) UN Cares Initiative:  OCHA suggested that at the next TF meeting, there be a session on the UN Cares Initiative.

5) Use of the UNAIDS inter-agency budget: The TF members agreed that the available 100,000 US could be used for the following items: recruitment of the consultant, field testing of the guidelines, dissemination of the guidelines, and for part of the inter-agency assessment mission to Kenya to learn from its recent experience and to strengthen future HIV response in crises settings.
6) Operational research: UNDP emphasized the need to share information and work collaboratively on ongoing and future operational research on HIV and uniformed services and ex-combatants.  
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