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Summary of conclusions and decisions 

Inter Agency Standing Committee Task Force on HIV

Friday 9 November 2007

The meeting was co- chaired by MDM 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. A representative of the Office of the High Commission for Human Rights (OHCHR) attended the Task Force meting for the first time and was welcomed.  
Agenda item 2:   Review and adoption of the minutes of the last TF meeting

Except for one minor change under agenda item 8, “where needs assessment tool” was replaced by “diagnostic tool”, the minutes from the previous TF meeting were adopted as a correct record. The participants then reviewed the action points. 

OCHA reported that they had indeed developed the database of persons trained in the use of the existing IASC guidelines, but did not feel in the position to select suitable trainers from the list or develop criteria for selection. The item was deferred to later discussions concerning the IASC work plan 2008. The UNAIDS secretariat offered to maintain the database developed by OCHA. 

OCHA informed the Task Force that all four case studies on the assessment of the implementation of the Guidelines have been completed. Preliminary findings indicate that there is a need to keep any revised version short and make it more specific to different types of emergency scenarios.
With respect of emergency preparedness and the integration of HIV into contingency planning, OCHA informed the meeting that it is funding the organization of two  workshops 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 one for slow onset disasters in February 2008. 
OCHA also briefed the Task Force on initial discussions they had had with UNICEF on the development of an outline for the advocacy brief for humanitarian decision makers. UNICEF is going to take the lead in the drafting process. 
The UNAIDS Secretariat informed the meeting that most UNAIDS Country Coordinators of the selected countries had already been requested to facilitate the compilation of indicators on HIV in humanitarian situations currently in use. However, there had been few responses so far. 
OCHA informed the Task Force that it had initial contacts with the head of UNDAC. While UNDAC staff seemed skeptical about whether AIDS experts joining UNDAC missions was a useful option, they remained open to further discussions. 

Action points:
· The UNAIDS Secretariat to update and maintain the database on IASC trainings held (ongoing) 

· UNICEF to develop an outline for the advocacy brief for humanitarian decision makers and circulate it to Task Force members (UNICEF, OCHA, OCHA/IRIN, UNDP by Monday 19 November)
· UNAIDS Secretariat to send out a reminder to country offices concerning the inventory of indicators (UNAIDS Secretariat by mid-December) 
· A small group to join OCHA in further discussions with UNDAC and UNDA staff to be invited to the next Task Force meeting (OCHA, UNHCR,WHO, UNAIDS Secretariat by February 2008)

Agenda item 3: Revision of the Guidelines
The UNAIDS Secretariat gave a brief presentation on the status of the revision of the Guidelines. It was agreed by the members not to reopen discussions on previously agreed decisions (including their purpose and audience, and the sectors) but to concentrate on outstanding issues that needed decision-making. Agreements were reached on the following issues:

1. Shelter and CCM sector action sheets will be developed under separate headings, as requested by the two clusters.

2. For all sectors, short introductory paragraphs will be developed that will describe the context of the sector in which HIV specific interventions are to take place. (These introductions will for instance refer to the overarching objective of the health sector/cluster to establish basic health care services, or the education sector to adhere to agreed minimum requirements for education in emergencies. They will also refer to MISP and other relevant programmatic areas and standards). 

3. A few editorial changes to the existing outline headings were agreed upon (see revised matrix to be circulated in a separate document).  
4. After a lengthy discussion and a majority vote, it was agreed that rather than circulating the skeleton outline, action sheets for the minimum response column should now rapidly be developed and the full set of action sheets then widely circulated to cluster/sector leads, cluster members and implementers in the field. 
5.  The guidance note for drafting the action sheets prepared by the UNAIDS Secretariat was accepted. 
6. The existing title of the Guidelines would be changed to ‘Guidelines for Addressing HIV in Humanitarian Situations’ and the cover page would carry the UNAIDS and the IASC logo.  
7. Several members who previously were not part of any sector group voiced their interest and willingness to join one or more groups and be part of the drafting process. The sector subgroups will be as follows: 

Health (WHO, UNFPA, UNHCR, IOM, Women’s Commission, MdM)

Education (UNICEF, UNHCR)

Water and sanitation (UNICEF, Concern)

Protection (UNHCR, Tearfund, OCHA, OHCHR, MdM)

Shelter (UNHCR, IOM, IFRC)

Camp coordination and camp management (UNHCR, IOM, IFRC) 

Security (UNAIDS, UNDP, UNFPA)

Nutrition, food security and livelihoods (WFP, FAO, UNICEF, Concern)

Transport and logistics (WFP, IOM) 

Early recovery (UNDP, IOM, Women’s Commission, Interaction) 

8. The outline of the planning and coordination section will require further inputs from the Task Force as a whole as well as from individual sectors/clusters. 
9. The English version of the current Guidelines, which is out of print, will be reprinted, with a page inserted indicating that a revised version will be available towards the end of 2008. 

Action points:
· UNAIDS Secretariat to incorporate changes to the matrix as discussed and circulate to the group (UNAIDS Secretariat by Monday 19 November)

· Sector groups to draft section introductions and action sheets, following the agreed outline and the guidance note for drafting action sheets (sector groups by 31 January, 2008) 

· Following compilation of action sheets by the UNAIDS Secretariat, sectors to circulate complete set of sheets to sector/cluster leads and planners and implementers in the field (sector groups by early February, 2008)

· Co-chairs to organize a meeting to discuss the planning and coordination section (UNAIDS Secretariat and IFRC by early February)

· UNAIDS Secretariat to re-print English version IASC guidelines  (by February, 2008)

Agenda item 4: Update from clusters 

UNHCR, UNICEF, WHO, UNDP, IOM and WFP gave an update on HIV relevant activities their clusters had been carrying out. The protection cluster is in the process of finalizing an IDP handbook, in which HIV elements have been included. The CCCM cluster has produced module for training in which HIV has been incorporated, and a guidance note is also underway. IOM reported that meetings still needed to be held to determine who will be the HIV focal point for the shelter cluster. 
HIV is part of the early recovery work plan and 60,000 US have been allocated from the global appeal. A concept paper for a meeting in December has been developed, in which selected country participants will take part, and which will serve for brainstorming on HIV integration into early recovery. There are also HIV elements in the WASH and nutrition work plans and budgets, but no reports from those clusters were available for the meeting. HIV is being incorporated into tools the education cluster is currently developing. The health cluster has not yet carried out any HIV specific activities, but HIV has been included into a joint wash/nutrition/health needs assessment tool, and there are plans to place more emphasis on HIV.

The discussions mainly revolved around the fact that although there have been increasing efforts to integrate HIV into cluster strategies and activities, clearly more needs to be done. Furthermore, for several clusters it was unclear whether the cluster lead agency focal point for HIV was the same as the cluster focal point.  
Action points:
· OCHA to follow up on the process of nomination of cluster focal points for cross-cutting issues, specifically HIV (OCHA by end December)

· Task Force members representing cluster lead agencies to discuss nomination of HIV focal points with their cluster leads (Task Force members representing cluster lead agencies, by next TF meeting)

Agenda item 5:  Developing guidance/tools regarding HIV integration into needs assessments and contingency planning 
After a brief presentation by the UNAIDS Secretariat, there was a discussion on the way forward in terms of integrating HIV into various tools, guidance and assessments.  Different generic and HIV specific needs assessment tools have already been developed, including the UNHCR IDP tool mainly to be used in protracted crises situations and the vulnerability assessment tools developed by WFP. HIV elements have also been integrated into the rapid assessment tool jointly developed by the health, nutrition and WASH clusters.

There was a discussion to what extent the HIV specific diagnostic tool OCHA has been piloting also constitutes a kind of needs assessment instrument. It was clarified, that although the tool does not encourage primary data collection per se, in many situations, bringing together existing information on HIV and the humanitarian situation in a particular country, significantly contributes to the analysis of the situation. OCHA expressed their view that it was mainly the responsibility of each cluster to integrate HIV into their assessments.  It was agreed that the HIV elements integrated into the health, nutrition, wash tool could be further looked at, and if needed expanded on, and that the various tools be compiles, e.g. in a CD Rom to be made available to countries. 

As for contingency planning, the IASC Secretariat noted that at a recent meeting of the IACS Working Group, the (generic) IASC contingency planning guidelines which do include some references to HIV were adopted. OCHA informed the group that they are in the process of organizing two workshop on integration of HIV into emergency preparedness and contingency planning in the Southern African region (see above), while WFP is organizing one on national disaster preparedness in the LAC region. It was agreed that the outcomes of these workshops should be awaited and then the way forward with regards to the compilation and elaboration of HIV specific guidance re-discussed at the next meeting. The outcomes of these workshops would also inform the completion of the emergency preparedness column in the revised IASC Guidelines.

Action points: 
· Circulate to Task Force members the WASH, health and nutrition initial rapid assessments tool, including questionnaires, and solicit comments, if any (WHO by December 2007)
· Compile existing HIV needs assessment tools into a package or tool kit and prepare a guidance note on how to use the various tools (UNAIDS Secretariat by mid-2008). 

· Report on contingency planning workshops at next Task Force meeting (OCHA, WFP, February 2008).

Agenda item 6:  Development of the 2008 IASC Work Plan 
Most discussions revolved around proposed activity areas that were additional to the original Task Force Terms of Reference of March 2007. Most participants thought that information-sharing on and the facilitation of a coordinated approach towards such issues as strengthening global and regional capacity to facilitate HIV integration, advocacy among and training of humanitarian decision-makers and the provision of additional guidance, e.g. on needs assessments and contingency planning should indeed become/remain part of the work plan. The suggestion to add the elaboration of a roll-out plan for the IASC Guidelines as a specific item into the work plan was also agreed. The AIDS and Emergencies website which the UNAIDS Secretariat is maintaining should be renamed to “AIDS in humanitarian situations” website and be used to make the work the IASC Task Force is doing available to the wider public. 

Action points:
· Finalize the work plan and circulate it to Task Force members for final comments (UNAIDS Secretariat, by November 12)

· Submit the work plan to the IASC Secretariat (UNAIDS Secretariat, 15 November)
Agenda item 7:  Modus operandi of the TF in 2008 including decision on rotating non- UN chair

Following preliminary discussions at the previous meeting in July, the rotation of the non- UN co-chair was now to be decided upon at this meeting.  IFRC had already earlier expressed its willingness to take over the co-chairpersonship, unless there were other candidates or objections from members.  The meeting endorsed this proposal and agreed on IFRC as co-chair. Mukesh Kapila, IFRC’s Special Representative for HIV, will co-chair the meetings, unless IFRC decides otherwise. 

It was also agreed that the rotation of the non UN co-chairmanship would be for a year, rather than six months as was previously agreed upon, which had proved to we short. 

MDM, the previous co-chair, will remain an active member of the Task Force and join two sector groups regarding the drafting of the IASC guidelines action sheets.

The next face-to-face meeting of the Task Force will be scheduled sometime in February. There were suggestions that perhaps the future meetings should be a day and half to allow more time for detailed discussions on key issues as well as to allow members/sector groups to meet, network and brainstorm. 
Action point:
· Co-chairs to set a date for the next Task Force meeting (UNAIDS, IFRC by early January) 

Agenda item 8:  AOB

The UNAIDS Secretariat updated the TF on the status of the revamping of the aidsandemergencies website. The new website outlook as well as its contents with several hundred documents sortable by subject and country was welcomed, and it was decided to make it accessible to Task Force members as soon as possible.  Following the incorporation of comments and corrections of mistakes, the website will then be made accessible to the wider public.

The Women’s Commission presented its new manual on HIV in humanitarian situations. The manual includes participatory methodology and has been very well accepted in the field. Copies have been sent to individual Task Force members and can also be ordered from the Commission’s HQ.

UNDP gave a quick update on their work regarding the integration of humanitarian issue into development processes and alerted task Force members to an upcoming meeting on HIV and early recovery scheduled for 17/18 December 2007. 

UNAIDS reported on a cluster lead/donor meeting on 30th October, which had dealt with the cluster evaluation, mainstreaming of capacity in cluster lead agencies and the cluster roll out. While cross-cutting issues such as HIV hardly figured on the agenda, OCHA had mentioned the need for funding not only for clusters, but also for cross-cutting issues. The IASC Secretariat noted that the slow cluster roll-out had been addressed at the IASC Working Group meeting in Rome earlier during that week.

UNAIDS provided feedback on a consultation with UNAIDS Country Coordinators from 25 countries in Abidjan in September, which aimed to discuss the need of UNAIDS to strengthen its coordination role in humanitarian situations. A number of recommendations emerged which are now being pursued.
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