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I Report on Activities Undertaken in 2008

Following the endorsement by the 67th meeting of the IASC WG in March 2007, the HIV Task Force was reconvened for a period of two and half years, with the following objectives:  

· To assess the state of implementation of 2005 IASC Guidelines for HIV/AIDS Interventions in Emergency Settings and integration of HIV into emergency settings – field level outputs 

· To revise the IASC Guidelines on HIV/AIDS Interventions in Emergency Settings including the elaboration of new modules

· To update the IASC training materials and develop new ones as needed (and designate institutional home for these materials)

· To strengthen and harmonize of monitoring and evaluation of IASC tools, including indicators, on HIV interventions in emergency contexts.

In June 2007, the IASC Working Group decided that the existing global-level IASC HIV Task Force mechanism should also be used to share information and coordinate technical support for AIDS programming across clusters/sectors. 

1.1 Achievements of the Task Force in line with the 2008 Work Plans endorsed by the IASC
Most of the efforts to date have focussed on finalizing the Guidelines. A draft version was circulated for field review of its contents. Inputs from the field were sought, both through a detailed questionnaire survey among stakeholders and through in-depth reviews at workshops in selected countries.  Stakeholders from fourteen countries in different regions responded to the questionnaire and in depth field reviews were carried out in seven countries.  Based on the feedback received, the Guidelines are currently in the process of being finalized. Following this, the Task Force will develop a detailed plan for the roll-out of the guidelines as well as a training package based on them. 
Efforts are also underway to compile guidance package for HIV needs assessments. Various assessment tools that include HIV elements have already been compiled. Furthermore, guidance on the integration of HIV in contingency planning exists as an early draft, resulting from discussions at several preparedness workshops in Southern Africa and Latin America and the Caribbean where HIV was discussed.  
The process of developing appropriate indicators to monitor the implementation of the guidelines is well advanced. Information on indicators used in the field was sought and compiled, and used for drafting the M&E chapter of the IASC Guidelines, which includes a table with core indicators. 

Global and regional capacity to facilitate the integration of HIV into humanitarian action has been strengthened. Some global clusters have nominated HIV focal points, and several NGOs have joined the Task Force. There are four regional inter-agency working groups on HIV in humanitarian situations and members have participated in selected Task Force meetings. The development of joint technical support capacity at the global level, e.g. a pool/roster of experts/consultants on HIV in humanitarian situations, and the development of a mechanisms and criteria for the dispatch of experts/consultants, has not made much progress, and will need to be re-thought. It may not be pursued. Preliminary discussions on the integration of HIV in UNDAC have taken place with an UNDAC staff member briefing the Task Force on how UNDAC missions operate and how HIV could be integrated into these missions. Actual support to countries, especially in acute crises, has largely been ad-hoc so far, by UNAIDS and other agencies. 
The aidsandemergencies (aidsandemergencies.org) website has been revamped and is up and running and provides a central platform for key information on HIV in humanitarian situations. 

Various new advocacy and briefing materials that complement the Guidelines exist as draft, including an advocacy brief for decision-makers and an induction package for non HIV humanitarian workers (efforts led by UNDP, OCHA, HCR, WHO and the UNAIDS Secretariat), which is planned to be used during workshops to be held in several regions in late 2008 and early 2009. Furthermore, there are plans to develop a standard resource training package, including the various documents mentioned. It has been decided that such a package would best be put together after the finalization of the Guidelines. 

1.2 
Opportunities and constraints faced by the Task Force
The formation of the Task Force has provided several opportunities for the integration of HIV into humanitarian responses.  The Task Force has not only provided a platform for inter agency discussions on the revision of the Guidelines, the principal reason for which it was established, but also served to share information and foster collaboration between different sectors, clusters and agencies, and between global and regional level actors. To date, the Task Force is the only mechanism that allows for such information exchange and coordinated normative and technical support work regarding HIV in humanitarian situations at the global level. A number of NGOs have been mobilized that have participated in Task Force operations. The Task Force is also the only formal link between UNAIDS as the global lead on HIV and co-chair of the Task Force and its co-sponsoring organizations, with the IASC Working Group, OCHA, cluster leads, clusters and their HIV focal points. 

However, the Task Force has also had its constraints. The number of non-UN members participating has varied and few have been able and willing to participate regularly. There have been tense and acrimonious discussions between UN agencies at times, which may have made the participation in meetings unappealing to more action-oriented agencies and NGOs. The growing number of Task Force participants has provided a challenge for decision-making by consensus. While some clusters have officially appointed HIV focal points whose work and efforts aim to integrate HIV into their clusters’ work plans, others have not. A global level mechanism that would be more suitable to support the systematic integration of cross-cutting issues like HIV into humanitarian action and the provision of universal access to essential HIV services in humanitarian situations still remains to be identified.

II Status Update with Reference to Objectives Set in the 2008 Work Plan

	Objectives
	Activities
	Focal point(s)
	Timeframe
	Status / Update

	1. Assess the state of implementation of 2005 IASC Guidelines for HIV/AIDS Interventions in Emergency Settings and address gaps 


	· Analyse findings of assessment of implementation and conduct further analysis to feed into revision of new guidelines 

· Maintain inventory of trainings held and develop plan to fill gaps 


	OCHA, WHO, UNICEF, UNHCR, IOM 

UNAIDS Secretariat
	January 

ongoing, March 
	Completed; findings shared with Task Force members 
Inventory completed and updated twice; being posted on AIDS& emergency website. 

	2. Revise the IASC Guidelines on HIV/AIDS Interventions in Emergency Settings including the elaboration of new modules; develop other guidance as necessary 


	· Revise IASC guidelines on HIV in emergency settings, using sector outline 

· Health                   

· Education 

· Water and sanitation 
· Protection 
· Shelter 
· CCCM 
· Security 
· Nutrition, food security, livelihoods 

· Transport and logistics 

· Early recovery 
· Coordination and planning  

· Compile guidance package for HIV needs assessments (CD-Rom) 
· Develop guidance for HIV integration into contingency planning 
	UNAIDS, IFRC         

                                                                         WHO, UNFPA, UNHCR, IOM, Wom.Com, MdM                                 UNICEF, UNHCR                                      UNICEF, Concern                                       UNHCR, Tearfund, OCHA, OHCHR, MdM                                      UNHCR, IOM, IFRC                                  UNHCR, IOM, IFRC                                 UNAIDS, UNDP, UNFPA                                WFP, UNICEF, FAO, Concern                        WFP, IOM                                                       UNDP,  Interaction, IOM, Women’s Commission                                                           Task Force members 

UNHCR, OCHA, WHO,  UNAIDS 

OCHA, Tearfund, UNICEF, WFP, UNAIDS        
 
	January  – June 

Jan- June 

Jan-Dec
	First draft completed in June, reviewed by field staff an agencies in July and August, second and pre-final draft completed in October 
A draft paper identifying the various needs assessment tools drafted.; no CD Rom yet 

Being finalized.



	3. Develop plan for the roll-out of the revised IASC guidelines 
	· Start developing/updating existing training package

· Develop advocacy and roll-out plan 

  
	Task Force members 

Task Force members 
	November 

November
	To be discussed at next Task Force meeting 

	4. Strengthen and harmonize monitoring and evaluation tools, including indicators, on HIV interventions in humanitarian situations 
	· Inventorize indicators currently used in HIV in emergencies

· Develop and agree on core indicator set  to be used to monitor implementation of IASC guidelines 

	UNICEF, UNAIDS

Task Force members, sector groups 
	January 

October 


	Completed 

M&E chapter of the Guidelines is being finalized.

	5. Strengthen global and regional capacity to facilitate the integration of HIV into humanitarian action 
	· Support regional interagency working groups on HIV in emergencies and link them with global Task Force  

· Develop a joint pool/roster of experts/consultants on HIV in humanitarian situations, building on inventory of trainers and cluster rosters 

· Share information and agree on mechanisms and criteria for dispatch of global experts/consultants 

· Explore integration of HIV into UNDAC 

· Maintain AIDS in emergencies website 
	                                                                               Task Force members

UNAIDS, WHO, OCHA, UNICEF, UNHCR other Task Force members                                                                                                                                                                    

                                                                             Task Force members                                                                                                                                            

OCHA, UNAIDS

UNAIDS, Task Force members                                                                                        
	Ongoing

October 

October 
June

Ongoing
	Ongoing
No longer pursued 
No longer pursued
Initial exploratory discussions with UNDAC have taken place
Completed

	6. Advocate among and train key humanitarian actors 


	· Develop brief for humanitarian decision-makers/senior managers 

· Develop standard resource/ training package (including IASC guidelines, advocacy brief, IASC coordination paper, etc) for global cluster lead trainings

· Finalize an interagency cross-cutting HIV module for HC/RC training 
	UNICEF, UNDP, OCHA, UNHCR, UNAIDS

UNDP, OCHA, UNHCR 
UNDP, UNAIDS, OCHA 
	April 

April 

February
	Not yet completed, as the responsibility for this activity has changed several times 
Draft exists, to be completed once guidelines are finalized 
A draft module is ready.
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