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The problem, strategies, actions and results 

Statement of the problem

1. The crisis in Southern Africa was formally recognised by the IASC at its meeting in April 2002. It was noted that massive food shortages across the region were a function of both extreme variations in weather patterns and as well as a variety of negative political, social and economic trends. It was recognised that the humanitarian situation was being further compounded by the high prevalence of HIV/AIDS. The Consolidated Appeal for southern Africa launched in June 2002, reflected the overwhelming need for food aid although complementary assistance to support social service provision was requested. The WFP food assistance programme did however make up the lion share of the appeal (over 80%). 
2. In recognition of the magnitude of the crisis, the Secretary General appointed Mr. James Morris as his Special Envoy for Humanitarian Needs in the Region in July of 2002. The report issued following the first Special Envoy mission to the region (September 2002), identified that “HIV/AIDS is a fundamental, underlying cause of vulnerability in the region, and represents the single largest threat to its people and societies”. The report which concluded, “Given the seriousness of the crisis, urgent response is necessary to avoid a massive deterioration in the situation” - was the first major step towards widespread recognition that HIV/AIDS was a central feature of the crisis – both its genesis and its perpetuation.
3. The report issued by Special Envoy James Morris and Special Envoy Stephen Lewis following their joint mission to the region in January 2003 provided further clarity on the actions required by the UN system to respond to the needs in the region. The “Next Steps” paper issued by Special Envoy Morris (April 2003) provoked a series of discussions at high level, leading to the Secretary General to initiate actions designed to dramatically revise the way the UN does business in the region. One significant outcome so far has been the report prepared by the High Level Committee on Programmes (HLCP) for the CEB: “Organising the UN Response to the Triple Threat of Food Insecurity, Weakened Capacity for Governance and AIDS, Particularly in Southern and Eastern Africa”. The report outlines 22 actions that need to be taken at institutional and programmatic level to address the triple threat affecting the region.

Strategies & actions

1. Strengthened Regional coordination: In support of the Resident Coordinator system

The distinct regional nature of the crisis highlighted the need for a strategy of support at a regional level to enhance the coordination role of the Resident Coordinators, as well as to give greater prominence to the needs of the region. 

Actions related to this strategy:  

a) The appointment by the Secretary General of James Morris, Executive Director WFP, as his Special Envoy (SE) for Humanitarian Needs in Southern Africa. His role is to raise awareness of the crisis and give recommendations on how to strengthen the humanitarian response. 
b) Concurrent with the appointment of the Special Envoy, the establishment by the Inter Agency Standing Committee (IASC) of the “Regional Inter-Agency Coordination Support Office” (RIACSO) under the direction of a Regional Coordinator for the SE with OCHA providing the secretariat functions. Mike Sackett, Regional Director for WFP, currently holds this position. FAO, OCHA, UNAIDS, UNDP, UNFPA, UNICEF, WFP and WHO are represented in the RIACSO consortium. Its main aim is to enhance the response of the UN system to the humanitarian crisis in southern Africa in the six countries of Lesotho, Malawi, Mozambique, Swaziland, Zambia and Zimbabwe by; 

· Improving co-operation between the agencies involved, 

· Ensuring much greater cohesion in their programmes 

· Providing crucial technical support at both national and regional level.

· Advocating on behalf of the needs of the most vulnerable

c) The establishment by OCHA of a regional information management system (SAHIMS) within RIACSO, which stores and shares critical information about the continuing crisis – in particular reports and material gathered by UN agencies and NGOs in the region.

d) The formation of the Task Force on Women, Girls and HIV/AIDS under the lead of Carol Bellamy. The aim of the Task Force is to catalyse and intensify action in relation to women, girls and HIV/AIDS in Southern Africa, positioning their needs as a central priority for action by the United Nations system, in collaboration with governments and civil society.  

e) The formation of a “Regional Directors Group on HIV/AIDS in Africa”, in July 2003, comprising of the Regional Directors of the involved UN Agencies, to support the Resident Coordinator’s system in the affected countries in dealing with an intensified coordinated response by aligning Agency’s strategies and actions. The group committed itself to develop joint implementation support plans to assist national efforts through joint UN programming, including a review of CCA and UNDAF mechanisms as well as safety-net programmes. It was also agreed to ensure that oversight and support mechanisms are put in place to achieve identified deliverables.

f) Also in support of the Resident Coordinator system, the UNDG prepared a guidance note (November 2003), for operationalising a strengthened UN system response to HIV/AIDS at country level. 
2. Evidence based programming 

Getting a clear understanding of what exactly determines vulnerability in southern Africa has been a key strategy to ensure that programming is based on actual needs. 

Actions related to this strategy:  

a) Comprehensive rolling vulnerability assessments were carried out under the auspices of the Southern Africa Development Community (SADC) Food, Agriculture, and Natural Resources Directorate, Regional Vulnerability Assessment Committee (SADC FANR, RVAC) in September and December 2002 and in May 2003. The RVAC comprises the SADC FANR technical units, FEWS NET, SCF(UK), WFP, FAO, UNICEF and most recently OCHA. 

b) A team of RIACSO based UN Agencies assisted the RVAC in adapting its methodology from food security and livelihood assessments to comprehensive vulnerability assessments, with specific emphasis on linkages with HIV/AIDS. 
c) Complementary assessments were carried out in the areas of nutrition, orphans and the response capacity of, and impact on the health sector.  As an example, the results of the Nutrition Information Programme for Southern Africa (NIPSA) studies have informed a variety of livelihood interventions of UN agencies. 
3. Blurring the lines between humanitarian and development assistance 

Applying the needs of beneficiaries in deciding the type of assistance required instead of letting the response mechanisms determine what can or cannot be provided has been a conscious strategy. 

Actions related to this strategy:  

a) An IASC/UNDG joint letter was sent to all Governments in the region stressing UN commitment to ensuring that all resources available will be utilized to address the HIV/AIDS crisis from a humanitarian and development perspective at the same time. 
b) A second humanitarian appeal (CAP) for southern Africa was launched in July 2003, comprising of the same six countries. Consistent with the lead provided by Special Envoy Morris, the intervention strategy follows the need for immediate actions to address the critical needs of the most vulnerable as well as immediate actions to build safety nets for the long term to improve community and household resilience. 

c) Revisions of CCA and UNDAF to prioritise more clearly the needs related to the “triple threat” are in progress recognising the need for simultaneous development and humanitarian action. This is being done in selected countries including those outside the six.  

4. The formation of strong partnerships

To respond to the magnitude and complexity of the emergency, strong coordination, collaboration and strategic partnerships with agencies within and outside the UN system have been forged. The strong lead provided by the Special Envoy and the IASC have given RIACSO the chapeau under which to form these alignments. 

Actions related to this strategy:  

a) The organisation of bi-weekly coordination meetings with the international NGOs that are represented in the IASC and are addressing the crisis from a regional perspective, in order to align situation analysis and response. The formation of Health Task Force (whose membership comprises NGOs and UN agencies) and organisation of bi-monthly meetings of the TF.

b) The organisation of stakeholders meetings where host governments, donors, NGOs and UN representatives (including from the six countries) can give their comments and inputs in order to shape the humanitarian response: (1) at the formulation of the appeal and (2) at the mid-term review of the appeal. 

c) The organisation of special stakeholders meetings around specific topics. For example the stakeholder meeting organised by UNICEF on 3 April 2003, to present the findings of a comprehensive review of over 60 nutritional surveys and studies in the six crisis-affected countries in the region.

d) The sharing of information via the RIACSO bulletin and the SAHIMS website as well as informally via different regional networks. 

e) The joint formulation of advocacy priorities. A transparent and collaborative approach to advocacy has been adopted, with participation in the RIACSO Advocacy Group open to NGOs. 

5. Collaborative programming 

Collaborative and, increasingly joint programming, has been used as a strategy to target the “hotspots” of the region in order to more efficiently allocate the scarce resources available. 

Actions related to this strategy:  

a) RIACSO assisted in the improvement of the scope and effectiveness of joint programmes between UN agencies. An excellent example is the cooperation between WFP and UNICEF in relation to food for education programmes as well as therapeutic feeding. In Swaziland and Mozambique, the agencies have formed joint projects that provide food at school for vulnerable children in order to improve the attendance. 

b) The development of (joint) activities specifically addressing the triple threat. Good examples are the WFP fortification of maize meal; the FAO labour saving agricultural technologies; the WHO/FAO “Living well with HIV/AIDS manual”; the UNICEF HIV/AIDS awareness training for teachers; the UNFPA/WFP project in Swaziland training Women Relief Committees on health and safety issues; and the UNDP Mozambique integrated strategy to combat HIV/AIDS and food security at the district level. 

c) Adding (small) activities onto existing projects and programmes; for example HIV/AIDS education or condom distribution at food distribution sites or school gardens to bolster nutritional diversification.  

d) Save the Children Fund (UK), WFP and UNICEF collaborated on a region-wide “Zero Tolerance Campaign” against abuse and exploitation of children and women in humanitarian crisis situations. In Malawi, more than 4,800 humanitarian workers including 350 transport managers and about 60,000 community members have been trained on prevention of sexual exploitation. 

e) RIACSO continued to play a role in the cross fertilization of programming ideas from one country to another. For example the successful FAO “Conservation Farming” project in Zambia (a labour saving and environmentally friendly agricultural practice) is being used as an example for Lesotho, Malawi, Mozambique, Swaziland and Zimbabwe with planned inter-country visits.  

f) WFP is currently in the process of finalizing their five country, 3 year Protracted Relief and Recovery Operation (PRRO) assisting people vulnerable to food insecurity and the impact of HIV/AIDS. WFP solicited the involvement of sister UN Agencies in the preparation of the PRRO including having UNICEF, FAO, UNAIDS and WHO lead multi-agency country appraisal missions.
g) Cooperation and coordination between WFP and the C-SAFE NGOs to ensure that the respective food assistance pipelines are fully complementary. 

Results

Regional coordination 

· Strong, concerted, regional advocacy successfully raised the profile of the crisis;

· The physical establishment of a regional coordination structure in one building (RIACSO) has led to greater coordination and cooperation between UN Agencies and with external partners;

· The physical establishment of a regional coordination structure in one building (RIACSO) has also led to greater programme cohesion, although a lot of ground is still to be covered in this area;

· The establishment of SAHIMS improved information sharing. The translation from information sharing to information management as a basis for informed decision-making is currently being made. 

Evidence based programming 

· A clearer understanding of vulnerability has been achieved and most programming has been adjusted on the basis of that, although there is still room for improvement in some areas;

· Baseline data has been gathered in a number of key areas (health, nutrition and OVCs) against which programming is now being monitored;

Merging humanitarian and development assistance

· Greater awareness exists on the impediment of operational modalities in providing the assistance required. Agencies have begun to fundamentally change the way they do business. Donors have in principle embraced this new approach (HLWG meeting of 15 September 2003), but to date the recorded contributions have yet to realise this commitment;

· Despite awareness at the highest level, the decision making process has been slow and bureaucratic and as a result, little real progress can be accounted for to date; 

Partnerships

· Considerable progress has been made in transparency and participation between organizations at the regional level in situation analysis, advocacy, formulation of the response and coordination in the response; 

Joint programming  

· Considerable progress has been made in collaborative programming between Agencies and some joint programming has taken place. More actual joint programming is however needed, including joint programming that crosses the lines of humanitarian and development interventions.
· Reduced central government capacity has resulted in stronger more diverse partnerships (FBOs, NGO coalitions) and support to local government structures (non-traditional implementation partners
Future Challenges

While progress is being made, there remains considerable opportunity for the UN system to have a more significant, cost effective impact in the region. The UN has made significant strides in realising partnerships at a variety of levels. Complementary actions have been improved and synergies achieved. However, despite collective agreements on problem analysis and the identification of solutions, duplication of effort remains and joint programming and implementation a function of individual resolve and initiative rather than as a result of institutionalised agreements. The experience in the region suggests that these problems are not as a result of competing agency mandates but due to organisational, administrative and operational constraints. These constraints include the absence of joint UN budgets and shared personnel; the fact that requests for joint funding not met by donors (e.g. school feeding programmes require complementary education activities); and that there remain different approaches to addressing needs (e.g. rights versus needs based).

It is suggested that the Joint Board give serious consideration to the creative use of financial, personnel and material resources in support of joint UN efforts to corporately address the following key areas:

· The needs of the most vulnerable, especially orphans and vulnerable children /youth.
· The needs of women and girls, with focus on empowerment and prevention/care of complications of childbirth, HIV/AIDS, gender based violence and the role of men.

· HIV/AIDS preventative actions at national level including condom (both male and female) programming.
· HIV/AIDS treatment and care in the light of the 3x5 initiative.
· Disaster Management - particularly support to Governments disaster preparedness and mitigation activities.
· Food security and nutrition.
While much can be done by the UN system, the experience in the region has highlighted the need for greater ownership and allocation of resources by SADC and member states in responding to the southern Africa crisis. To this end it is hoped that the partnership between SADC and regional UN bodies will continue to be strengthened and complemented by enhanced 
partnerships between UN and other funding sources including the Global Fund and other bi-lateral funding initiatives. 
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