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Background
1. The Joint United Nations Programme on HIV/AIDS (UNAIDS) is frequently presented as an example of United Nations reform – illuminating the potential for the United Nations to respond as a system in a collective, coordinated and synergistic manner.  The essence of the Five-Year Evaluation of UNAIDS (5YE) was to determine the extent to which the Joint Programme was meeting expectations on issues surrounding the HIV/AIDS epidemic and on the coordination of the United Nations inter-agency collaborative response.  An independent evaluation team, operating under the supervision and management of an Evaluation Supervisory Panel (ESP), initiated the evaluation in September 2001.  Implementation included nine country case studies and discussions with the UNAIDS Secretariat and Co-sponsors.  The draft final report was completed in August 2002 and followed by consultative workshops with key stakeholders.  The resulting Final Evaluation Report, released 8 October 2002, has served as an invaluable tool in moving the Joint Programme forward in line with the demands of the pandemic and the aspirations of United Nations reform.

2. The deliberations and ensuing decisions of the UNAIDS Programme Coordinating Board (PCB) on the Final Evaluation Report in December 2002 well reflect the concerns and recommendations raised in the report as well as additional insights for future directions from the members of the Joint Programme itself. 

Evaluation Findings 
3. The 5YE found that the Joint Programme has well established itself as a leader and centre of knowledge in the fight against HIV/AIDS and has made significant achievements in areas of advocacy, policy consensus, common programming approaches, provision of information, partnership building with diverse groups, and coordination of the United Nations response (most particularly at the global level).  Major contributions were also noted in the building of national and community leaders commitment to countries’ development of multisectoral programmes and achievement of broad-based political and social mobilization.  However, major challenges remain at country level (most specifically related to the functioning of United Nations Theme Groups on HIV/AIDS). The report specifically noted “… the uncertain accountability of the Theme Groups; the absence of objectively monitorable targets for the Theme Groups; the limited influence of the PCB over country-level activities and the lack of … incentives for the Co-sponsors to develop a genuinely integrated approach” (it should be noted here that the scope of the 5YE excluded evaluation of individual co-sponsors).  Another important challenge is ensuring the translation of government and partner commitment into effective action in order to successfully reach the goals and targets contained in the Declaration of Commitment on HIV/AIDS adopted by the United Nations General Assembly Special Session (UNGASS) in 2001.  Issues of governance of the Joint Programme were also outlined with one major concern being the weak nexus between the PCB and the other governing bodies of the co-sponsoring organizations.

4. The unequivocal conclusion of the evaluation was that UNAIDS should expand and strengthen its activities and outreach in the next few years and that the role of UNAIDS should continue to evolve to meet the challenge of coordinating progress towards an expanded global response.  The key message of the evaluation: UNAIDS must shift the focus of its efforts to the country level; it must stimulate the efforts of its partners; and it must strengthen monitoring and evaluation to maximize effectiveness.  

The PCB Response
5. In December 2002, the PCB held a thematic session to review the results of the evaluation and to make concrete recommendations on follow-up.  The presentation of the Joint Programme’s response to the 5YE (outlined in the UNAIDS Executive Director’s report “Future Directions for UNAIDS: Responding to the Five-Year Evaluation of the Programme”) provided additional perspective to the deliberations.  The PCB decisions and conclusions emanating from this meeting cover a wide spectrum of issues intending to strengthen capacity at all levels to respond the epidemic.  The call for increased support ranges from advocacy to research and from building and expanding partnerships to placing additional UNAIDS staff (Secretariat and Co-sponsor) in countries to more forcefully drive action to meet the local needs in combating the epidemic.

6. PCB recommendations are directed at the PCB itself and at the Secretariat and Co-sponsors, including with regard to their engagement with various other actors in the response, including Organization for Economic Cooperation and Development (OECD) donors, Governments, and the United Nations Secretary-General in the context of United Nations reform.  In all aspects of its current work and future planning the Joint Programme will, to the greatest extent possible, respond to the 5YE recommendations within the framework of the 5 core functions endorsed by the PCB.  These are: 

· Leadership and advocacy for effective action

· Strategic information required to guide the efforts of partners

· Monitoring and evaluation of the epidemic and the response

· Civil society engagement and partnership development

· Financial, technical and political resource mobilization and tracking.

7. For the purposes of discussion, the remaining PCB recommendations and action points, a majority of which impact action at the country level, will be summarized below under three broad categories: coordination and leadership; humanitarian response; and governance and accountability.  

Coordination and Leadership 
8. A majority of the recommendations and action points fall within this broad area.  At the global level, recommendations call for continued strong collaborative efforts including the development of global resource mobilization and advocacy strategies.  Processes for each of these are already under way.  Accountability
 at the global level will be strengthened in specific thematic areas with the Co-sponsors and the Secretariat taking on convening roles to ensure a cohesive, relevant and effective United Nations response complimented by strategic monitoring and evaluation processes and resources.  

9. At the country level very specific actions are envisaged.  United Nations Theme Groups on HIV/AIDS will develop United Nations Implementation Support Plans (UN-ISPs) for harmonized United Nations action in support of the national response.  With specific objectives and measurable indicators, UN-ISPs will prioritize enhancing and building national capacities, and reflect agency responsibilities and comparative advantages in line with the UNAIDS core functions.  The United Nations Secretary-General’s endorsement to include the implementation status of UN-ISPs in the Resident Coordinator’s annual progress report will be sought in an effort to improve vertical and horizontal accountability.  Collaborative efforts will continue in the development and implementation of common country level advocacy and resource mobilization strategies and the increased support for development of national partnership forums.  The placement of UNAIDS Country Coordinators (UCC) – to complete a triangle of United Nations leadership on AIDS at the country level, composed of the United Nations Resident Coordinator, the United Nations Theme Group Chair and the UCC – will ensure the implementation of these actions.  

10. Strengthening technical resources (including information, tools and staff) will be required to adequately follow through on recommendations related to providing support to national AIDS coordination structures such as National AIDS Councils/Commissions (NACS) and the Country Coordination Mechanism (CCM) to access funding (e.g., from the Global Fund to Fight AIDS, Tuberculosis and Malaria, the World Bank, and other donors and foundations); for national reviews; and identification, promotion and support of best practices. Increasing staff capacities (i.e., enhanced skills of existing staff and more staff with specific skills) will be needed to meet the expectations in the areas of monitoring and evaluation, resource mobilization and tracking, policy advice and technical services, and partnership development.  Other efforts will include further development and utilization of the Country Response Information System (CRIS), strengthening information and data systems, and providing additional support to countries for the incorporation and monitoring of national HIV/AIDS strategies within PRSPs, Medium-Term Expenditure Frameworks and relevant SWAps.

Security, Stability and Humanitarian Response
11. The link between HIV/AIDS and unstable settings such as are often seen in crisis and conflict situations is now more widely acknowledged.  This past year has presented a haunting example in the unprecedented humanitarian crisis involving the vicious interplay between AIDS and famine in certain parts of Africa, notably Southern Africa and the Horn.  Through providing support to international humanitarian organizations, Governments and other actors to take effective action, the PCB decisions foresee a strengthened role of UNAIDS and its partners in addressing HIV/AIDS in the context of security, stability and humanitarian responses targeting three areas: 

· International security (peacekeeping and humanitarian responses)

· National security (defense and civil defense personnel)

· Community security (vulnerable populations affected by conflict or disaster).

The PCB has also called for relevant agencies to support the development of strategies and operational plans in countries where the impact of the epidemic substantially compounds the impact of the humanitarian emergencies.

Governance and Accountability

12. With respect to governance-related issues including roles, responsibilities, authorities and accountabilities; PCB membership and methods of work; relationships to other governing bodies; and relationships between the UNAIDS Secretariat and Committee of Co-sponsoring Organizations (CCO), a PCB Working Group will present its final report and recommendations at the 14th session of the PCB in late June 2003.  However, the decisions of the 13th meeting of the PCB have both governance and management-related aspects including non-rotation of theme group chairs in selected countries, establishment of UNAIDS Country Coordinators; and updating the methods of work of United Nations Theme Group in collaboration with UNDG and in line with PCB decisions and United Nations reform proposals.  The recommendations and the ensuing efforts of the PCB Working Group acknowledge the keen desire to strengthen relationships and linkages both horizontally among United Nations agencies at all levels (inclusive of governing bodies) as well as vertically from country level through to the global arena. 

13. The PCB has acknowledged that the full implementation of its recommendations will have substantial human and financial resource implications for agencies and partners.  Agencies plan to implement to the greatest extent within their current capacities and to strive to provide support and resources required in future planning to achieve the full implementation of the recommendations and decisions related to the five-year evaluation.  The PCB will consider the provision of additional resources at its June 2003 meeting.
The Way Forward – Implementing PCB Decisions
14. Agencies are committed to moving forward on the United Nations response to HIV/AIDS and consider the 5YE and the PCB recommendations as providing important guidance for action.  It is important to note that agencies began to react as information related to the 5YE became available, and realignment and refocusing began prior to decisions of the December PCB meeting.  These, in turn, are being further refined based on those decisions.

UNDP
15. UNDP contributes toward creating an enabling policy and resource environment to achieve Millennium Development Goals (MDGs) and UNGASS goals, by developing and popularizing cutting edge transformative methodologies for enhanced development effectiveness, governance and capacity.  In order to reflect the PCB decisions and recommendations made following the Five-Year Evaluation of UNAIDS, UNDP refined its corporate service lines on HIV/AIDS endorsed by the Executive Board in January 2002.  The refined strategy focuses on: (a) leadership and capacity development; (b) development planning, implementation and HIV/AIDS responses; and (c) advocacy and communication for development effectiveness.

16. At country level, UNDP is working through its “Leadership Development Programme” to develop transformative leadership at all levels, and to build the capacity of governments, civil society and the private sector – including arts and media, communities, individuals and development partners – to effectively respond to the epidemic.

17. As the UNAIDS Convening Agency on Governance and Development Planning, UNDP is working – together with partners – to bring innovative approaches for strengthening governance, development planning and systems at the national, subnational and community levels to comprehensively respond to HIV/AIDS and produce results including national strategic planning and implementation.

18. To generate a society-wide response that is gender-sensitive and respectful of the rights of People Living with HIV/AIDS (PLWHA) and marginalized groups, UNDP is working through symbols and icons of hope and transformation, by using innovative advocacy and communication methodologies for legal reforms, formulation of anti-discrimination legislation, and addressing stigma and discrimination, as well as by supporting National and Regional Human Development Reports focusing on HIV/AIDS.

UNFPA
19. The findings of the 2002 UNFPA thematic evaluation on its response to HIV/AIDS are well in line with those of the 5YE.  Most specifically, the finding on the need to strengthen capacities and implementation at the country level was reinforced.  Over the past three years, UNFPA has sharply focused its strategy on addressing the epidemic which concentrates on HIV prevention as the institutional response and identifies three core areas for action: prevention among young people, prevention in pregnant women and comprehensive condom programming for HIV prevention.  Influential enabling environment issues such as culture, gender equality and equity, and reproductive health and rights also fall within the institution’s comparative advantage and are treated as cross-cutting issues within the response to HIV/AIDS. 

20. With HIV/AIDS identified as an institutional priority, building internal and external regional and country level capacities – including through partnerships with civil society – to programme for prevention are being operationalized to the fullest extent possible and are included in the next programme cycle in terms of technical assistance (including training and tools) and human resources.  As part of active efforts to translate UNFPA’s global strategy on HIV prevention into action, UNFPA is also adapting its global guidance into specific regional strategies sensitive to the specific needs and dynamics of the epidemic.  Relevant to institutional planning processes, UNFPA is working to include a distinct outcome on HIV/AIDS within the upcoming 2004-2007 cycle of its multi-year funding framework (MYFF) and intercountry programme.  Significant action in HIV/AIDS dedicated staffing has been taken within headquarters and the regional Country Technical Services Teams (CSTs), and through inclusion of HIV/AIDS in the current field office typology exercise, and participation in inter-agency initiatives such as the Regional Inter-Agency Coordination Support Office (RIACSO) in Southern Africa.

21. In addressing the PCB call for continued strengthening of coordination and ensuring effective collaboration, UNFPA accepted the designation of UNAIDS Convening Agency in two important areas of the response: (a) young people; and (b) condom programming.  This designation brings with it the responsibility to coordinate and facilitate the harmonization of the United Nations response, as well as for monitoring the impact of the response in these thematic areas.  The convening role has been instrumental in bringing together players – internal and external – to ensure effective reorientation of current work and for the planning of the next work plan and budgeting cycle of UNAIDS.  UNFPA is also an active partner in other inter-agency mechanisms focused on prevention of HIV transmission in pregnant women, mothers and their children (PMTCT); education; gender; and workplace. 

UNICEF
22. UNICEF is in full agreement with the 5YE evaluation finding that priority attention must be directed to strengthening country level action to achieve a scaled-up response to HIV/AIDS.  As such, UNICEF is working to make this happen.  The aim of UNICEF’s Medium Term Strategic Plan (MTSP) for 2002-2005 (approved December 2001) is specifically to strengthen capacities at country-to-community level to: (a) prevent HIV infection among young people; (b) prevent mother-to-child transmission of HIV; and (c) ensure care, protection and support for children infected, orphaned or made vulnerable by HIV and AIDS.  To achieve these results – in a working environment with more partners and more resources being channelled through other development partners (government, multilateral, NGO and private) – UNICEF is adjusting its role, better relating implementation support (the traditional mainstay of UNICEF country programming) with more emphasis on advocacy and leadership mobilization, convening and partnership development, provision of programming and technical support, and development of strategic information, monitoring and evaluation.

23. Over the past two years significant progress has been made in establishing HIV/AIDS as an organizational priority and acting on it.  Programming and technical guidance has been issued on how to develop and adjust country programmes to achieve the HIV/AIDS results of the MTSP; technical and programming support services at the global and regional levels have been strengthened with the placement of over 50 additional HIV/AIDS staff; HIV/AIDS budget targets have been set to quicken the pace of work plan and budget restructuring and resource mobilization to meet MTSP aims (i.e., 14 per cent of planned expenditure – approximately $620 million – to be devoted to HIV/AIDS over 2002-2005); annual reports and evaluations are being better used to monitor implementation progress and to flag opportunities and problems; and UNICEF’s senior leadership is playing an active role in ensuring strong follow through on UNICEF’s HIV/AIDS commitments.  

24. UNICEF, on behalf of UNAIDS, is the global convener for orphans and children affected by HIV/AIDS, and held a series of regional partnership and senior leaders meetings on this issue in Africa in 2002.  UNICEF is also working in strong collaboration with other co-sponsors and other partners in areas of PMTCT, HIV prevention among young people; workplace; and (increasingly) in emergency and development responses to food insecurity among HIV/AIDS affected households and communities, particularly in southern Africa.  

WFP
25. The relatively recent sociocultural and scientific linking of HIV/AIDS, nutrition and food security issues has only reinforced WFP’s resolve and commitment to the response to HIV/AIDS.  Although not at present a Co-sponsor of UNAIDS, WFP has reviewed the recommendations of the PCB on the 5YE and has noted areas where it can bring its strengths and expertise, as well as those areas it would need to reinforce.  In particular, WFP is supportive of and can bring value-added capacities in the implementation of recommendations related to increased humanitarian response in the field.  For example, WFP has a strong presence in 21 of the 25 countries with the highest adult prevalence rates.  Also, WFP’s vulnerability analysis and mapping (VAM) capacity can help to further the understanding of the dynamics of HIV/AIDS.  Vulnerability assessments in high-prevalence countries have already started to incorporate HIV/AIDS data in the analysis, and the emergency needs assessments carried out in the southern Africa have all looked carefully at HIV/AIDS prevalence to identify hard-hit areas. 

26. As the lead humanitarian agency to respond to the ongoing southern Africa humanitarian crisis, WFP has changed the way it normally carries out its emergency operations in order to meet the special needs of people living in communities highly affected by HIV/AIDS including adjusting food rations and food basket composition to better accommodate beneficiaries in this region.  WFP is also engaging civil society, through NGOs involved in capacity-building at local level, and working closely with partners in HIV-affected communities to identify and carry out the most appropriate and effective interventions to address the needs of HIV/AIDS affected households.  

27. To further the understanding of HIV/AIDS, food security and nutrition, and to scale up nutritional programmes, WFP has joined forces with a number of other agencies to carry out a series of research studies and best practices.  These actions will help to emphasize the important role of food aid and nutrition in the mitigation of the impact of HIV/AIDS and strengthen the knowledge base of UNAIDS, partners and nations to more effectively respond to the epidemic. 

28. As WFP expands its HIV/AIDS activities, it recognizes the need for more coordination and additional partners as well as the need to look at how food assistance can be complemented with other services and non-food items, in order to deliver a minimum standard package in response to HIV/AIDS. 

* * * * * *

� Most accountability-related issues fall within the discussions on UNAIDS Governance and will be further elaborated upon at the June 2003 meeting of the PCB.
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