Supplemental information for Item 11:  UNFPA role in emergency preparedness, humanitarian response, transition and recovery.
How does the new strategy correspond with the multi-year funding framework (MYFF)?
By building UNFPA and national capacity for preparedness and contingency planning, and by identifying and meeting the needs of the most vulnerable populations during and after a crisis, the new humanitarian strategy promotes all six MYFF outcomes (as well as inter-country programme outputs). Under the MYFF outcome, “Access to comprehensive reproductive health services is increased,” for example, the strategy contributes to the specific inter-country programme outputs, “Improved approaches to meet reproductive health needs in emergency and post-conflict situations” and “Tested responses to address the needs of adolescent refugees and internally displaced young people.” 
How will the strategy be integrated into the new strategic plan, to be approved in September 2007?

UNFPA developed the strategy after extensive consultations with field offices, headquarters divisions, UNFPA country technical services teams (CSTs) and key external partners. Its focus on capacity-building for integrating the Programme of Action of the International Conference on Population and Development (ICPD) into the humanitarian and transition programming of all partners and counterparts supports the broader goals of the strategic plan. The process of strategic plan development currently under way recognizes that the fulfilment of the ICPD Programme of Action and the achievement of the Millennium Development Goals require increased attention to the needs of displaced persons and other populations in crisis or recovery situations. The UNFPA Humanitarian Response Unit and humanitarian focal points from the geographical divisions and CSTs are active participants in the formulation of the strategic plan that is currently under way.
How has UNFPA worked with United Nations humanitarian partners until now and how does UNFPA envisage its collaboration with other United Nations agencies under the new strategy? 

Inter-agency advocacy and normative work. At the inter-agency level, the added value of UNFPA as a humanitarian partner has been its work as the primary advocate for reproductive health and gender issues and as a leader in normative work in these areas – especially within the framework of the Inter-Agency Standing Committee for Humanitarian Affairs (IASC) but also within the United Nations Development Group, the Joint Initiative to End Sexual Violence in Crisis and Recovery, and the Inter-Agency Working Group on Reproductive Health in Refugee Situations. The new strategy anticipates strengthening UNFPA contributions to these and other coordination mechanisms in which UNFPA is already an active participant but does not propose any new parallel coordination structure.

Some examples of UNFPA work within existing inter-agency coordination mechanisms are as follows:
· UNFPA led the process of establishing and field-testing IASC guidelines to be used by humanitarian workers worldwide in the areas of HIV prevention, sexual and gender-based violence, and gender mainstreaming. UNFPA continues to actively participate in related IASC task forces and is a lead agency in organizing field-based training in the use of IASC guidelines. 

· UNFPA has been a lead agency in updating and revising the inter-agency field manual for reproductive health in refugee settings and in the design, procurement and distribution of the emergency reproductive health kits that are used by hundreds of partners worldwide. 

· UNFPA has been officially designated as the lead agency for gender mainstreaming for the IASC, including the cluster coordination system, through the chairmanship of the IASC gender task force. UNFPA is also responsible for coordinating reproductive health in the health cluster, joint coordination (with UNICEF) of sexual and gender-based violence in the protection cluster, and for gender mainstreaming in the early recovery cluster.

Capacity-building of humanitarian partners. Under the new strategy, UNFPA will continue to apply its comparative advantage to build the capacity of the humanitarian system to address and integrate ICPD issues in all humanitarian and transition programming. In an official statement made on behalf of the Emergency Relief Coordinator when the new strategy was presented to and endorsed by the UNFPA Executive Board in September 2006, the Office for the Coordination of Humanitarian Affairs (OCHA) said, “OCHA and many in the humanitarian community look to UNFPA to strengthen our work in preventing and responding to gender-based violence in emergencies and to use its comparative advantage to build the capacity of all actors responding to emergencies to ensure their actions do not put women and girls at risk.” The OCHA statement recognized UNFPA advocacy and technical leadership in the area of gender mainstreaming.  It strongly endorsed the UNFPA plan to upgrade its capacity to apply its expertise to build the capacity of OCHA and ultimately of all IASC partners in this area and in the collection and use of sex- and age-disaggregated data.

Working in coordination with individual United Nations agencies at the field level. Consistent with its leveraged approach of working “upstream” as a global advocate, with governments and at the inter-agency level, UNFPA will continue to operate in the field primarily as an advocate and adviser within United Nations country teams; as an international supplier of reproductive health commodities; as a fund for non-governmental organizations (NGOs) and other local partners; and through coordinated support to operational United Nations humanitarian partners with greater reach. The new strategy envisages strengthening UNFPA capacity and resources to continue to work in a coordinated fashion with other agencies, funds and programmes – especially in the light of increasing demands due to improved understanding of the importance of addressing reproductive health, gender and data concerns in acute response and early recovery. Examples include the multi-country project with the Office of the United Nations High Commissioner for Refugees (UNHCR), whereby UNFPA provides, and UNHCR distributes, male and female condoms for displaced persons in 22 countries.

How did UNFPA establish resource needs for the strategy?
The budget put forward is an indicative budget that estimates the cost of carrying out major activities under the two component areas of the strategy. The budget includes the costs of capacity-building at local, national, regional and global levels; policy and advocacy programmes; and building the knowledge base. The budget includes a variety of components, including staffing at national, regional and global levels; tools and resource development; training and other capacity-building activities; advocacy; and applied research. UNFPA has prioritized these activities so that the strategy implementation can proceed in an incremental way, depending on the resources available. 

How does financing for strategy implementation relate to the consolidated appeals process (CAP) and the Central Emergency Response Fund (CERF)?
The financing called for in the strategy is primarily for building knowledge, awareness and capacities to ensure that ICPD issues are integral parts of all emergency preparedness, humanitarian response and recovery programming. Although the three-year budget could provide limited support for staffing and surge capacity in response to selected crisis situations, these needs should continue to be covered mainly by the UNFPA emergency fund, through CAP/Flash and other requests to donors, or through the CERF. 
UNFPA will continue to participate in the CAP and the CERF to address specific needs in crises and will continue to advocate that reproductive health and gender issues should be considered in these processes. The implementation of the strategy will strengthen the ability of UNFPA and other partners to efficiently plan for and effectively utilize resources provided from the CAP or CERF and to contribute to improved monitoring, analysis and evaluation of interventions. 

What would be covered by the $8 million requested from core resources to implement this strategy? 

Every year, more than one third of UNFPA country offices are required to respond to extraordinary circumstances – such as natural disasters, the outbreak of conflict or refugee flows from bordering countries – that were not anticipated in the regular country programme.  During such crises and the recovery period that follows, governments and United Nations country team partners also look to UNFPA for expertise, guidance, and technical and commodity support related to reproductive health, gender and data. The core funds allocated to implement the strategy will cover the development of improved technical and operational capacities for programming in crisis, transition and recovery environments, which will enable UNFPA country offices and partners to support core programming, including in emergency preparedness in CCAs/UNDAFs and in national planning. The core funds allocated to implement the strategy will support those activities that are most closely tied to the MYFF and other UNFPA priorities. Donor funds would be used to supplement these and support a broader range of activities.
Which of the activities in the strategy would be covered under the remaining $14 million and what would happen if UNFPA is not able to raise all of this money?
The activities outlined in the strategy are organized in a modular way so that implementation can proceed incrementally as resources become available. UNFPA has noted strong interesting and received positive feedback from a number of donors, many of whom are interested in supporting particular components or thematic areas. UNFPA has already received and allocated approximately $2 million in contributions in support of the strategy and has further pledges of $4 million from donor governments and at least one global foundation. 
What are some of the ways donors can support the implementation of the strategy?
Donors may support the implementation of the strategy through contributions to a trust fund that is now being established at UNFPA; through earmarked contributions for specific activities, countries or regions; and through the secondment of staff or in-kind contributions to UNFPA. Advocacy by governments, NGOs and the private sector can also contribute to the success of the strategy. 

The indicative strategy budget also includes some activities with partner agencies or national counterparts that could be covered by direct support to those partners. In other words, since many of the activities called for under the strategy are to be conducted jointly with other agencies or programme government partners, support can be channeled either to UNFPA or to that partner, especially in cases of joint programming.

What are the staffing implications of the strategy?
The implementation of the strategy depends on the regularization of some staffing functions which have thus far been covered on a project basis (to be managed though proposed posts for the 2008-2009 biennial support budget); on the recruitment of temporary project staff (for UNFPA, government counterparts and other partners); and on the secondment of staff. 

The proposal for the biennial support budget is expected to include three posts: two professional reproductive health and gender advisory posts and one general service finance/administrative post. An external review of technical and operational support needs has indicated that these functions will be required for some time to enable UNFPA to carry out its core functions.
Additional human resource requirements would be covered through programme support. Posts will be advertised and filled on a competitive basis. Of highest priority (and already under way), is the recruitment of United Nations volunteers and national staff in countries where needs are particularly urgent, such as Liberia, Nepal, Sudan and Uganda.
How will UNFPA monitor and evaluate the strategy?

UNFPA will implement the strategy under the inter-country programme framework.  The implementation will follow standard UNFPA principles and guidelines established for project monitoring and evaluation. Although the strategy will contribute to all MYFF outcomes, and therefore various inter-country programme outputs, the strategy will be particularly relevant to the specific outputs, “Improved approaches to meet reproductive health needs in emergency and post-conflict situations” and “Tested responses to address the needs of adolescent refugees and internally displaced young people.”
Each of the two strategy components has a set of indicators to monitor progress and evaluate achievements. 

Activities under component 1, “Building knowledge of and commitment to the importance of gender and reproductive health issues in crisis and transition,” will focus on behaviour change by key decision makers in the humanitarian community, the donor community, national partners and United Nations agencies, to incorporate reproductive health and gender perspectives into their decisions relating to humanitarian support. Two of the monitoring and evaluation indicators of this component will be:
· Monitoring positive shifts related to donor policies relating to humanitarian response and transition that incorporate reproductive health and gender perspectives (qualitative analysis); and
· Increasing the proportion of Flash appeals, CAP, CERF, pooled or thematic transitional funding that incorporate gender and reproductive health issues (qualitative and quantitative analysis).
Work is currently under way to refine strategy outputs and indicators in conjunction with the new UNFPA strategic plan and the global and regional programmes (former inter-country programme) planning processes.

Activities under component 2, “Improving institutional and technical capacities for incorporating the ICPD Programme of Action into emergency preparedness, response and recovery,” will focus on practitioners – in governments, civil society, the humanitarian community, United Nations agencies and partner NGOs – and strengthening the means and systems to plan and implement an effective humanitarian response that incorporates reproductive health and gender perspectives. Sample indicators for the second component will include:
· The number and quality of national contingency plans that incorporate reproductive health and gender perspectives;
· The number of relief-related trainings that incorporate reproductive health, gender population issues;
· The number of reproductive health and population-related trainings that incorporate relief and preparedness perspectives; and
· The number of people qualified to provide in-depth training on the minimal initial service package for reproductive health.
Since the current inter-country programme will finish at the end of 2007, implementation of the strategy in 2007 will be reviewed as part of the current inter-country programme. UNFPA will conduct annual project reviews every year thereafter as part of the new global and regional programmes process. UNFPA will conduct a final evaluation of the strategy in the latter half of 2009 with a final report ready by June 2010. 
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