IATT on Young People 10-11 July 2007 - Meeting Notes


Minutes of the Inter-Agency Task Team on Young People and HIV and AIDS Meeting Paris, France

10-11 July 2007

Day 1- 10 July, 2007

1.  Welcome and Introductions

Mr. Chris Castle, Senior Programme Specialist and the UNESCO Focal Point for HIV/AIDS welcomed the participants to Paris and to UNESCO. Mary thanked UNESCO on behalf of the IATT members for hosting the meeting and supporting in the logistics.
2. Objective of Day 1 - Mary Otieno, UNFPA 
To review the Global Guidance briefs on young people and to reach a consensus on the contents, format and structure as well as their usefulness to country teams. In addition, the IATT members need to determine a mechanism for receiving feedback on the briefs from the users. The focus of the discussion would be on identifying gaps in the briefs to aide in their finalization.
3.  Background information on the briefs - Kristin and Gary (Consultants assisting in the development of the briefs)
· Kristin and Gary provided the background and process involved in developing the global guidance briefs through a presentation (Attached). The consultants informed the meeting that comments from IATT members had been received and would be incorporated in the briefs.  

· Participants were informed that they would work in groups and would go through the briefs to reach consensus on the content and highlight issues that were missing.  The agenda specified that the global brief would be discussed in the morning session and the sector-specific briefs would be discussed during the afternoon session.  A final review process would be carried out before the finalization of the briefs. 

· In terms of structure, the overview document is intended to be the main brief which lays the framework for all the other seven specific briefs.

After the presentation by the consultants, participants went into working groups which was divided by region to discuss and reach consensus on the overview document of the Global guidance briefs. In the afternoon, participants worked in groups to discuss the sectoral briefs. A set of questions to guide the group work was provided to all groups (see annexe I and II for summary of group and plenary discussions on the overall and sectoral briefs).
4. Working group discussions on the overall and sectoral briefs 
There was agreement on the following main issues for the revision of the briefs:
· The target audience is UN country teams and UN Joint Team on AIDS. However, the briefs will include the role of all partners. such as Government, Civil society organizations and youth networks / organizations and bilateral and multi lateral organizations. 

· Focus on how-to, if it is YP-specific and there is evidence to support it, rather than what and link this with partnerships.

· Tighten the links between overview document with the sectoral briefs (cross-referencing)

· Language of the brief will be sharpened and harmonized with the UNAIDS terminologies
· All briefs should be shortened.

· The briefs will address specific actions for different partners including government, civil society, and donors.  UNDG documents and Global Fund will be referenced.

· Add case studies of the how process of joint programming on YP has happened including information about drivers of the epidemic (Vietnam, Cambodia, Nigeria, Malawi to send in country examples of joint programming and delivering as one.)

· The briefs are a guidance tool not an advocacy document.

· Leave out details of the Division of Labour, but reference DG report.

· Evidence: be explicit about decreasing risk and reducing vulnerability.

· Youth participation (in programmes and operations) is a core area of action.
· Include what  value added these briefs on young people will bring to the country response and also to the young people in particular should be captured
· The outcome of the briefs should be clearly defined.

For the summaries on the specific briefs and detailed discussions please see annexes I and II respectively.

Day Two-11 July, 2007

1. Recap of Day 1 afternoon session was given by Ekua Yankah, UNESCO.

2. Session on Way Forward – Mary Otieno, UNFPA informed to the participants about the next steps to be undertaken for the finalization of the Global Guidance briefs on young people.

Kristin will produce outlines based on all of the recommendations made the previous day and circulate them to everyone within the next two weeks (by 26 July 2007).  Once there is an agreement by the IATT members on the briefs, Kristin will start working on individual briefs with the designated small teams.  It was agreed that the final drafts of the briefs should be ready by 30 September 2007 at the latest.

The following IATT Members volunteered to assist in the following working groups to support the finalization of the briefs.  

EDITORIAL GROUP: Susan, Max, Ekua, Jane, Mark, Jyothi + Diane and Norwell.

Overview brief: Susan, Max, Ekua, Jane, Mark, Jyothi.

MEDIA: Joya, Gebrewold.

HUMANITARIAN: Grebrewold and Sonabina. The brief will be shared with the Humanitarian Response unit within the UNAIDS Secretariat for their inputs on the briefs. 

MOST-AT-RISK: Sylvie, Diane, Tony, Jenny Butler from UNFPA.

HEALTH: Louise and Jane.

COMMUNITY: Norwell and Louise.

WORKPLACE: Susan, Nicole and Tania.

EDUCATION: Tania, Maxwell, Anna Maria, Muwoli, Sonia.
3. Session on Field Testing – Jyothi Raja N.K, UNAIDS 

.

· Everyone agreed that a field test is needed.

· The group agreed to change the terminology from pilot testing to field testing 

· The group agreed that field testing has to happen before the finalisation of the briefs.

· It was agreed that the whole package of 8 briefs will be sent out for field testing.

· The working group will finalise questions for field testing.

· Field testing questions will be based on the outcomes developed by Tony, Margaret and Catherine
· The criteria for the selection of countries may include  the countries that have  mature UN support plans, pilot countries for one UN, countries with different epidemic scenarios and UN country teams striving for comprehensive YP programmes (e.g. Cambodia), and one or more countries in humanitarian ( emergency / conflict / post conflict / displacement) situations
· Communication will be sent through the regional director’s forum with a copy to the HIV focal points.

· The selection of the countries will be to the regional level with specific criteria from IATT members

· At country level, entry will be done through the UN Joint Team on AIDS/ Technical Working Groups on HIV by informing the UN Resident Coordinators. 

· At country level, UN agencies that has Reproductive Health / Young People / Adolescent Health Advisors, it is the responsibility of the agency to include them also during the pilot testing of the briefs. 

· A communication will go out from UNFPA on behalf of the IATT to the regional director’s forum in October 2007.  Prior consensus on the content of the communication will be sought from all IATT members.  For each region there will be a pre-selection of 4 countries.  The timeline for selection of field countries is 4 weeks.
· Suggestion: the correspondence to the regional director’s forum should also include the questions for field testing. 

Field testing working group: Mary, Max, Tony, Margaret
It was agreed that there is a need to share the costs between the agencies for the translation, printing and dissemination. It was suggested to have pooled funding and possible resources were identified as follows:

Cost-sharing will be achieved by creating pooled resources. Possible resources were identified as follows:
· Cost of consultant fees: UNICEF and UNFPA
· Clearance process before translation: all agencies
· Management of translation and layout: UNAIDS 

· Cost of translation into 6 UN languages + Portuguese: UNODC, ILO, UNESCO, UNHCR.

· Management of printing and dissemination: UNODC

· Printing cost: UNICEF and UNFPA.

· Translation and printing of health-sector tools: WHO

4. Dissemination of briefs

· Launch on each agency’s website.

· Rollout to be decided, but mostly it will be done through the existing  regional events

· Global partner’s forum is another platform, where the briefs can be disseminated. 

· Suggestion: The group might want to consider the monitoring and evaluation of the use of the briefs.  The IATT on Education has a questionnaire which goes with each publication for monitoring its usage and the same model can be adapted for monitoring the usage of the briefs. 

ACTION: UNESCO to share the M&E questionnaire.

5. IATT activities and Updates 

i. Mary informed the participants that in the previous IATT meeting on young people, it was suggested that a Global Partners Forum meeting be held in March 2008 in order to mobilise political and financial support on YP and HIV.  If this is to go ahead then the IATT needs to plan the detailed programme, funding and also identify a country to host the event. A proposal was sent to Canadian International Development Agency (CIDA) and UNFPA was informed that they do not fund the UN directly but of record said that could fund an NGO or government.  UNFPA has also approached Swedish International Development Agency (SIDA) with the same proposal for resource mobilisation, but has received no response to date.  Joya informed the group that the Global AIDS Campaign, which is within the UNAIDS could be approached for support in resource mobilisation. UNAIDS clarified that Global AIDS Campaign unit will not fund events, but will do campaigns on different themes as part of advocacy for overall AIDS response. 

Some of the participants said that holding the meeting in 2008 is doable and that they have substantive work to present. However, other participants felt that there is a need to collect and compile more basic data from the countries about the programme on young people which can be presented at the Global Partners forum.  UNAIDS also informed the participants that there are other IATTs that are also planning Global Partners Forum meetings in the year 2008 and that also needs to be considered while deciding the time and venue of the IATT/YP meeting. 

ACTION:

· Mary to consult with the small group on whether the global partners meeting will still be held or not and if so, when.  

ii. The summary report from the Stover Review of coverage and costing of HIV interventions commissioned in 2005 is now available.  It was a slow process and there were many issues with the methodology of the study but the summary report looks good.  In addition, the quality of the study suffered when the main author left the organisation.  Mary needs advice from IATT members on what to do with the summary document which can be used as an advocacy document. 
Jane advised that WHO was preparing a fact sheet on data measuring access to health services. Both reports need to be seen in the context of UNGASS monitoring (the YP indicators included) and an exploration of activities currently undertaken to support countries to collect data relevant to the monitoring.
ACTION:

· Mary to share Stover summary report with IATT members.  Feedback to be sent back suggesting whether we publish the report jointly or as a UNFPA report.
iii. Inter-Agency collaboration in East and Southern Africa (ESA) – Mark Bryan Schreiner, UNFPA
Uunder the existing structure of the UN Regional Directors’ Team based in Johannesburg, the regional IATT/YP is working within the joint Regional HIV and AIDS Team (RHAT) for East and Southern Africa (ESA). Specifically, the IATT/YP in ESA has integrated into the inter-agency HIV Prevention Working Group comprised of regional colleagues from UNFPA, UNICEF, UNAIDS, WHO, UNODC, UNHCR, ILO, UNDP and UNIFEM.  In line with the recommendations of the DED Meeting, priority interventions of the IATT/YP in ESA have focused on 1) Intensifying efforts on Prevention – currently low coverage of HIV prevention services for YP; 2) Knowing your epidemic – addressing the lack of action against social/economic/cultural drivers of HIV infection; and 3) Adapting global guidance to remain flexible to accommodate regional and country variations. 

 Mark also shared the experience of the IATT in ESA and the experience of the first joint mission by the IATT/YP members to Lesotho at the beginning of July.  The objectives were to look at alignment and harmonization of agencies efforts towards HIV prevention and recommend actions to strengthen and accelerate UN support to national response. The focus was on prevention in general, not young people, although many of the recommendations are specific to young people.   He in formed the participants that the next missions are scheduled for Swaziland (03-07 Sept) and Namibia (11-14 Sept).  The joint missions will conclude with a sub-regional capacity building workshop for technical managers from BNLS countries from 8 to 12 October in Johannesburg.  The prevention working group is also involved in inter-governmental advocacy activities, and SADC has invited the UN Joint team to support development of their work plan on HIV/OVCs/Young People.  The IATT/YP members at regional level would welcome technical support from global IATT members in upcoming activities.  Mary added that UNFPA has created and filled another position like Mark’s for the regional representative of the IATT on Young People for West and Central Africa.

ACTION:

· Mark to send members the presentation on experience of IATT/YP in ESA.

· Specific feedback from IATT members is requested about their willingness to participate in the activities in the planned Southern Africa.  Mark to send draft TOR for joint-missions

·  Diane (UNICEF) to coordinate similar activities in other regions with involvement of IATT members

iv. Update on publications by WHO – Jane Ferguson
WHO in collaboration with UNFPA has taken the lead to look at extended multi-funded efforts to scale up programmes for YP.  There are 8 multi-country projects with different architectures and structures including the African Youth Alliance, RHYA project. It is anticipated that this review will shed light on lessons learned from externally funded projects aiming to scale up interventions for young people to prevent HIV (and other RH problems).

A review of currently funded GFATM projects with activities on young people is ongoing. It aims to lay the basis for guidance for the increased and improved development of proposals with youth components.  Both activities are intended to contribute to the global partners meeting.

Mary added that UNFPA is also working with the World Bank on a review of funding for HIV and AIDS for young people and has  contributed specific questions ( with the help of the Population and Development branch of UNFPA) to the World Bank to be included in their proposed study of about 10 countries.   Joya added that  GCYA has tried unsuccessfully to conduct research in 18 countries to track how much money is being spent on YP and HIV and AIDS.
v. Preparations for International AIDS Conference, Mexico– Joya Banerjee, GYCA

The Mexico Youth Force with IPPF as a main co-ordinator is involved in organising the youth activities of the Toronto International AIDS Conference.  This year only two young people are involved in the planning group.  The World AIDS Campaign is going to fund a young person to work in the coordination of youth issues in one institution.  The areas where IATT members can assist are: fundraising, sending YP to attend the pre-conference and conference, supporting the mentorship initiative where high profile adults will be shadowed for one day.  GYCA is also organising an event for teach positive YP how to interact with the media.

Group to think about its presence at the Mexico meeting.  Suggestion: Technical and financial support to the commitment desk run by Young People.  The cost associated with the 2006 conference was USD 650,000.

UNAIDS informed that Save the Children approached UNAIDS and UNFPA to plan joint activities on young people during the International AIDS Conference in Mexico. 

ACTION:

· Joya to share the concept note for the Mexico Youth Force.
vi. Youth Programme - UNAIDS Secretariat – Jyothi Raja N. K.

UNAIDS as committed during the Toronto AIDS conference, 3 internship positions has been identified for YP from developing countries within the UNAIDS Secretariat. .  The youth programme was initiated by UNFPA and from UNFPA  20 CVs were received. Total internships is for six months and initial Interns will be matched with an agency within the UN family and spend 6 months in Geneva and 3 months in a country office.

Other IATTs - UNICEF – Diane Widdus
The IATT on ARVs is interested in establishing a working group on OVCs.

ACTION:
· Diane to re-send report from the technical support group on Most-at risk Young People.

vii. Update on regional consultation from ILO – Susan and Sonia
ILO is convening a consultation on HIV and employment in Rwanda in October.  The consultation is organised by ILO’s DRC office.  IATT members are invited to participate or share the announcement with their colleagues.

ACTION: 
· Susan to send out official invitation and concept note.

ILO has recently conducted a review of gender programmes which involved a review of allocated funding, a desk review of key documents, and a participatory process of interviewing key stakeholders. It was a big success and the results identified programme strengths and weaknesses as well as a lot of management issues.  If the IATT were to conduct a similar review it could feed into the recommendations DED meeting.

viii. UNESCO – Tania Boler

The second phase of regional life skills programming is now an inter-agency initiative between UNICEF, UNFPA, UNESCO and FAO partnering in 21 countries in Eastern and Southern Africa.  The inter-agency initiative includes the 3 pilot “One UN” countries in East and Southern Africa (Tanzania, Rwanda and Mozambique).  The programme reflects the division of labour and includes young people in and out of educational institutions.
6. Discussion on the DED’s meeting held in New York on 25 May 2007

It was decided that the group discuss only those Recommendations from the DED’s meeting which concern the IATT

1. DED Recommendation One


Reconstruct and expand the composition of the current interagency task team on young people

Comments: Agreed with the need for consistent Cosponsor participation; level is important with respect to being able to ensure accountability. Experience in youth programming is important particularly knowledgeable about country level.  

This group is in a good position to learn from expansion of other IATTs.  

There should be better use of working groups related to very specific agendas.

ACTION: 

· Tania to share TOR from IATT on Education and external review.

· Jyothi to share selection criteria from IATT on PMTCT.

· Mary to draft revised TOR and send out to group by September.

2. DED Recommendation Two


Review the role and functioning of all current IATTs

Comments: Much of the action is to be undertaken by UNAIDS Secretariat and Global Coordinators.

3. DED Recommendation Three

i) Develop a more explicit division of labour on young people within the existing UN technical support Division of Labour 
ii) Identify and document good practices already underway  in countries- 
On the Division of labor-UNAIDS informed the participants that, in addition to the  technical division of labour matrix, the action plan for intensifying HIV prevention 2006 /2007 should be revisited while revising the division of labour. 

Action: 

1. A working group comprising Jane, Mary, Jyothi, Diane, Mark to spearhead the revision of the division of labour.
2. Joythi will send out the action plan for intensifying HIV prevention 2006 /2007 document, which was developed through consultation with the UNAIDS cosponsors and which also indicates the technical division of labour, specifically on HIV prevention.  
3. Mary will get in touch to agree on a date for discussion and will report back to the whole group before September. 

On identifying and documenting good practices already underway in countries-A working group comprising Jyothi, Mark, Rick, and Mary to spearhead this activity.

ACTION: 

1. The results of the review of good practices should be included in the revised briefs. The Working group will develop a tool for this documentation on good practices already underway in countries. Report back from small group by September.

2. Tania will share case studies from education review of coordination in four countries. 
7. Any Other Business (A.O.B):

UNAIDS informed the participants that UNAIDS will be convening a technical consultation on communication for social change in the month of August.  The consultation will assemble the latest information on programme experience and the ways social change communication can best address structural drivers of the epidemic including gender inequality, human rights violations and stigma and discrimination ion on social mobilisation.  This will be followed by a consultation on community mobilization and also a high level briefing.

Mary thanked UNESCO for the support in organizing the meeting and the participants for their participation and contributions and wished them everyone a safe journey back home. The meeting ended at 6:00 PM

ANNEX I
a). Main issues to be considered in the revision of the overall brief from plenary discussions 

· Target audience to be clarified
· Focus on HOW and not on the WHAT – (Partnerships)

· Brief to be shorter and punchier 
· There should be a clear linkage to other briefs

· Reference  the Div of Labour 
· Coordination of UN teams to be included
· Financing (GF) sources to be included
· Evidence (clarify where we do have and where we don’t)



Inter

· Integration in already existing mechanisms, co-ordination, harmonization
· Include instructions on How to use guidance brief
b). Main issues to be considered in the revision of the education brief from plenary discussions 

· check for coherence with overall brief
· Evidence – “protective factor” – Change to risk reduction, behaviour change (Kirby) Steady, Ready, Go- this is the one setting where there is strong evidence GO!   
· Know your epidemic – linked to education. (BMJ Cost – Effectiveness article)
· Address vulnerabilities
· Education Sector response as part of national response (PRSPS, NACs) & HIV m/sed throughout education policies & programmes
· multiple approaches (+life skills SRH ed. P.4 school health)  whole school  approaches
· frame as a setting
· Partnership and linkages ( teacher networks, Anti-AIDS clubs, teacher unions, VCT “second chances” programmes)
· Strategic info – EMIS/DEMIS UNGASS indications data collection  – in/out of school M&E
For details on the discussions please see the zipped folder
c). Main issues to be considered  in the revision of the MARA brief from plenary discussions 
· Bolder statement as to why separate this target group out this population of young people

· Make sure aligned with UNAIDS Guidance Note on Sex Work (SWs) w/reference to DRIVERS (p.1)

· Need to consider youth  under 18 v. 18-24 (sexual exploitation v. sex work)

· look at Prev Guidelines (what makes some pops most at risk)

· Add section on prisoners

· Some interventions go across pop. Groups – pull those out then refer to specific interventions for pop

· Evidence – need to refer to studies in “steady” need – evidence on how to get these interventions to YP in particular, Examples of countries trying to get the evidence-Then refer to specific evidence by pops

· How to Implement-Review 1st section on situation. Analysis + “Know your Ep/Pop” sections to have –Specificities in the “How to Section”.

· Partnerships and linkages- Civil Society key player for these populations.-Need to advocate for government involvement

· Policy guidelines- should be youth specific

· Strategic information- use MARPs –Indicators M and E for MARA populations, BSS other studies
d). Main issues to be considered  in the revision of the Humanitarian brief from plenary discussions 
General comments
· In 2004 UNHCR did a review on inclusion of refugees in National Strategic Plans (NSP) in African Countries; nearly 60% of the NSPs in the countries under review did not state specific activities. However, this figure is gradually improving due to continued advocacy.

· Inaccurate and inappropriate media coverage unfairly stigmatizes populations affected by conflicts and displacements as carriers of HIV. A case study that focused  on  Uganda ( among others ) described  what  the  media  reported  and  why  the  reports  were  stigmatizing, discriminatory, incomplete, misleading  or  incorrect.  There is now adequate evidence that in many situations the HIV prevalence among populations affected by conflicts and displacements are not necessarily higher than that of the surrounding host populations; to the contrary it is lower in many settings. 

· 3 key areas: Integration with host country policies and programs; sub-regional approaches and inclusion in sub-regional initiatives; and combining humanitarian and development funding

· Aid agencies often put in considerable resources to support displaced populations hosted in camps, which are often established in remote areas. As a result, these remote areas develop and become habitable for the host populations once the emergency is over or the displaced populations return to their areas of origin

Specific issues to be considered during revision

· Need to be youth specific

· Include the vulnerabilities specific to youth in humanitarian settings 

· The services need to be differentiated between acute settings, (where youth specific services are usually not  a priority) and long term interventions 

· Emphasize education and workplace (reconstruction, rehabilitation, and employment for refugees and ex-combatants

· Issue of discrimination need to be addressed in the brief

·  Partner with media nationally to ensure this does not happen.

· Advocate for inclusion in national plans, Sub-regional approaches, Combining funding for humanitarian and development efforts

· Remove examples from the brief. Examples should be used to highlight processes for achieving outcomes, highlighting interagency collaboration, and giving UN CTs ideas for implementation. 

· This brief is a good example of highlighting interagency collaboration.

· What does safe and supportive mean in this setting?

e). Main issues to be considered  in the revision of the Workplace  brief from plenary discussions 

· Link with migration (because most young migrants are in search of work)

· Concretize what we mean by prevention, treatment, care and support for the brief to better organize it (to identify processes and players)

· Where does education end and preparation for the workplace begin?

· Apprenticeships are an early starting point to provide HIV education to reduce risk. Giving jobs reduces vulnerability (long term issues).

f). Main issues to be considered in the revision of the Media brief from plenary discussions 
· Needs to take into account new media that young people are using.

· Media foments behaviour change, determines socio-cultural values among youth, homogenizes values due to globalization-for capacity building (e-courses, sharing best practices, networking, sharing experiential information such as online art galleries etc)

· Need to partner with major media networks at national level, perhaps by having a representative sit on National AIDS Programme. Then content will be good, and media can also be used to increase funding for AIDS interventions. 

· Provide examples such as: telenovelas in Latin America, specifically Venezuela and Mexico. Storylines in films such as Phir Milenge (we will meet again, India). BreakthroughTV.org in US/India using pop stars to do music videos on AIDS, domestic violence, educating parents against child marriage, etc.

· Governments need to link up with entertainment industry- musicians, actors, actresses, models, sports figures that young people see as role models. They can also raise funding.

· Using traditional media to reach marginalized and rural youth such as storytelling, dance and theatre education 

· Include data on mobile usage, especially how many people are connecting to the internet through mobile vs. PCs. EGs in Bangladesh (New York Times), Uganda, Kenya, and South Africa. South Africa has highest mobile usage in world.

· Needs more info on how to train journalists (not just youth) on how to report on HIV issues. Ethical issues- include examples on good and bad. Irresponsible journalism- need to include media representatives so there is increased media coverage and that it’s done right.

· Condom social marketing needs to be highlighted. E.G. of condom campaigns in Senegal. They need to incorporate the issue of pleasure and sexuality. Sexuality is missing in all briefs. It’s really important to include, because the majority of HIV is spread through sex, and the point of sex is mainly pleasure and childbirth, two things that condoms affect.

· Need to reference UNAIDS guidelines on ethical HIV reporting***

g). Main issues to be considered   in the revision of the Health brief from plenary discussions 
· The brief needs to focus on implementation- how to implement

· Issues around Cara, treatment, confidentiality and testing, quality coverage and costing need to be addressed

· Referral linkages with other services should be highlighted

· A section on outreach is needed

· Governments need to be encouraged to implement/provide comprehensive services

· A minimum package of interventions needs to be articulated in the brief

· Financing as a barrier to service coverage and utilization needs to be addressed

· Issues of young people/adolescents need to be visible in health sector policies
· Need to know how UNCTs would use the brief to implement HIV policies and programmes
h). Main issues to be considered in the revision of the Community brief from plenary discussions 

· Community needs to be defined 
· Outreach , peer education programmes/interventions need to be included in this brief
· Re look at the classifications used in community evaluation ( Steady, Ready, Go) and use these 4 to rework the document

· Include: Challenges: sustainability, quality, evaluation, resources extensive, nature of community)

· Reinforce the message that community approaches can be resource efficient and could further support the need/importance of community projects

· Need to link the community brief with the media –around the need to change cultural norms (community attitudes)
ANNEX II
Detailed summaries of all the working group discussions on the briefs

1. Overall Brief Feedback 

1. MAIN CHALLENGES
· lack of focus in national policy on YP if it exists at all.  Youth strategies not clearly integrated.

· YP + HIV/AIDS needs to be a separate focus.  Mainstreaming sometimes means YP are lost.

· Need for accountability – perhaps through inter-ministerial task team.

· indicators + disaggregated data on YP – reporting – accountability in national plans.

· WHO/UNFPA guide on indicators needs to be made more accessible/translated

· Need guidance to implement.

· Lack of strategic information available at country level.

· Need to gather data @ national level.  (youth behavioural survey).  Core data is missing.  Briefs must strongly advocate for this.

· Target audience must be clearly defined.  Model after UNAIDS MSM brief.  Just UN (internal?) or also govt…?  If just UN, needs info on how UN can support other partners (w/survey, national programmes).

· Should be targeted widely to other stakeholders (National AIDS Programmes)

· Define roles + responsibilities of partners (e.g. ministry of EDU, etc.) civil society…

· Details mechanisms for youth participation in a meaningful way based on evidence of what kind of participation works.

· Need to develop capacity to partner w/ YP (include info on how to do this in briefs) & build evidence on how y. participation affects prevalence & improved HIV outcomes.

· Need for concrete e.g.. on how participation works & reference to WHO doc on evidence/how to collect evidence on participation 

· If briefs are to be useful, need to take out the UN language.

· Be clear about fundamental right to participation services critical opportunity to make interventions more relevant need to refer to guidance on 3 major social drivers.

· Perhaps take out section on types of epidemics.  Refer to other docs?  Main points.

· How can we make a case for participation?  )WHO – Steady Ready Go!, FHI Youthnet guide on participation)

· Do we have recommendations for briefs on how to do youth participation + how to collect evidence on its efficacy?

· Further attention to demographics + special needs of young people
· Global principles need to be referred to (CRC, DOC, etc.)

· Policy, programme actions, principles should be addressed in sep. sections.

· Briefs should not be stand-along.  (what are linkages between briefs?)

· Shorten briefs

· Need to highlight core components for a national plan.

· missing:  YP on treatment have specific needs.  Ref to WHO/UMCEF Malawi mtg. on YPLWH.

· page 7 table (take it out) focuses on prevention only.  Needs to be expanded – access to treatment (articulate specifically on treatment)

· What about sexuality?

· Not just IDU’s, other DU’s.

· Focusing on target population – not settings?  Sometimes break up into settings works better @ country level, w/acknowledgment that target populations cut across settings.  

· Should we highlight one or two (e.g.) of countries that have done it right?  With multi-pronged approach.

· Focus on how to do it.

· programme approach (vs. separate pilots) (Scale up)

· Universal access + young people?

· ENSURE DRIVERS OF EPIDEMIC HIGHLIGHTED

· Gender, human rights, stigma & discrimination

KEY ISSUES ON THE OVERVIEW BRIEF
1
-
Target audience

2
-
Focus on HOW and not on the WHAT – (Partnerships)

3
-
Shorter and punchier (advocacy)

4
-
Clear linkage to other briefs

5
-
Acknowledging – Div of Labour & Comparative advantages of each agency

6
-
Coordination of UN teams

7
-
Financing (GF)

8
-
Evidence (clarify where we do have and where we don’t

REACTIONS

-
Who is the Target Audience??

-
More guidance at country level for CTS

-
Regionalizing

-
Integration in already existing mechanisms


*co-ordination, harmonization

-
How to use

-
Funding??

-
Mainstreaming YP in each UN agency

-
General guidelines from global level

OVERALL COMMENTS
-
Uniform language for all briefs


HIV/AIDS , young people v. adolescents, most at risk young people, most at risk young people, limited use of acronyms 2007 terminology

-
Suggest changing titles  to questions – interactive/uses-friendly


What is the evidence?

SUGGESTED WAY FORWARD
1. Target Audience.

· UNCTS – to support national AIDS programme – common approach & speaking with one voice

· Working with all partners

2. HOW – (2/5/6)

· UNDG Reference – What Un can do to support Gov UN – Civil Society- International Partners

· Case studies on the process. Dependent on inputs from Countries

3. Copy editor (6 page not advocacy – docs. Div of Labour – reference

4. Evidence – be specific/explicit on where we do and where we don’t

5. Linkages

· community – across/keep separate

6. Strategic information

· key messages each B & outcomes

7. Humanitarian – (show linkages across Briefs generally)

8. CORE ACTIONS – build across briefs!  (T) other actions

9. All settings in all briefs – Prioritize which intent is WHY! Data

2. EDUCATION
-
Shorten sections – check for coherence with overall brief

-
Evidence – “protective factor” – 


Change to risk reduction, behaviour change (Kirby) Steady, Ready, Go


- 
one place where GO!   STRONG EVIDENCE



Needs to be stronger

-
Know your epidemic – linked to ed. (BMJ Cost – Effectiveness article)

-
Introduction: (2pp.)  Shorten – remove section on challenges 


-
teachers as y/p


-
substantial evidence


-
powerful interventions contributing to prev. of HIV (RISK)


-  
also addresses vulnerabilities

-
Frame it as a setting (role of setting)


-
needs to refer more to treatment, care and support (prevention)


-
YP in schools inf/affected 


-
Revise detailed characteristics of curriculum


-
Challenges could be moved to “How to Implement”


-
Evidence: drivers of the epidemic



Gender  in schools



Harassment, codes of conduct 



(reducing vulnerabilities)


-How to Implement



Improve section on last evidence pt. to this section


-
Ed. Sector response part of national response (PRSPS, NACs) & HIV m/sed 
throughout education policies & programmes


-
Comprehensive Ed. Sector response



1 – 5
with implement guidance on each



1.  Quality (+UNICEF comments)



2.  Content: (P.4 Kirby shortened UNESCO to send)



3.  Education Training + support (+wkplace) x, care)+comfort levels to deliver +mentor




+ how teachers work with peer educators + roles for YP in classrooms 


along w/teachers



4.  policy, mgmt (p.3 ed policy + plans)



5.  multiple approaches (+life skills SRH ed. P.4 school health)  whole school 


approaches

PARTNERSHIPS /LINKAGES

+ teacher networks, student groups (e.g. Anti-AIDS clubs), teacher unions


Links b/t school based interventions to these services  (referrals)


i.e. referral for substance abuse treatment, VCT


linkages – “second chance” programmes


Strategic info – EMIS/DEMIS UNGASS indications data collection  – in/out of school M&E

3. Most-at-Risk Adolescents

MARA  (MARA reworded)

Overall comments :


- 
make sure aligned with UNAIDS



Guidance Note on Sex Work (SWs) w/reference to DRIVERS (p.1)


-
need to take as board


Youth as subset of these populations??? (10-24) v. 18-24 (sex work v. exploitation)


-
look at Prev Guidelines (what makes some pops most at risk)



Don’t repeat too much stages of epidemic – other briefs about settings this were on target populations (although can be reach +/ some interventions.)


-
Add section on prisoners

INTRO:


-
Bolder statement as to why sep. out this pop


-
Ref to drivers of epidemic + the spec. vuln.



YP who sell sex



Prisoners/juvenile offenders (to be added)



Sexually exploited props



Injecting drug users – more challenges to implement ???



Know your epidemic rather than by Pop. Have it as an introduction (assessment, 
analysis)



(Street children) focus on vulnerability.



Not all will be most at risk but 


Evidence - Diversity (more in and out of groups)


- Add sect on Prisoners



UNDDC Toolkit


-
Some interventions go across pop. Groups – pull those out then refer to



Specific interventions for pop.


-
Evidence – need to refer to studies in “steady” need – evidence on how to get these interventions to YP in particular


-
Examples of countries trying to get the evidence


-
Then refer to specific evidence by pops

How to Implement

-
Review 1st section on sit. Analysis + “Know your Ep/Pop” sections to have –



Specificities in “How to Section”.

Ptnrsp/Linkages

-
Civil Society key player for these pops.


-
Need to adv. for gov involvement


-
UNICEF ex Uzbek (nat’l pg. ptnr w/PSI)


-
Delete section in “How to Implement” & move to Ptnrsp Section

Policy Section

Needs work – Policy Guidelines Youth Specific

STRATEGIC INFO

MARPS reference – indicators M&E of most at risk pops



Ref to section on adol. Who engage in most-at-risk behaviours


BSS & studies t/ RAAP + P Research


Disaggregate by sex/age (difficulties of collecting data at younger a

4. Feedback from Humanitarian brief working group

· In 2004 UNHCR did a review on refugees in National Strategic Plans in African Countries. 60% did not mention refugees. After the review by 2006, 80% mentioned them.

· Harmful media coverage unfairly stigmatized IDPs in Uganda as carriers of HIV even though the host community had a higher prevalence. This happens often and now there is evidence to the contrary. Need to partner with media nationally to ensure this does not happen.

· 3 key areas: Inclusion in national plans, Sub regional approaches, Combining funding for humanitarian and development efforts

· When IDP camps are in remote areas, aid agencies often pour money in making the remote area habitable for the host population after acute emergency is over.

ACTION: Gebrewold will send case study examples for the brief.

· The first few pages can be condensed into 1 page because there’s no need to give overall situation of humanitarian/HIV

· The middle part needs to be youth specific

· What are the vulnerabilities specific to youth in humanitarian settings?

· Discrimination part needs to be strengthened

· There services need to be differentiated between acute settings, (where youth specific services are usually impossible) and long term interventions.

· Good place to mention education and workplace (reconstruction, rehabilitation, and employment for refugees and ex-combatants) 

ACTION: Find an example of agencies working together to insert here.

· Strike flowery example from Uganda. Remove flowery examples from all briefs. Examples should be used to highlight processes for achieving outcomes, highlighting interagency collaboration, and giving UN CTs ideas for implementation. Last e.g. in this brief is a good example of highlighting interagency collaboration.

· What does “safe and supportive “mean in this context?

· Where do young migrants fit in? Perhaps here and in workplace?
6. Feedback from Workplace brief working group
· Link with migration (because most young migrants are in search of work)

· Page 4 bulleted list should be cut (in other ILO documents. Can be referenced)

· Decide what in the brief is general. Only include what is specific and adds value.

· What do the four core areas mean in each setting (in each brief)?

· Concretize what we mean by prevention, treatment, care and support for each brief to better organize them (to identify processes and players)

· E.g. network of positive teachers did not have an office. ILO linked them with the teacher union to fill this gap.

· Where does education end and preparation for the workplace begin?

· Apprenticeships are an early starting point to provide HIV education to reduce risk. Giving jobs reduces vulnerability (long term issues).
6. Feedback from Media brief working group
· Needs to take into account new media that young people are using.

· Media foments behaviour change, determines sociocultural values among youth, homogenizes values due to globalization

· Can be used positively (see above) and harmfully (Ugandan government denying info on condoms, media stigmatizing IDPs as HIV carriers, well funded campaigns like Youth AIDS losing out on an opportunity to create real HIV content such as numbers of PLWH, how it’s transmitted, where to get tested, etc).

· Need to partner with major media networks at national level, perhaps by having a representative sit on National AIDS Programme. Then content will be good, and media can also be used to increase funding for AIDS interventions. Partnering is a better way of funding media campaigns because they are very expensive. Govt should encourage media industry to include storylines on HIV and AIDS.

· EGs of this: telenovelas in Latin America, specifically Venezuela and Mexico. Storylines in films such as Phir Milenge (we will meet again, India). BreakthroughTV.org in US/India using pop stars to do music videos on AIDS, domestic violence, educating parents against child marriage, etc.

· Media are being used for capacity building (e-courses, sharing best practices, networking, sharing experiential information such as online art galleries- see www.takingitglobal.org global gallery, and GYCA online e-courses, e-consultations for needs assessments internationally (www.youthaidscoalition.org), wikipedia for gaining international input on development topics, blogs and vlogs for reporting on projects, giving voice to underrepresented areas/ populations, e-groups for administration and discussion of HIV topics, Vlogs for sharing HIV and youth situation with international audiences, documentary films such as A Closer Walk, etc.)

· Govts need to link up with entertainment industry- musicians, actors, actresses, models, sports figures that young people see as role models. They can also raise funding.

· Using traditional media to reach marginalized and rural youth such as storytelling, dance and theatre education (Joya can send e.g. of dance group of Liberian refugees in Ghana IDP camp that educates on HIV and sexual violence prevention)

· Include data on mobile usage, esp. how many people are connecting to the internet through mobile vs. PCs. EGs in Bangladesh (New York Times), Uganda, Kenya, and South Africa. South Africa has highest mobile usage in world.

· SMS for health systems reporting (see www.Voxiva.com).

· EG- Malawi national radio programme run by youth on HIV, reaches nationally, and young people SMS in their questions and comments.
· Internet is the favoured medium for finding HIV and sexual health information for youth, who are sometimes embarrassed to call a hotline or visit a clinic.

· Media can and must be used to advertise availability of youth friendly services and VCT centres. Sometimes these services exist but no one knows about them.

· The theory bit in brief can be shortened to one page. 

· Needs more info on how to train journalists (not just youth) on how to report on HIV issues. Ethical issues- include e.g. on good and bad. Irresponsible journalism- need to include media reps so there is increased media coverage and that it’s done right.

· Example- PSI’s campaign in India, Balbir Pasha. He was meant to be a ubiquitous Indian fictional truck driver who visits sex workers. But because the sex worker was named Manjula, ppl began discriminating against (and being violent towards) women named Manjula, and thought that the only way you can get HIV is through having sex with sex workers. (they didn’t understand that men can also spread HIV and it can be spread through marriage). PSI did a good report on this.

· Condom social marketing needs to be highlighted. E.G. of condom campaigns in Senegal. They need to incorporate the issue of pleasure and sexuality. Sexuality is missing in all briefs. It’s really important to include, bc the majority of HIV is spread through sex, and the point of sex is mainly pleasure and childbirth, two things that condoms affect.

· Need to reference UNAIDS guidelines on ethical HIV reporting***
7. Feedback from the Health brief working group
· The brief needs to focus on implementation- how to implement

· Issues around Cara, treatment, confidentiality and testing, quality coverage and costing need to be addressed

· Referral linkages with other services should be highlighted

· A section on outreach is needed

· Governments need to be encouraged to implement/provide comprehensive services

· A minimum package of interventions needs to be articulated in the brief

· Financing as a barrier to service coverage and utilization needs to be addressed

· Issues of young people/adolescents need to be visible in health sector policies
· Need to know how UNCTs would use the brief to implement HIV policies and programmes
8. Feedback from Community brief working group
· The brief is too academic and general
· How is community defined here?

· Outreach , peer education programmes/interventions need to be included in this brief
· Re look at the classifications used in community evaluation ( Steady, Ready, Go) and use these 4 to rework the document

· Include: Challenges: sustainability, quality, evaluation, resources extensive, nature of community)

· Community approaches can be resource efficient and could further support the need/importance of community projects

· Community brief needs to link with the media –around the need to change cultural norms (community attitudes)
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