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EXECUTIVE SUMMARY
Teams of senior officials responsible for AIDS, national planning and finance and NGO representatives from Ethiopia, Ghana, Mali, Rwanda, Senegal, Tanzania and Zambia participated in the first week-long regional workshop on integrating HIV/AIDS into Poverty Reduction Strategies. This report describes the workshop objectives, background, preparations and participants, and summarizes the proceedings, discussions and outcomes. 

There is widespread agreement on the need to better integrate AIDS into national development planning, including into Poverty Reduction Strategies (PRS), reflected in recommendations of several important consultations on HIV/AIDS. In response, UNDP, UNAIDS and the World Bank are jointly providing support to countries, with the workshop as the first regional event. The workshop objectives were (i) to develop country PRSP/AIDS Follow-up Activities (CFA) to be implemented over the coming year with seed funding from UNDP; (ii) to provide a forum for participants to share country experiences and expectations; and (iii) to strengthen approaches and capacity to mainstream HIV/AIDS into PRSPs. Workshop preparation included country visits to explain the workshop goals, help identify participants, and do groundwork for countries to write Issues Papers highlighting key challenges and issues faced in each participating country, especially weaknesses and gaps that inhibit HIV/AIDS being well integrated into the PRSP.
The workshop presentations and discussions to provide background and context covered the following main topics: early thinking about PRSPs, how they link to the Millennium Development Goals and the PRSP process; Medium Term Expenditure Frameworks and their relationship to PRSPs; recent trends in the epidemic and HIV/AIDS funding; donor and country efforts to better coordinate and harmonize global support for national AIDS responses; the impact of AIDS on national development, and the need to mainstream AIDS into sector planning and programs and to integrate it into national development planning. Countries shared information on the extent and process through which they had already integrated HIV/AIDS into their PRSP (or similar national development plan for poverty reduction). 

The four key steps in the PRSP process that present opportunities for integrating AIDS were used as the organizing framework for the workshop. These are: bringing all relevant AIDS stakeholders into the participatory process;  diagnosis and analysis of who and where poor and vulnerable groups are, how AIDS, poverty and gender are linked; a prioritized, costed set of macroeconomic, structural and social policies to address AIDS and poverty; and key indicators for monitoring and evaluating progress towards goals.  

During the afternoons, each country team discussed further the information and examples presented during the plenary sessions, and, starting from the gaps and challenges identified in their country Issues Papers, identified specific activities that would strengthen the integration of AIDS in their PRSPs. On the final day, each country team presented their Country Follow-up Actions which will be implemented over the coming twelve months, with initial funding provided by UNDP. The Civil Society organization representatives who were included in many of the country delegations valued the unique opportunity to talk with planning and finance Ministry officials, and were inspired by the workshop to start a network to help further strengthen CSO, NGO and private sector engagement in PRSPs.

The outcomes of the workshop may be summarized as follows: 

· The seven countries were able to share some of their experiences on integrating AIDS into PRSPs.

· Four key opportunities for integrating AIDS into the PRSP process were described and discussed.

· Each of the seven countries developed a specific follow-up action plan to strengthen the integration of AIDS into the PRSP, and with initial funding from UNDP, they will be able to begin implementation without delay.

· The representatives from civil society organizations and the private sector decided to form a network of NGOs and private sector organizations to look at some of the gaps in integrating AIDS into PRSPs. 
Anonymous evaluations by participants were generally very positive, with especially high ratings for the relevance and usefulness of the workshop. There was a strong consensus that their expectations and the workshop objectives had been met. Suggestions for improvements included allowing more time for countries to share experiences, particularly with respect to specific challenges raised in the Issues Papers.

INTRODUCTION

Teams from seven Africa countries, comprising government officials responsible for HIV/AIDS, national planning and finance as well as non-government representatives, participated in a week-long regional workshop on integrating HIV/AIDS into Poverty Reduction Strategies, in Johannesburg from November 28-December 2, 2005. The workshop was the first major event in a broader capacity building effort being undertaken jointly by UNDP, UNAIDS and the World Bank. The Government of Belgium helped finance the workshop. This report describes the workshop objectives, background, preparations and participants, and summarizes the proceedings, discussions and outcomes.
Workshop Objectives
The objective of the workshop and subsequent implementation of CFA plans was to enable participating countries to better integrate AIDS into national planning efforts, particularly in country Poverty Reduction Strategy Papers (PRSPs) and the PRSP process. This is part of broader efforts to mainstream AIDS into national macroeconomic and sector planning and implementation processes. 
The workshop sought to provide information, build motivation, develop concrete follow-up plans (to be funded by UNDP) and establish practitioner networks among participating country officials and their national stakeholders and partners to take advantage of the PRSP process. The aim is to strengthen national HIV and AIDS responses, and particularly to ensure their integration into national domestic policy formulation and execution processes concerned with development planning and priority setting, budgets, public employment, health and AIDS policies and the linkages between and among them. 

The specific objectives of the workshop were as follows:

· To develop specific Country PRSP/AIDS Follow-up Activities (CFA) that can be implemented over the coming year with seed funding from UNDP;

· To provide a forum for participants to share country experiences and expectations;

· To strengthen approaches and capacity to mainstream HIV/AIDS into the PRS.
Background to the workshop

The magnitude and urgency of the AIDS epidemic demands an exceptional response; and that response must contribute to developing sustainable longer-term capacity and to integrating AIDS action into countries’ broader development agenda. The need to integrate AIDS into national development planning is reflected in the commitments and recommendations of at least two important forums on AIDS: the 2001 United Nations General Assembly Special Session on HIV/AIDS (UNGASS) and the Global Task Team on Improving AIDS Coordination among Multilateral Institutions and International Donors (GTT). 

UNGASS:  Recognizing the complex, two-way relationship between AIDS and development, the 2001 United Nations General Assembly Special Session (UNGASS) Declaration of Commitment on HIV/AIDS called on countries to integrate their AIDS response into national development processes, including poverty reduction strategies, budgeting instruments and sectoral programs, in order to increase the sustainability of AIDS responses and eventually equip countries with the capacity to contain the epidemic.  
The Global Task Team (GTT): Leaders from donor and developing country governments, civil society, UN agencies, and other multilateral and international institutions met in London on 9 March 2005 to review progress towards the Three Ones
, and agreed to form a Global Task Team on Improving AIDS Coordination among Multilateral Institutions and International Donors. The GTT was asked to develop recommendations for streamlining, simplifying and further harmonizing procedures and practices to improve the effectiveness of country-led responses and reduce the burden placed on countries. One of the recommendations reiterated the UNGASS call to integrate AIDS into national development processes.
Specifically, the GTT final report
 says: 

1.2. The Global Task Team recommends that: Countries ensure that their macroeconomic and public expenditure frameworks support and appropriately prioritize the implementation of national AIDS action frameworks and annual priority AIDS action plans. The World Bank commits to working with the International Monetary Fund, UNDP, and UNAIDS Secretariat to support these actions.

· The World Bank, UNDP, and UNAIDS Secretariat will ensure that resources and technical support are available so that countries can integrate AIDS more fully into Poverty Reduction Strategy Papers (PRSPs).
 

· The World Bank – working with the International Monetary Fund, UNDP, and the UNAIDS Secretariat – will ensure that evidence on the economic consequences of AIDS shapes its internal policies and their guidance to countries (particularly ministries of finance) to include AIDS in Poverty Reduction Strategies.
· The World Bank – working with the International Monetary Fund, UNDP, and the UNAIDS Secretariat – will assist countries to ensure that macroeconomic and public expenditure frameworks support the implementation of national AIDS action frameworks and annual priority AIDS action plans.
Accordingly, the World Bank, UNDP and UNAIDS Secretariat developed a joint initiative to build country capacity to integrate HIV and AIDS in PRSPs and assist countries throughout the PRS process. The workshop held in Johannesburg from November 28 to December 2, 2005 was the first regional level part of this initiative. More workshops for other countries are planned for 2006. Within the World Bank, the World Bank Institute (WBI) is the implementing partner for the regional activities, under the guidance of the Global HIV/AIDS Program. UNDP is taking the lead in supporting follow-up activities as country level. 
Workshop Preparation – Country Visits and Issues papers

In addition to detailed planning of the workshop agenda, presentations and organization, a strong participatory preparation process for the workshop took place in each participating country. Team of two consultants, one familiar with PRSP processes and one with AIDS, visited each country for a week. These visits were intended to:

(a) provide key stakeholders with information about the workshop;

(b) identify the appropriate participants for the workshop; and

(c) lay the groundwork for a country Issues Paper that each country would write in preparation for the workshop.  

AIDS focal points in each country (usually UNDP staff) played an important role in following up after the country visits, expediting the completion of the Issues Papers.

The country issues papers were intended to highlight the key challenges and issues faced in each participating country, especially weaknesses and gaps that inhibit HIV/AIDS being well integrated into the PRSP, to help identify where and how HIV/AIDS work could be integrated into on-going or planned PRSP processes and initiatives. Strong participatory processes were used to develop the Issues papers – for example, in Mali, a working group took the lead, and more than 20 stakeholders discussed the IP during a two-day workshop. During the Johannesburg workshop, the country teams used their issues papers as a base and framework, as they developed their proposals for follow-up country activities.  A synthesis paper summarizes the country Issues Papers, identifies common concerns and differences across countries, and highlights the areas identified for action (see Annex 1). 

Participants were provided with a CD containing a set of selected useful reference documents, which are listed in Annex 2. These are on line at www.worldbank.org/aids (on the “topics” page, see “HIV/AIDS and Poverty Reduction Strategies”).
Participants 

The workshop was attended by 73 people in all, including 21 presenters and resource persons from the World Bank, UNDP, UNAIDS, UNICEF, International Monetary Fund (IMF) and Government of Belgium, and 52 people from seven countries, namely, Ethiopia, Ghana, Mali, Rwanda, Senegal, Tanzania and Zambia. Most country teams comprised 8-10 persons drawn from diverse relevant backgrounds in the fight against AIDS.
 These included senior government officials and mid-level managers from ministries and other public agencies responsible for Finance and Budgets, Planning, AIDS and Health. Some teams also included representatives of the private sector and civil society organizations (NGOs and faith-based organizations). Many of the country delegations also included local representative/s from UNDP, UNAIDS and/or the World Bank country office (See Annex 3 for the list of participants). 
Workshop Agenda and Format
The workshop took place over five days from November 28 through December 2, 2005. The first and last day and the mornings of the others days were spent in plenary discussions and presentations (see Annex 4 for the agenda).
 During three afternoons (and sometimes well into the night) the country teams worked to plan their follow up activities. At the end of each afternoon, country teams summarized and shared their progress and decisions, and presented their detailed country follow up activity plans on the final day (see Annex 5 for a summary of the Country Follow up Actions). 
The first day was spent clarifying the context and goals for the work of the workshop, and sharing country experiences on integrating AIDS into the PRSP and into sector plans.
  Four “keys” or entry points for engaging in the PRSP process were discussed, and used as an organising framework. The summary of the presentations and discussion in section 2 follows this framework. 

WORKSHOP PROCEEDINGS
Workshop Context and Goals
Presentations 
AIDS has reversed decades of development progress, culminating in a dramatic fall in life expectancy in the worst-affected countries, and is undermining progress towards the MDG targets for poverty reduction, health, education and gender. Despite unprecedented increases in the level of funding for AIDS (from $300 million in 1996 to $8 billion in 2005), many challenges and barriers remain in combating AIDS. To address some of these challenges, many donors have endorsed the Three Ones principles of one national HIV/AIDS framework to guide action, one national coordinating authority, and one national monitoring and evaluation system. To speed progress towards the Three Ones, the Global Task Team (GTT) identified a number of areas for action. One of the areas was to support better integration of HIV/AIDS into PRSPs and Medium Term Expenditure Frameworks (MTEFs), and the division of labor agreed among UN agencies designated UNDP as the lead agency. PRSPs have a three-year horizon, and define national priorities in striving towards the long-term development goals embodied in the MDGs. The link between PRSPs and MTEFs tends to be weak, though ideally they should be closely related. It was also stressed that coordination could be improved by establishing strong linkages between integrating AIDS into development instruments such as the PRSP and mainstreaming AIDS into sector program.
Discussion  
Participants noted that there are many national plans and strategies (a confusing excess of plans, guidelines and strategies in the view of some), and raised the question of how they related to each other. The PRSP was described as the “mother” of all plans. For example, Mali’s PRSP has become the single national development framework which takes into account all existing sectoral programs. One government has set a common timeframe for all sector plans (2005-09), which synchronizes various national planning efforts and makes it easier to incorporate sectoral planning into the PRSP.
Defining “integrating AIDS”  Participants asked if there is a clear definition or explanation of what is meant by integration, and whether there is a good model, standard or benchmark for integrating AIDS into PRSPs. The nature and need for integration may differ for low and high prevalence countries. Integrating AIDS into the PRSP development process and document is only the first step: implementation requires effective coordination, and needs to be monitored to measure results. The 2005 joint review of experiences does not identify one particular ‘model’ on how to cover AIDS in a PRSP, but does contain a summary table reviewing 23 PRSPs and highlights a number of good practices.
 Furthermore, integration of AIDS in PRSPs is not an end in itself, but a means to support scaling up of national AIDS responses through effective mobilization of key actors in government, civil society and the private sector.  

Countries commented on how their PRSP incorporates AIDS, and the process followed in developing the PRSP. In Ghana, AIDS is included as a human development issue in the new Development and Poverty Reduction Strategy (DPRS2, covering the period 2006-09). The Ministry of Health of Senegal was part of a theme group that developed the part of the PRSP that includes AIDS, but it was hoped that AIDS would be better integrated into the process of developing the second PRSP, now that it was being discussed much more widely. It was noted that AIDS was at the heart of the debate in a recent regional meeting on poverty reduction. Tanzania explained how development of the new national AIDS program was coordinated and synchronized with the process of developing the National Strategy for Growth and Reduction of Poverty (referred to as Mukukuta). The NAC provided input to the Mukukuta chapter that includes AIDS, and authors of all other chapters were asked to include HIV and gender as cross-cutting themes. Ethiopia developed its PRSP2 using a highly participatory process, starting with the community level and going up to national level, trying to bring in various sectors, each of which have their own sector wide programs, usually covering 5 years. 

Mainstreaming AIDS in sector plans and budgets. Participants noted that sector analyses and plans should incorporate AIDS, which no sector can afford to ignore. For example, AIDS needs to be taken into account in the way prisons are run, but this will not be done unless the Ministry of Justice integrates AIDS in its planning and decisions. Countries might consider whether enough sector-level analysis on AIDS is being done. 

Two contrasting examples were described of mainstreaming of AIDS into sector plans and budgets. Tanzania’s NAC works closely with the Ministry of Finance (MOF), and the budget guidelines now include AIDS. Each sector is expected to set specific objectives on AIDS, with a separate budget line for AIDS activities, making it easy to track AIDS expenditures across all government agencies. In Senegal, a few years ago, key ministries were asked to develop action plans for AIDS which were then funded. However, sector budgets have no budget line for AIDS, and there is reluctance to include one. The workshop provided an unprecedented opportunity for people working on AIDS to discuss this with officials from the planning and finance ministries.

Several countries commented on AIDS funding. Rwanda noted the discordance between treating AIDS as a cross-cutting issue in the PRSP while channeling AIDS funding exclusively through the MOH. Tanzania is moving gradually towards channeling donor AIDS funding as budgetary support through the MOF instead of through the MOH, while noting that some donors provide funding directly to Civil Society Organizations (CSOs). A civil society representative expressed concern that CSOs that were critical of governments might be left unfunded if all AIDS funding were channeled through government. In Ethiopia, most donor funds for AIDS are channeled through the National AIDS Coordination office. In Senegal, the national coordinating body for AIDS has hired a private sector company to track and publish annual information on all funds for AIDS, and noted the difficulty of coordinating unless donors provide information on funding amounts and recipients. Mali noted that the existence of different procedures for handling funding from multiple donors creates problems, so the government has asked development partners to provide their AIDS funding through budgetary support. This would make it easier for the government to properly manage the funds, and ensure that proper procedures are followed in using it. Seven donors have agreed, while others are still considering.

There was also some discussion of the terms on which the World Bank provides AIDS funding. The Multisectoral AIDS Program (MAP), begun in 2000, provided the first big boost in AIDS funding and signaled the importance that the World Bank attaches to addressing AIDS. The predominance of grant funding under the MAP from 2003-05 was appreciated by countries. However, now that the Global Fund provides grants for AIDS, in the 2005-08 IDA cycle, grants are based on each country’s debt burden, income level and development performance, and it is up to each country to decide whether to use available IDA grant funds for HIV/AIDS or for other development purposes.

A presentation to clarify how to develop the Country Follow-up Actions during the group work noted that plans should focus on processes rather than the actual AIDS content of PRSPs, such as linking PRSP actors and the National AIDS Authority, and creating a platform for discussion and involvements of key actors and national stakeholders. CFAs should set out specific country-level follow-up activities that each country team agrees are practical ways to contribute to national capacity development and are implementable over the next 12 months. UNDP would provide initial financial resources and technical support to facilitate implementation. 

Presentation: PRSPs 
In September 1999, the World Bank and IMF agreed that nationally-owned participatory poverty reduction strategies should provide the basis of all World Bank and IMF concessional lending. The goal was to support country-driven efforts to define and implement effective development strategies, and to increase support for those strategies from external partners. PRSPs have a three-year horizon, but can be adjusted using the interim Annual Progress Reports. The introduction of PRSPs coincided with the 2000 U.N. Millennium Summit and the Millennium Declaration and consensus on the Millennium Development Goals (MDGs) by which the international community could measure progress on key dimensions of development. The MDGs are global, but their implementation must occur at the country level, through country-owned and -led development strategies that respond to local conditions and priorities. For low-income countries, the PRS links policies, programs, and resource requirements to the MDGs. 
There are four key steps in the PRSP process that present opportunities for integrating AIDS, and which are the organizing framework for the workshop. 
(1)  The first “key” is bringing in all relevant AIDS stakeholders into the participatory process. A review of PRSPs finds examples of good practice, but other cases where PLWHA and other key stakeholders are excluded, and where AIDS is treated too narrowly as a health issue. 
(2)  Better diagnosis and analysis needs to be carried out, to understand who and where poor and vulnerable groups are, how AIDS, poverty and gender are linked, and the macroeconomic, social, structural and institutional constraints that need to be addressed. 
(3)  In light of the diagnostic analysis, macroeconomic, structural and social policies must be selected. To avoid a long and unrealistic wish list, priorities must be set, and policies costed. The national AIDS coordinating body has an important role in ensuring that the AIDS content of the PRSP is consistent with the National AIDS Framework. 
(4)  Appropriate, measurable goals and targets must be set, and a few main indicators selected from the national HIV/AIDS indicators, so that efforts and progress can be monitored and evaluated. 
The presentations and discussions under each of these four key entry points are summarized below, as well as the related activities included in the Country Follow-up Actions (CFAs).
The Participatory Process 

Presentations 

In integrating HIV/AIDS into the PRSP, presentations underscored the need to effectively and efficiently engage key stakeholders at all levels in the consultative process. The presentation noted that the weakest link in the participatory process was engaging vulnerable groups such as people living with HIV/AIDS (PLWHA) and marginalized communities. Some of the challenges to meaningful and effective participation by this group were the stigma and discrimination often associated with being HIV positive and associated with certain behaviors such as homosexuality and drug use. Committing resources to building capacity and confidence could ensure articulation of their concerns on interventions and responses to HIV/AIDS while empowering them to participate fully in the consultative process. Some mechanisms for improving participation were highlighted. These include formulation, implementation and monitoring of participation at all levels. Examples of monitoring tools such as Community Score Card and Citizens Report Card in Asia were shared.

Discussion
Participants shared their experiences in engaging the various stakeholders in the consultative process and noted that priority populations may differ from country to country. They observed that even where efforts have been made to involve a wide range of participants in the formulation of the PRSP, a key challenge in ensuring effective participation has been the coordination of the numerous actors in the field of HIV/AIDS considering that HIV/AIDS is a cross cutting, cross-sectoral issue. 
In Ethiopia, consultation processes were carried out for SDPRP1 and SDPRP2 (which is under preparation) and for the National Strategic Framework (NSF).  SDPRP1 attempted a very ambitious bottom-up consultation process, starting at the Kebelle (community) level, which turned out to be time-consuming and raised excessive expectations.  SDPRP2 improved on SDPRP1, by being more streamlined and constrained, but too few stakeholders were included. NSF was better, but not so clearly linked to the broader planning process at the time it was done. However, since the NSF preceded the SDPRP2, it is confidently expected to be well reflected in SDPRP2. Gaps were identified in the groups consulted for SDPRP2: youth, PLWHAs, people caring for PLWHAs and the Armed Forces. Since SDPRP2 is almost complete, the main effort in moving forward should be to improve consultation around implementation and monitoring, as an input into the Annual Performance Review. Ethiopia has developed a national HIV/AIDS M&E system on paper. It is expected that implementing it would be an opportunity to bring in more groups, and to enhance the consultative process. This main change was included in the Ethiopian Action Plan. In Zambia, on-going parallel consultative activities are taking place, both vertically (decentralised planning structures) and horizontally (across sectors), involving a wide spectrum of target and interest groups that reflect the multisectoral nature and multidimensional impact of the epidemic. The challenge and considerable cost to the NAC of coordinating and sustaining this participatory practice beyond the plan and policy design phase through to implementation and monitoring were noted as major constraints.

Concern was also expressed about the quality of the consultation process that is, whether stakeholders were being listened to, and whether the context of the consultation process was adequately specified. Ethiopia has an umbrella organization for civil society groups, the National AIDS Forum, but the discussion revealed that, while it generally provides for good consultation, it does have flaws and needs to be strengthened.

Senegal reported that the second PRSP is more focused on social protection.  It noted that participation is crucial in keeping prevalence low but admitted that there are many shortcomings in community involvement. Consultation in Senegal was conducted through a participatory process at both national and local levels. Stakeholders from public and private sectors, the civil society and development partners were greatly involved in the development of document process. However, the key challenge was in the weak coordination of the process at the various levels evidenced in the lack of communication among different health, development and AIDS actors. Potential solutions to the challenges of coordination included specific reporting and feedback systems that might facilitate communication and partnership between NAC and the PRSP Commission to better integrate HIV/AIDS into PRSP.

Ghana noted the importance of engaging the various actors at all levels in both the initial participatory process and in implementation. The important role of members of Parliament and the media in the formulation, implementation and monitoring of the participatory process was underscored. It was emphasized that resources should be committed to enhance and sustain the capacity of various players to actively participate.

Country Follow-up Activities (CFA) were designed by the countries to strengthen the participatory process and address the gaps and challenges identified. Rwanda proposed assisting key actors involved in HIV/AIDS to be actively engaged in the forthcoming PRSP planning process which starts in January 2006.  This would include providing extra support to vulnerable groups such as PLWHA, Orphans and Vulnerable Children (OVC) and youth and women’s groups to strengthen their organizations and motivation and establishing clear channels for reporting and feedback. Mali reached a consensus that improvements were required in the quality and representation of the participatory processes currently being used for the preparation of the PRSP2, with regard to the private sector, civil society and vulnerable populations. The methodology that will be used to enhance the participatory process and strengthen coordination includes meetings, workshops, fora and focus group discussions. This is to ensure that stakeholders at various levels are constantly engaged and in contact.
Poverty and AIDS Diagnostics

Presentation
Diagnostic analysis of the links between AIDS and poverty helps to identify those who are poor and vulnerable; the bottlenecks and constraints they face; and the system failures that exclude them and keep them beyond the reach of services. The concept of poverty goes beyond income, encompassing also access to services, exclusion and stigma, poor living conditions, unsafe or illegal work, etc. Poverty affects the spread of HIV through complex interrelationships with vulnerability, income and gender disparities, norms and beliefs, migration and mobility, exclusion and poor access to basic services.  
AIDS aggravates poverty and other aspects of vulnerability: it reduces household income, food and other production and consumption, and imposes extraordinary care needs that crowd out school and work, and paying for medical care and funerals can deplete family assets. Women and girls are especially vulnerable to becoming infected, and carry the greatest burden of care. Marriage makes it more difficult for women to negotiate condom use. The impact of AIDS on the education and health sectors can adversely affect education and health outcomes. 
In analyzing the link between AIDS, poverty and other factors of vulnerability, it is important not only to address impact – i.e. when the epidemic has already struck. Even in highly affected countries, the majority of people are HIV negative. In integrating AIDS in development strategies at the national, sectoral and local level, it is important to analyze country specific factors of vulnerability and resilience. Mainstreaming AIDS in national development aims at reducing prevalence and impact where it is high, and keeping them low where they still are.  

Key questions to be addressed by diagnostic work on AIDS and poverty are: Which groups are particularly vulnerable to HIV infection, and/or suffering from the impact of AIDS? How can vulnerability to HIV/AIDS be reduced? How can the impact of AIDS be mitigated? What support can be provided for people battling to cope with illness, orphans and other effects of AIDS?
Discussion
Countries commented on some of the diagnostic work that had already been done; for example, a Mali study of vulnerability in various zones of the country that was finding that AIDS reduces income and food security; and a vulnerability mapping in Senegal that focuses on specific groups (men who have sex with men, injecting drug users etc) and areas of the countries. It was agreed that, where prevalence is still low, rather than impact analysis at the national level, vulnerability analysis and impact analysis at the local level and among specific groups, will help define priority strategies.  

Country Follow-up Activities
Countries shared their plans for follow-up activities on poverty and AIDS diagnostics. Ghana, Mali, Rwanda, Senegal and Zambia all decided that it would be useful to review all existing diagnostic and impact studies, and identify the main gaps. The Tanzania (mainland) team will commission a synthesis of data and findings from existing HIV/AIDS studies on the impact of AIDS on various sectors. In Ghana, a lot of diagnostic work has already been done, but a more detailed study is needed at community level to look at the economic impact of AIDS on households and communities. Ghana also plans to disseminate studies that have been done on the impact of AIDS. Senegal saw a need for additional work on vulnerability and the impact of AIDS, and Rwanda also plans to incorporate HIV/AIDS into ongoing work on vulnerability. Mali proposed to study the impact of AIDS on households. Zanzibar saw the need for studies on vulnerability to HIV among fisherman and commercial sex workers, on orphans and vulnerable children, and on the impact of HIV on agriculture, tourism, education, health and transport. Zambia would like better information on the extent to which vulnerable groups are being targeted by AIDS programs, which would mean finding ways to link AIDS data with poverty diagnostic information. Ethiopia decided to use existing analysis to strengthen the country’s information and data base on AIDS, and to carry out a budget analysis and vulnerability analysis, and to analyses the impact of poverty on HIV/AIDS and of AIDS on poverty.
Resources and Macroeconomics 

The presentation on resources noted that disbursement/use of funding has not kept pace with the dramatic increase in global resources for AIDS in recent years, although paradoxically, there is still a “funding gap” between commitments and resources needed for a comprehensive AIDS response. However, future resource flows are uncertain, and past flows to individual countries have been highly volatile, making it difficult for countries to plan and absorb funding quickly. Shortages of doctors and nurses are a serious constraint for many African countries, but many donors are unwilling to cover salaries and other recurrent costs. Another problem is that AIDS resources in many countries are not targeted to the groups whose infection rates and risks are highest.
Discussion 
It is not a simple task to allocate resources well, and often there is inadequate flexibility to use funds as needs arise. Moreover, even with adequate resources, changing behaviors is very complex, and not easily done. One participant notes that there has been too little attention to discordant couples, where the HIV-negative partner is at high risk of infection but interventions are particularly difficult. 
Delegates commented on efforts to better coordinate support from donors. Tanzania tries to coordinate procurement and distribution of drugs through the Medical Stores Department of the MOH, and Ethiopia noted that the HIV/AIDS donor group contributes in a helpful way to coordinating and streamlining support from various donors.

Presentations on macroeconomic policies and the IMF 

Macroeconomic policies affect growth, which is a precondition for reducing poverty, but growth needs to be ‘pro-poor’. Macroeconomic stability (low inflation and sound fiscal policies to maintain appropriate levels of expenditures and debt) is crucial for growth and thus for poverty reduction. Investment in social sectors needs to be efficient, and benefit the poor, and not be undermined by corruption. Overoptimistic or unrealistic resource projections in PRSPs are problematic, because when anticipated levels of resources do not materialize, cuts must be made in planned expenditures, which can badly derail plans and carefully chosen priorities. The difficult tension between needing to be realistic and wanting to be ambitious can be addressed through different scenarios and contingent plans for higher or lower spending levels.

The IMF supports efforts to expand programs to fight AIDS and mitigate its impact, and is flexible with regard to priority expenditures. IMF teams take account of the consequences of the epidemic in their advice and programs. The presenter emphasized that macroeconomic stability is necessary for sustained economic growth, and growth is needed for poverty reduction. The most common cause of macro instability is a large fiscal deficit that is financed in an inflationary way, or through excessive foreign borrowing. Often, fiscal deficits need to be reduced just when expenditure pressures seem greatest. Many countries have confronted this painful dilemma and opted for prudent fiscal policies, reaping the benefits in higher growth as a result. If expenditure needs to be cut, countries need to look carefully at all expenditures, seek opportunities to increase revenues and mobilize additional resources, to “open fiscal space” for priority expenditures and programs. Tax revenues should be about 15% of GDP, but raising them beyond that is very difficult. Reducing unproductive expenditures should be done first in seeking to expand priority programs. This might mean cutting defense spending, less foreign travel or embassy expenses, or rationalizing the civil service. A common dilemma is where the total civil service salary bill is unsustainably high, but there is a high return to employing more staff in certain sectors (like health). Borrowing is an option for increasing expenditures, but the question must be faced whether the return on the expenditures justifies the cost of borrowing, and whether the increased debt will be able to be serviced. Even highly concessional loans raise debt sustainability issues. Grants can provide fiscal space, but need to be predictable and sustained if they are to be used to cover recurrent expenditures.  

IMF programs often set limits on net domestic borrowing by governments, but external funds can be used for priority expenditures. Agreed overall wage ceilings can be revisited; for example, Kenya has targets ceiling for its large government wage bill, but with the understanding that the ceiling would be flexible if additional grants became available for hiring more health workers. Judgments on fiscal space are country specific, depending on the fiscal position, revenues and expenditures, debt characteristics, underlying economic structure, prospects for more external resources inflows and perspective on external conditions facing the economy. 

Discussion
Expenditure ceilings, fiscal space, flexibility and government wage bills: Asked to clarify how expenditure ceilings are determined, the IMF representative explained that the IMF team consults with the central bank and MOF, reviews expected tax and external revenues and sets a ceiling on domestic borrowing, but not on total borrowing, since there is no limit imposed for foreign grants/concessional loans. The IMF provides technical assistance to help countries widen their tax nets so as to raise revenues without necessarily raising tax rates. The discussion clarified that IMF programs do not always require government wage bills to be reduced, and often countries themselves recognize the need to reduce or contain the wage bill. Additional external resources provide flexibility to raise expenditure ceilings, but there is a risk that external funding could dry up or be very volatile. MTEFs can include an automatic adjustment clause, in case anticipated donor funding doesn’t come through. The intention is to make sure that the government can execute the budget even in the face of uncertain external flows, while allowing the MTEF to be optimistic. MTEFs should include different scenarios setting out how additional funds would be spent. In response to questions on what the IMF means by flexibility, and how countries can be flexible in the face of stringent fiscal requirements, it was noted that the IMF does not restrict flexibility, but the constraints imposed by the requirements of macro stability do. The concept of fiscal space refers to making room within existing constraints for the country’s priority expenditures. 
Inflation: It is an empirical fact that low inflation is a precondition for growth. The IMF does not require inflation targets as low as 1-3%; targets of 4-6% are acceptable, and sometimes up to 10% depending on the rate and nature of a country’s economic growth. 
Wider consultation: When asked about the extent to which the IMF consults with anyone other than the central bank and MOF, the IMF representative noted that quite a few governments have started macroeconomic groups that bring in academics and private sector expertise, and that the IMF is happy to discuss the macroeconomic framework with these groups. 

A presentation on Medium Term Expenditure Frameworks (MTEFs) noted that they usually cover 2-4 year periods, and define overall budget envelopes and total budgets for each sector. They translate sector policies into expected expenditures. In developing the MTEF, information from “the top” on the expected overall available resources (based on expected growth, revenues, foreign inflows, inflation, exchange rates) must be reconciled with “bottom up” information from all sectors on the estimated costs of programs. An advantage of the multi-year horizon is that it allows expenditures to be sequenced depending on priorities. Difficulties arise if revenue projections turn out to be over-optimistic and ad hoc expenditure cuts have to be made (which has often been the case). The advice is to prepare alternative scenarios. The MTEF doesn’t go into the allocation details; this is done in sector expenditure frameworks. Public expenditure reviews (PERs) that carefully analyze the use of funds can help with prioritizing decisions. The World Bank has developed a toolkit that provides help in doing PERs for the human development sectors. 
The discussion clarified that in principle, there was no reason that external grant funds could not be spent, and that the IMF has become more flexible on this, but some countries may want to use additional grant funds to build their reserves, or may be concerned about additional spending fuelling inflation, or want to avoid spending that will prove unsustainable in future when the grant is used up. It was also noted that funds are often not the binding constraint, but that there are many other capacity constraints (staff etc) that may affect ability to implement and scale up programs. 

Presentation on components of HIV/AIDS strategies
A good strategy defines priorities, estimates costs and sets out clear implementation plans, including institutional framework, budget for implementation and indicators for monitoring implementation progress. Early HIV/AIDS strategies tended to include all the interventions recommended by UNAIDS as effective, and relied on implicit – but not explicit – prioritization by budget allocations, and the sequencing of activities. The 2004 WB/UNICEF study that compared PRSPs and HIV/AIDS National Strategic Frameworks (NSFs) found that PRSPs tended to be developed with a more participatory process and high level political commitment, while NSFs tended to have better implementation and financial frameworks. But in many countries, the two strategies were not consistent with each other. Overall, there was a substantial risk of seeing the political commitments mobilized by PRSPs disappear. While many PRSPs listed various AIDS interventions as priorities, only about a third defined related indicators, and very few set aside a budget for implementing the stated priorities.
The discussion noted the need for better guidance in setting priorities in dealing with AIDS. 

Country Follow-up Activities were planned during the group work and then shared.
Costs and budgets: Rwanda and Zambia plan to train sectors in how to identify and cost AIDS activities and develop checklists or guidelines, and Rwanda would like to send a couple of people to Tanzania to learn how better to integrate AIDS into the national budget. Zambia, Tanzania (mainland) and Ethiopia included activities to track AIDS budgets and government and donor-funded HIV/AIDS expenditures better. UNAIDS noted that a standard methodology to track AIDS expenditures, known as ‘National AIDS Spending Assessments (NASA)’ has been developed, for which training is being provided on request (via the UNAIDS country offices).

Sector mainstreaming and setting priorities: Tanzania (Mainland) will work with Ministry Departments to better mainstream AIDS into their sector plans, and provide training and technical assistance to ministry staff on planning, budgeting and implementing AIDS interventions. Ghana plans a similar effort, extending also to the private sector, NGOs and community-based organizations. Senegal identified key ministries (justice, education, health, environment, infrastructure, transport and labor) to work with to incorporate AIDS into their plans and sector budgets. Zambia will review the draft chapters of the National Development Plan to see whether there is scope to improve the way that AIDS is integrated, and, based on the review and feedback from different sectors, will see whether the guidelines on mainstreaming AIDS can be improved. Mali’s activities include developing guidelines for mainstreaming AIDS into the PRSP, validating the guidelines in a workshop, and then providing support for implementing them. 
Monitoring and Evaluation
Presentation
Monitoring and evaluation is a major weakness in HIV/AIDS programs and in PRSPs. There has been more focus on process than on measuring impact. Evaluation is also hampered by insufficient prioritization and very large numbers of targets.  

The revised UNGASS guidelines propose a limited number of AIDS indicators, distinguishing between high and low prevalence countries. Some countries have selected indicators, but not set up a functioning M&E system to measure them, or existing data is not consolidated and analyzed and used as a basis for decisions or to track the performance of the national response to HIV/AIDS. 

Mechanisms are needed that effectively link monitoring and evaluation of AIDS and of the PRS.  This includes establishing links between AIDS indicators and targets and those on poverty reduction, ensuring a better balance between monitoring process and inputs, and outcomes and impact; and integrating systems for monitoring AIDS responses into broader PRSP monitoring and evaluation systems. There is a great need to build capacity of various actors to strengthen M&E. Effective coordination by the NAC is needed to ensure proper monitoring at all levels. 

Discussion
The discussion noted that it is relatively easy to choose AIDS indicators but much more challenging to establish baselines and track changes over time. Ghana stated that it has HIV/AIDS indicators at national and district level in the PRS, and Ethiopia reported that it has PRS indicators for each sector, including seven indicators for HIV/AIDS which were agreed upon through the National Partnership Forum. Tanzania has selected HIV/AIDS indicators for the PRS from the UNGASS and UNAIDS core indicators.

A common concern shared by all countries was how to link monitoring and evaluation systems for HIV/AIDS to that of the PRSP noting that there are several indicators for HIV/AIDS being used at various levels and a range of efforts being made to collect data on HIV/AIDS. How do countries synchronize data collection so that indicators can feed into national efforts to monitor progress within the framework of the national planning cycle? Which of the HIV/AIDS indicators are most relevant to poverty, and should be included in the PRSP? Ethiopia shared its experience on developing a good framework for monitoring and evaluation of HIV/AIDS, which is well aligned with UNGASS, the national monitoring and evaluation framework and the Millennium Development Goals, but the challenge was making it functional. Tanzania (Mainland) reported that a draft monitoring and evaluation framework with HIV/AIDS indicators for implementation of its PRS has been developed and circulated for review by stakeholders. 
Countries noted that data collection costs money. It was suggested that the Monitoring and Evaluation Reference Group (MERG) and especially the World Bank should take on the issue of how to include HIV/AIDS indicators in the PRS. UNICEF cautioned that countries need to choose which indicators to use, depending on the country situation. Countries need to be selective and focus on a few core indicators that they can collect data and report on. Some countries commented that making additional tranches of funding contingent on reporting on financing and other program data is effective and useful as an incentive for reporting. Participants noted that there is a weak culture of reporting in some countries. 
A number of Country Follow-up Activities (CFA) included M&E activities to address the identified gaps and challenges. To improve data sharing among partners and reduce duplication, Zambia’s CFA proposes to consolidate data from various monitoring systems, and includes capacity building on M&E for various key actors, as well as efforts to track funds and technical assistance. Senegal focused on the need for a system to measure prevalence of HIV/AIDS among the poor, and Rwanda included activities to ensure that M&E efforts result in monitorable targets. Ethiopia included activities to establish a functional M&E system, building on the sound existing framework. Mali will convene a workshop on improvements to the M&E system.
Country Follow-up Activities - Group work final outcomes  Each country team completed and presented a summary of support activities and costs they planned for the next 12 months. The total costs amounted to US$ 1.126m. UNDP’s US$575,000 budget provides an average of US$ 80,000 per country, with the remaining US$ 551,000 still to be mobilized. (Annex 5 summarizes the country CFAs and the issues noted in their IP.) 
REFLECTIONS and FOLLOW-UP

The feedback from participants – through anonymous evaluation comments – was generally positive. In particular, participants said that they valued five aspects: 

· For many participants, this had been the first opportunity for the ministries of planning, finance and health, the National AIDS commission and civil society organizations to discuss HIV and AIDS and its impact on national development.

· Participants especially appreciated the opportunity to share experiences and common challenges in integrating AIDS into national development planning.

· Countries were particularly interested in learning about good practices in other countries, such as the poverty diagnosis in Zambia, the vulnerability mapping in Senegal, and the Monitoring and Evaluation Framework in Ethiopia. It was agreed that the World Bank would make succinct summaries and relevant documents available to participants.
· Participants from the ministries of planning and finance gained a richer appreciation of the impact of HIV/AIDS on development.

· The workshop was valued for its unusual opportunity for CSO representatives to talk with ministries of finance and planning, and better understand each others’ perspectives and concerns around HIV/AIDS, especially relating to financing and planning. Civil Society Organizations have relatively little “voice” in government decision-making on national development, and while national consultations help, they do not always provide opportunities for meaningful input, or a sense of really being heard.
Forty-five people completed anonymous evaluations of the workshop, rating various aspects on a 5 point scale. Scores of 4 or 5 indicate strong approval, and events are typically considered successful if the majority of participants rate most aspects as 4 or 5. The percentage of participants gave scores of 4 or 5 were highest (86-89%) for questions on the relevance and usefulness of the workshop to their work, and 77% for the extent to which the workshop matched its announced objectives. Feedback on the extent to which participants learned new information or information that they specifically needed to learn was a little less positive, with 61-64% rating the workshop 4 or 5.

Feedback was very positive with respect to gaining a clear understanding of next steps needed (96% gave a score of 4 or 5), the workshop’s help in enabling participants to review their plans with a broader perspective, and the usefulness of the country group sessions (80-81%). Responses were also strongly positive on whether the workshop provided new sources of useful information, useful contacts, and an improved appreciation of the complexity of HIV/AIDS and development (72-73% scored 4 or 5). Fewer participants were impressed with the usefulness of questions and answers in plenary sessions, the balance of time spent on different topics, and the workshop’s help in enabling them to identify suitable policy options for their needs (50-52%), or increasing their familiarity with policies that have worked well in some countries (46%).
Were Expectations met? 

At the beginning of the workshop, participants were asked to list their expectations. At the end, those expectations were reviewed and participants were asked whether they had been met. There was a consensus that the workshop objectives had been attained. Participants commented positively about the knowledge that the resource persons brought to the table and the form in which the workshop was organized. Specific expectations and related comments are as follows: 

Share country experiences in integrating HIV/AIDS in PRSPs:  This was an important objective, and many participants would have liked more to be given to sharing country experiences. It was noted that the considerable time needed to work on follow-up plans limited the time available for sharing country experiences. 
Define the process and tools for integrating HIV/AIDS into PRSPs.  Most participants indicated that the workshop had successfully provided them with new approaches to integrating AIDS into PRSPs, and that the process and tools for integrating AIDS into PRSPs had been explained clearly, helping the country teams to formulate follow-up plans. The real challenge would be to effectively implement these plans in each country.  

Prepare concrete, costed country follow-up plans, for which UNDP is providing seed funding for the coming 12 months.  This was fully achieved; each country teams prepared and presented a concrete follow-up plan during the workshop. UNDP confirmed that funding of about US $ 80,000 per country was available and would be transferred to the beneficiary countries as soon as their project documents are finalized and an agreement signed.

Discuss how to engage civil society better in the PRSP process:  The presentation on the participatory process and the extensive and lively discussion that followed, amply addressed this expectation. The workshop brought out the need for involving all relevant actors including civil society groups, in organizing, planning, implementation and monitoring across sectors. Participation of the CSO workshop delegates enriched this discussion. This group decided to form a CSO network to help further strengthen CSO, NGO and private sector engagement in PRSPs.

Understand mainstreaming HIV/AIDS and multisectorality.   The importance of linking integrating HIV and AIDS in sector planning was addressed, and many of the country follow-up actions include activities in this area. 
Explore issues relating to the integration of HIV/AIDS in policy, planning, budget and finance. This expectation was met; the issues were included in the presentations and discussions on resources and macroeconomics and on the need and procedure for multi-sectoral responses to AIDS.

Discuss indicators for monitoring implementation.  This expectation was fully met. 

Analysis of short and long-term impact of AIDS.   The importance of doing impact and vulnerability analysis was made clear, as reflected in the country follow up actions that include reviews and syntheses of existing analysis, or plans for new analysis. 

The outcomes of the workshop may be summarized as follows: 

· The seven countries were able to share some of their experiences on integrating AIDS into PRSPs.

· Four key opportunities for integrating AIDS into the PRSP process were described and discussed.

· Each of the seven countries developed a specific follow-up action plan to strengthen the integration of AIDS into the PRSP, and with initial funding from UNDP, they will be able to begin implementation without delay.

· The representatives from civil society organizations and the private sector decided to form a network of NGOs and private sector organizations to look at some of the gaps in integrating AIDS into PRSPs. 
Suggestions / Recommendations for Future Workshops

· The preparatory visits to the countries were extremely valuable in helping to explain the purpose of the workshop, providing information that was very useful in identifying the participants from each country, and in starting the process of writing the Issues Papers, which were completed very quickly and to a high standard. These visits should remain an important part of preparation for future workshops.

· Ideally, in future, the country Issues Papers should guide the content development for the workshop more. Time pressure made it necessary to develop the content for the first workshop before the Issues Papers were completed, but in future, longer lead times should enable the workshop content to be adjusted in response to issues flagged by participating countries in their Issues Papers. 

· Future workshops should devote more time to sharing experiences on selected issues in integrating AIDS into PRSPs identified by countries as especially problematic, spend less time on background presentations, and get more quickly to the main substantive areas.
· While the workshop went well, there was some unevenness in the quality of presentations; future workshops should ensure a consistently high standard.

· Some country delegations included CSO representatives, although no explicit decision had been taken on this before the workshop. It was agreed that CSO participation was a good thing, and in future, countries should be encouraged to include CSO representative/s.
Next steps
· Countries were asked to review their follow-up activities to make sure there is no overlap with things already planned and funded elsewhere. Some countries may want to make some changes to their plans. 

· UNDP would contact countries within a week to clarify the amounts of funding that would be provided to each.

· Countries whose proposals exceed the funding available from UNDP would need to try and identify additional funding sources.

· UNDP local Resident Representatives need to “sign off” on the proposal funding document. Countries doing their own implementation would need to designate a government representative to sign the document. 

· As soon as each document is signed, UNDP will transfer the funds. 
· The UNDP representative suggested that teams should inform their local World Bank and UNAIDS representatives and relevant people/groups in country about the workshop and country follow up activities. 
· UNDP to provide feedback on the workshop and especially the next steps, to the cosponsors and country offices of the three partner agencies.
· Each country group should designate a focal person to be responsible for follow-up and providing quarterly financial and activity reports to the UNDP local office.

· Countries should select whatever consultants they need, to help carry out their planned activities (including reporting on activities and documenting results).

· This report on the proceedings of the workshop will be shared with all participants and partner agencies.

· A common format for reporting on implementation of the CFAs, use of UNDP funds and mobilization of additional resources will be sent to the countries.

· The World Bank (WBI) will liase with the other agencies, and provide summary descriptions to all participants of several good practices noted during the workshop, and post examples and useful information on a website. 

Longer term follow up
The donor partners would like to take stock and assess the impact of the workshop, CFAs and continued work of country teams to better integrate AIDS into PRSPs and national development processes over time. Discussions will continue on how best to support countries, and how to evaluate this effort, especially to try and assess whether it makes a difference at country level. This will be the most important measure of the value of the workshop.
Annex 1: Integrating HIV/AIDS Issues into the Poverty Reduction Strategy 
A Synthesis of Country Issues Papers 

November 21, 2005

The purpose of this paper is to highlight the objectives of the Workshop, summarize the key elements of the Country Issues Papers (IPs), show common concerns revealed in them, identify differences, and highlight critical areas identified for action.
  The paper consists of a text synthesis in the body, acronyms and references at the end, and annexed tables summarizing IP material under the four Key Entry Points for Poverty Reduction Strategies being used as the framework for the Workshop.

1.
Purpose of the Workshop

The objective of the Workshop and subsequent implementation of the Country Action Plans (AP) is to enable the participating countries to strengthen their national planning efforts around the HIV/AIDS problem, and ensure that the Country Poverty Reduction Strategy Paper (PRSP) and the PRSP process increasingly reflect prioritized HIV/AIDS policies and programs integrated into their national macroeconomic and sectoral planning and execution processes.   The Workshop is part of a process, aimed at strengthening the foundations for an expanded HIV/AIDS response by capacity-building.

2.
Background to the Workshop
In March 2005, leaders from governments, civil society, UN agencies, and other multinational and international institutions formed a Global Task Team to operationalize the “Three Ones”. These principles coordinate the national AIDS response with one national AIDS coordinating authority, one national AIDS action framework, and one monitoring and evaluation system.  The World Bank, UNDP and UNAIDS Secretariat were tasked to develop a joint initiative to build the capacity of countries to integrate HIV and AIDS into the Poverty Reduction Strategy Papers (PRSP).

High level political commitment is a significant factor contributing to effectiveness of HIV/AIDS projects and programs. However, a common problem reported in the countries’ IPs is a mismatch of words and deeds:  while all governments have stated their strong commitment and made significant administrative efforts to form appropriate committees, at times in the office of the country’s leader, coordinated implementation of HIV/AIDS projects and programs has been problematic and generally limited. The countries’ IPs report, as did Zambia’s, “considerable progress in building national leadership with outstanding effective leadership…. considerable challenges remain.”   The Ghana IP summarizes the situation in which many countries find themselves, “Previous advocacy efforts have been quite successful in creating a broad political commitment; however, a different type of advocacy is needed.  The current need is for communication messages that are better tailored to policy makers and politicians aimed at assisting them to appreciate the complex nature of the epidemic and to give it priority.”

To facilitate dialogue on the difficult issues that arise when significant new funds are committed and disbursed for an expanded HIV/AIDS response, there was overwhelming support in the IPs for the proposed approach of bringing together core ministries and sectoral ministries.  The IPs note that the capacity of managers and practitioners has been one of the major limiting factors in the implementation of the response to HIV/AIDS in all sectors and at all levels.  As highlighted by the Zambia IP, “Currently there is a serious mismatch between the need for technical support and the financing available for it.” This concern is echoed in the IP of Ethiopia: “Capacity has been one of the major limiting factors in the implementation of the response to HIV/AIDS in all sectors and at all levels.”  Thus implementation of the one national AIDS action framework is being constrained.   The Workshop is one step in addressing this constraint. 

HIV/AIDS is recognized in the IPs as a long-term disease.  It therefore requires a long-term response.  A guiding element of each participating country’s macroeconomic planning is the Poverty Reduction Strategy Paper (PRSP), which defines medium and long-term goals for poverty reduction outcomes. 
    The PRSP were introduced by the World Bank and International Monetary Fund in 1999 to support country-driven efforts to formulate effective growth and poverty reduction strategies, and to mobilize external assistance in support of these strategies.  A key challenge is to harmonize both the financial and technical assistance mobilized in support of countries under the auspices of these agreed national macroeconomic frameworks.  Some participating countries are relatively new to the PRSP process, while others are well along in their second PRSP.
  

Given the agreement that there will be one national AIDS action framework, and one poverty reduction strategy, the issue is how to effectively marry these two initiatives.  The goal of the Workshop is for the Country Teams to develop Action Plans to resolve problems that they have identified as impeding this process in their countries. 

3.
HIV/AIDS in the Participants’ Countries
There is substantial variation among countries with respect to the HIV/AIDS epidemic, as indicated in the following table:   

Estimated Percentage of Adults (15-49) living with HIV/AIDS

	
	2001
	2003/4

	Ethiopia
	4.1
	4.4

	Ghana
	-
	2.2

	Mali
	1.9
	1.9

	Rwanda 
	5.1
	5.1

	Senegal
	0.8
	0.8

	Tanzania
	-
	7.0

	Zambia
	16.7
	16.5


Source: Population Reference Bureau, 

2005 World Population Data Sheet

4. Issues
The IPs make it clear that much progress has been made since the magnitude of the HIV/AIDS epidemic was identified. Countries accept the “Three Ones” as the working framework, report  high level government commitment to a  national approach, encourage community-based initiatives, recognize the importance of addressing the implications of HIV/AIDS for poverty reduction, note the relevance of appropriate M&E indicators for evidence-based decision-making, acknowledge the importance of prioritized interventions, and appreciate the increased flow of donor aid.  However, it is proving challenging to manage efficiently and effectively the range of activities in countries where capacity is limited. The following discussion highlights themes that run across several or more of the IPs, broadly grouped under the four Key Entry Points used as organizing principles for the PRSP process.

(i) Participatory Process - Key Entry Point 1  (Table 1)

Most countries report efforts to involve a wide range of participants in the formulation of the PRSP (or equivalent document) but the outcome is often less than that intended.  In some countries, outreach to civil society is achieved, but implementation is then weak.  As noted in the Tanzania IP, “there is no culture of working together between CSOs and the Government;  we need to build private/public partnerships through service agreements.  This is a challenge…”.  The Ethiopia IP showed the same problem, “The involvement of a wide range of actors: GO sectors, the community, NGOs, FBOs … in the on-going fight …requires an effective and efficient coordination mechanism…”.  The Zambia IP noted the issue, “Stronger coordination mechanisms from national to the province and district are required to ensure that stakeholders at various levels are regularly communicating and therefore able to address specific, operational problems as they arise.”  The Tanzania IP reports that the Government has established multi-sectoral AIDS Committees at the Local Government Level, but the challenge is how to ensure that CSOs are following the guidelines in planning, implementation and monitoring of their HIV/AIDS activities.  The Senegal IP stated that even if stakeholders from civil society were consulted, they felt that they had not influenced the priorities in PRSP1 (although there is confidence that this will change with PRSP2).

Treating HIV/AIDS as a cross-cutting sectoral issue is frequently the stated policy goal and several ministries are represented on the national committees but most countries report in their IPs that they have fallen short of their targeted actions.   In three countries (reported in the IPs of Zambia, Mali, Rwanda), the health sector has been in the lead with little coordinated support.   However, effectiveness is reported higher when budgets are provided to the non-health ministries.    

In sum, the common concerns for the Participatory Process are:  Limited effective coordination between sector ministries and the PRSP process on HIV/AIDS, hampered by capacity constraints and the need for clearer leadership at the national level. The increase in donor funding is welcomed, but the additional reporting and operational requirements are creating an excessive burden. [See expanded discussion on this topic under Section 4 (v) (a).]   Significant outreach is reported at the community level, but with little empowerment and ownership.

(ii) Poverty Diagnostics
 – Key Entry Point 2 (Table 2)
While most countries have undertaken analytic work on poverty and have on-going survey work
, there appears to be almost no work attempting to analyze the impact of HIV/AIDS on long-term economic development and on poverty reduction.  There is little reported in the IPs on vulnerability analyses (who are the groups susceptible, because of HIV/AIDS, of falling into poverty).  Thus, it is difficult to integrate prioritized HIV/AIDS policies and programs into the national macroeconomic and sectoral planning and execution processes at this time. There does not appear to be significant pressure from the HIV/AIDS leadership for the relevant analysis; capacity constraints have been identified as a critical explanation for this omission.  Discussions at the Workshop could explore further the basis for the limited actions on this critical area.   It would appear that data are available which could be further developed [see further details under Monitoring and Evaluation, Section 4 (iv).]  
(iii) Macro and Sectoral Policies Addressing HIV/AIDS
 – Key Entry Point 3 (Table 3)

There appears to be a lack of integration of HIV/AIDS concerns into macroeconomic policies, and there are variations at the national versus lower levels.  For example, the Tanzania IP reports the mainstreaming of HIV/AIDS in the PRSP, but notes limited mainstreaming at local government levels.  There is confusion regarding the IMF budgetary ceilings and floors under which some countries are operating which needs to be clarified (as is the situation reported in the Rwanda IP, where there is uncertainty how outside funding related to HIV/AIDS fits with the agreed IMF program guidelines.).  The Ethiopia IP notes that although initiatives have been undertaken to coordinate and facilitate a multi-sectoral response, it has not been fully effective resulting in duplication of efforts, waste of resources, and non-achievement of objectives.

Also, analysis of issues that may arise with the increase of donor support (such as “Dutch Disease”, the unpredictability of donor funding, and the management of major flows into the current budgeting framework) are barely raised. (The Tanzania IP does highlight the insufficiency of human resources and institutional capacity leading to low absorptive capacity for rapidly increasing financial flows for HIV/AIDS, and the Tanzania (Zanzibar) IP flags the issue, “There is no quantified analysis made on possible macro economic AIDS response scaling up, on the relative price system”).   

Clarifying the budgetary implications of external funding is crucial for appreciation of the reported capacity constraints in addressing HIV/AIDS, especially in the health sector, where options are dependent on the availability and coordination of funding.  However, the practices regarding donor funding are inconsistent, with the funds inside the budget in some countries (the Tanzania (Mainland) and Tanzania (Zanzibar) IPs note that donor funds are fully integrated into the government budget) and outside the budget in others (the Mali IP reports that particularly in the health sector, external funding remains outside the scope of the national budget).   The Ghana IP states that counterpart funding is required to be provided by those sectors that draw down external assistance.  [See also Section 4(v)(a) below.]

Several countries’ IPs report major problems of staffing constraints in the health sector (Tanzania, Ethiopia, Mali, Rwanda, Ghana) and the impact this is having on their ability to respond to the health demands of HIV/AIDS projects and programs, while others highlight the lack of technical analytic capacity to address the diversity of needs being generated by the epidemic (Ethiopia, Tanzania, Zambia), and the lack of infrastructure and supplies (Mali).

An additional challenge in coordinating a cross-sectoral response to HIV/AIDS is the fact that the epidemic itself is changing.  The nature of these challenges is discussed in more detail under Section 4(v)(b).

(iv) Monitoring and Evaluation
 – Key Entry Point 4  (Table 4)

Given that a PRSP is expected to begin by describing who are the poor, and then building on this to analyze the constraints to economic growth and poverty reduction, similar data is essential for integrating efforts to address the impact on poverty of HIV/AIDS.    The IPs clearly show a range of efforts are being made to collect data on HIV/AIDS.   However, the IP from Zambia summarizes the general finding:  “While Zambia is rich with data on HIV/AIDS, the failure to share information between partners about planned activities, missions and reports produced leads to duplication and lessens the ability to build synergies between implementing and financing efforts.  Multiple data systems exist in Zambia, developed for and by different groups….it is critical to expose all of these systems….and possible harmonization with other systems.”  The Ethiopia IP reports the development of a national HIV/AIDS M&E Framework and recognizes that this is essential for “informed decision-making” but there is a need for hardware and software, staffing, training, and dissemination.  The Ghana IP highlights the need to prioritize interventions with “increased evidence-based programming” and development of performance targets to measure results.
Collection of data, on the status of HIV/AIDS and the impact of interventions, is necessary to guide the policies of the country.   Several IPs note extensive data collection efforts: IPs report that Ethiopia has a national M&E Framework which is ready for implementation; Mali has adopted an M&E mechanism; Tanzania has an HIV Indicator survey; Senegal has prepared maps of vulnerable populations’ supply of services and HIV/AIDS interventions; and Zambia has various M&E systems which need to be harmonized.  However, minimal evidence-based learning opportunities are reported.

v.
Other Issues
a. Managing  Donor Funding
A common theme throughout the IPs is the lack of harmonization by donors, and the burden that this is placing on recipient countries.   For example, the Zambia IP reports: “The HIV/AIDS arena is overcrowded with numerous local and international actors…much of the coordination efforts and coordination capacities of the National AIDS Council are absorbed by managing numerous individual coordination processes associated with such a diverse group.  The net result is that not enough action is realized on the ground.”  As succinctly put in the Ghana IP:  “With the increase in donor funding, there is a growing need for donors and others in the HIV and AIDS sector to harmonize their efforts and align their activities to make the most efficient use of resources and support country-owned and implemented strategies.  The Ethiopia IP has a similar concern:   “Harmonization of donor’s resources is a coordination challenge in the multisectoral response.”  

The practical aspect of working with many donors was summarized in the Ghana IP: “The demand by donors and politicians for quick and visible results, often discourage efforts to solve long-term, less visible constraints.   …..Shortcomings in planning may take many forms including no or minimal planning (in the rush to produce results and please donors), too many plans (to please all donors or accommodate all available financing) with very little coordination.”  Similarly, the Tanzania (Mainland) IP observed, “Parallel systems established for donor projects hamper coordination, and a significant share of funds is used at the process level rather than at the implementation level.” Further concerns were expressed in the Tanzania (Zanzibar) IP,  “Recurrent inefficiencies in the budgeting and programming process include too many programs requesting the limited government resources; development expenditures mainly rely on external support, which may affect sustainability in the longer term.”  This concern is echoed in the Rwanda IP, which identified a Proposed Action as “Ensure sustained and predictable donor financing”.  In addition, Rwanda flagged that “At the most basic level, government is losing staff to donor-funded projects, and this staff would have to be replaced” and noted that “…the cumulative demands on the government result in the diversion of limited human resources from managing service delivery to managing donors.”   The Senegal IP noted that community leaders complain that donors do not coordinate their interventions at the local level.

These observations reinforce the importance of implementing the “three ones”.

b. Responding to the Changing Shape of the HIV/AIDS Epidemic

The maturing of the HIV/AIDS epidemic is generating increased awareness of the adjustments and expansion of responses needed. Several countries’ IPs (Ghana, Zambia, Ethiopia) highlight the new challenges of the changing priorities of the HIV/AIDS projects and programs as the disease develops. Initial efforts have focused on prevention, moving on to care and treatment, and eventually mitigation. The Rwanda IP reports shifting from information campaigns, AIDS education, and provision of supplies, to recognition of the need to build the capacity of the health sector and social agencies to deliver the services now emerging as a key priority for increasing access to treatment, and notes the growing number of PLWA as well as AIDS orphans.   

The additional challenges presented are summarized in the Ghana IP, “There is now the need for a more concerted effort to re-orient and focus interventions in view of the changing of the epidemic…At the heart of this new orientation is the maturing of the HIV/AIDS epidemic which is generating new challenges on top of existing ones.  On the one hand, the country is faced with continuing challenges – both in the HIV/AIDS area as well as in other high priority sectors. But on the other hand, it is now also encountering new difficult challenges, especially as concerns the growing numbers of people living with HIV/AIDS as well as orphans and vulnerable children.  Given the current budgetary constraints, increased efforts will have to be deployed to prioritize interventions and utilize resources more effectively.”

Some countries’ IPs report on the initiation of ARV (Ethiopia
, Zambia, Senegal, Rwanda), which will create new challenges.

Each country must develop its own priorities based on the status of the disease, and there is also recognition in the IPs of the need to prioritize within each category of action. The discussions highlight the importance of this for effective use of sectoral and donor funding.  However, the IPs emphasize that policy implementation is also significantly hampered by the capacity constraints within countries.

5. Expected Outcome of the Workshop

The regional Workshops are intended to assist the Country Teams to develop follow-up Action Plans for integration of HIV/AIDS projects and programs into the PRSP process.  The details are laid out in UNDP/UNAIDS/World Bank Programme to Build Capacity for Integrating HIV/AIDS into Poverty Reduction Strategies:  Guidelines for Country Action Plan.
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Table 1:  PARTICIPATORY PROCESS

(Key Entry Point 1)








 

	
	Government Commitment
	Stakeholders
	Sectoral Participation
	Other Comments
	Issues for Action


	Ethiopia
	· First PRSP under implementation. Included HIV/AIDS package.  

· PRSP2 being prepared. HIV/AIDS: Separate thematic chapter


	· National partnership Forum established, includes reps. of all civil society groups involved with HIV/AIDS (faith-based orgs, employers orgs, business coalitions, trades unions, NGOs)

· Govt. relationship with civil society orgs. is at a relatively early stage and fairly formal.

· Inadequate ownership and empowerment of communities.
	· National HIV/AIDS Committee operates under MoH.    May not be sufficiently empowered.  Does not control spending at regional and local levels. 

· Mainstreaming of HIV/AIDS not sufficiently addressed under PRSP1.  For PRSP2 all sectors will develop policies, and will be allocated budget funds.
	Secretariat accountable to PM’s office, established to coordinate the national multisectoral response.
	· Stakeholders are not committed.  Low Ownership.

· Community mobilization and empowerment  very weak.

· Need to establish sectoral HIV/AIDS policies and strategies

· Confirm allocation of 2% budget.

· Review institutional arrangements to ensure effective sectoral coordination and synergy.

	Ghana
	· PRSP2 just developed.  Strategy highlights impact of HIV/AIDS on human capacity needed to achieve the growth targets and implications for poverty reduction.

· High level of political commitment and mainstreaming well understood, but policymakers and politicians do not give HIV/AIDS priority. 

· Funding is provided for development projects at the local level, but politicians do not see HIV/AIDS as a priority.


	· PRSPs developed with highly participatory process but vulnerable populations often underserved because of stigma and denial.
	· Inadequate mainstreaming of HIV/AIDS by ministries, departments, and agencies.  

· Absence of focal points in some ministries. 

· Hampered by lack of prioritization and budgetary allocations. 

· Ministries constrained by lack of counterpart funds needed to access external funds. 


	While coordination is reported good at the national level, understaffing is preventing the Ghana AIDS Council from playing the increased role needed.


	· Strengthen advocacy:  Use high level of political commitment to mobilize social support for implementation of the more controversial programs, and achieving behavioral change among HRG.

· Address the absence of dedicated focal points in some ministries. 

· Resolution of Ministries’ counterpart funding issue.

· Assist Districts to plan, budget, and utilize the resources provided, and give guidance on coordination of activities.

· Ensure adequate budget allocations for Ministries, Depts., and Agencies. Fully staff Ghana NAC.

	Mali
	· First PRSP under implementation. PSRP2 currently being drafted, with HIV/AIDS to be treated as a cross-cutting development issue.

· Mainstreaming HIV/AIDS in the development strategy is high on the political agenda.
	· PRSP developed through working groups of govt., civil society, private sector and regional consultations, but some stakeholders claim that the process was not participatory enough, especially with regard to the private sector.
	· So far HIV/AIDS has been treated purely as a health sub-sector issue.  PRSP2 has HIV/AIDS as a multisectoral issue, but with such limited prioritization that doubts are raised about the practicality of implementation.
	Foreign companies have active strategies to fight HIV/AIDS.
	· Lack of consistency between the PRSP, sectoral strategies and central govt. budget.

· Prioritize multisectoral approach as decentralization fails to make adequate allowance for sectoral concerns.

· Need to build capacity in civil society and private sector to undertake identified roles.

	Rwanda
	· Evaluation of first PRSP underway. Currently preparing PRSP2. 

· Limited interaction between the HIV/AIDS strategy formulation process and PRSP process – no significant attempts to integrate.
	· The National Strategic Framework for HIV/AIDS is currently being developed through a wide national consultative process.
	· Lack of clarity on how to deal with cross-cutting issues in the PRSP.

· Limited coverage of HIV outside of Health.
	
	· Integration of HIV/AIDS strategy formulation process and PRSP process lacking.

· Need to include costing and prioritization of strategies for HIV/AIDS in the annual budget.

	Senegal
	· HIV/AIDS strategy is part of PRSP1 and seen as a component of strategy to strengthen social services.

· PRSP1 has focused on growth and capacity development at the expense of social issues.

· PRSP2 to target vulnerable populations.
	· Preparation of PRSP has brought together civil society, private sector, and government.

· Stakeholders concerned that they have not influenced the priorities in PRSP1, but confident of more impact in PRSP2.
	
	A social protection strategy has just been designed, with a view to ensuring PRSP2 will target vulnerable populations and the poor.
	· Lack of coherence between PRSP1, local development strategies, and HIV/AIDS strategy, which needs to be addressed in PRSP2.

· Ensure that PRSP2 targets vulnerable populations and the poor.

	Tanzania  (Mainland)
	· HIV/AIDS mainstreamed in PRSP1 and the mandate of different sectors in responding to the epidemic, was considered, but the efforts were weak.

· Recently launched PRSP2.

· Need for greater commitment and leadership at all levels of govt. and in all sectors – although the stated govt. policy is to treat HIV/AIDS as a ‘national disaster’.
	· Wide consultative process, with a high level of spoken credibility and legitimacy.  However, the analysis of the first PRSP indicates that there was insufficient participation of all stakeholders in implementation. 

· Need to encourage and advocate for greater partnership between public and private sectors.  

· Expected implementers (private, CSO, some public sector) do not know how they are linked to PRSP.
	· Although the official policy is integration of HIV/AIDS interventions, mainstreaming is weak, especially at the local level.  There is no culture of working together between CSO and Govt.

· Each ministry mandated to create a budget line annually for HIV/AIDS interventions.
	
	· Need for greater commitment and leadership at all levels of govt. and in all sectors.  Mainstreaming is weak.

· Insufficient participation of stakeholders in PRSP implementation, in particular the private sector and CSO.

· For CSO and Govt.  - need to build private/public partnerships through service agreements as there is no culture of working together.

	Tanzania (Zanzibar)
	· Currently implementing PRSP1, but HIV/AIDS strategy not fully integrated as it was developed after the PRSP had been formulated.
	· Slim participation of stakeholders.
	· Although cross-cutting issues are included, perception is that the PRSP is for Ministry of Finance.  No mechanism to facilitate sectoral integration.
	· Inadequate capacity to mainstream HIV/AIDS into the national devel-opment agenda.
	· Lack of clear mechanism for make HIVAIDS crosscutting.

· Need to create capacity to mainstream HIV/AIDS in public and non-public sectors.

	Zambia
	· PRSP1 being implemented, and PRSP2 being drafted, with a chapter on HIV/AIDS.   

· High political commitment by government, but lack of  clarity on the division of responsibilities at national, provincial, and district levels.   

· Leadership challenge is constraining effective action.
	· Chapter on HIV/AIDS being prepared with wide representation from civil society, private sector, development partners and other stakeholders.
	· Progress in mainstreaming AIDS but interventions in developmental and social sectors other than health have been uneven. 

· Currently each sector drafting chapter on how HIV/AIDS will be addressed.  
	· Private sector running outreach programs in HIV/AIDS.
	· Next PRSP should  reflect the multisectoral nature of the impact, and avoid seeing it as a health sector issue.

· HIV/AIDS programs to be prioritized.

· National AIDS Committee to be adequate resourced in terms of authority, capacity, and finance.


Table 2.  POVERTY DIAGNOSTICS AND HIV/AIDS (Key Entry Point 2)







	
	Analytic Work on Poverty
	Analytic work on HIV/AIDS
	Constraints to Poverty Reduction
	Issues for Action


	Ethiopia
	· None identified in IP.
	· UNDP has analyzed the impact of HIV/AIDS on sectors, regions, and population groups.

· MDG Needs Assessment has provided inputs for PRSP2, especially on gaps in prevention, care, and support areas.
	
	· Basic analytic work needed on poverty diagnostics, and of the  impact of HIV/AIDS on development.

	Ghana
	· None mentioned in IP.
	· Gap exists in analysis of economic impact of HIV/AIDS on development efforts
	
	· Lack of analysis of the impact of HIV/AIDS on development indicates the need for basic analytic work.

	Mali
	· Several Poverty studies have been undertaken. The poor were identified by means of measurements of poverty and living conditions.


	· Cost of AIDS for the poor and impact of HIV/AIDS on poverty not well known – lack of data.

· Poverty reduction strategy was not based on adequate studies of the socio-economic effects of HIV/AIDS.

· Too few studies of HIV/AIDS’ impact at sectoral level.
	· The National AIDS Council appears short of local capabilities to handle the needed analytic work.
	· Analytic work is needed on the impact of HIV/AIDS on poverty and development efforts.

· Need technical staff to design, implement, and monitor HIV/AIDS aspect of PRSP.

	Rwanda
	· Link between govt. policies and poverty reduction is weak.  However, Rwanda has several data sources which could be used for policy making.
	· Rwanda does not appear to have explicitly identified the burden of HIV/AIDS among the poor.

· Recently completed DHS includes HIV/AIDS prevalence data.
	
	· PRSP2 will use analysis from EICV (Acronym not identified)
· Use existing data to understand local patterns of transmission and vulnerabilities to prioritize interventions.

	Senegal
	· A social protection strategy has just been designed, to ensure targeting of vulnerable populations and the poor in PRSP2.
	· Maps of vulnerable populations prepared (supply of services and HIV/AIDS interventions) but do not assess poverty risk factors.
	
	· Involve the research community in evaluation of HIV/AIDS actions.   Proposal from UNDP and UNICEF to create task force of researchers and decision-makers to discuss a research program..

	Tanzania

(Mainland)
	· None identified in IP.
	· Survey work has demonstrated the reductions in productivity, increase in medical expenditures, reduction of assets and savings from HIV/AIDS.  

· Tanzania HIV Indicator Survey has provided basic data.
	
	· The weak mainstreaming of HIV/AIDS interventions could be strengthened by analytic work, to ensure adequate cross-cutting coverage in PRSP2.

	Tanzania (Zanzibar)
	· None identified in IP.
	· Formulation of the multi-sector HIV/AIDS strategy was based on a situation and response analysis.  However, it is not fully integrated in the PRSP framework.  No analysis on the macro-economic impact of HIV/AIDS, and no studies on the impact of HIV/AIDS on sector development.
	· Inadequate capacity has constrained integration of the HIV/AIDS strategy into economic planning and poverty monitoring processes.
	· Capacity inadequate to mainstream HIV/AIDS into national development agenda.

· Root causes of HIV/AIDS and linkage to poverty need to be analyzed.

	Zambia
	· None identified in IP.
	· PRSP does not include rigorous analyses of the consequences of HIV/AIDS.

· HIV/AIDS intervention strategic plan unconnected to macroeconomic framework.
	
	· Need to develop capacity to identify HIV/AIDS related problems, set priorities, and establish accountable systems.

· Ensure PRSP2 has a multi-sector focus, moving action on HIV/AIDS away from a health sector focus.


Table 3. MACRO AND SECTORAL POLICIES ADDRESSING HIV/AIDS (Key Entry Point 3)






 

	
	Role of HIV/AIDS in Macro planning
	Sectoral Budget issues re HIV/AIDS
	Health Sector
	Role of Donor Funding
	Constraints
	Issues for Action


	Ethiopia
	· PRSP2 using MDG Needs Assessment.  
	· All Sectors have mainstreamed HIV/AIDS.

· Allocation of 2% of the regular annual budget of each identified sector to be used for HIV/AIDS.
	· Projected level of financing inadequate to reach MDG HIV/AIDS goals, esp. in Health Sector (facilities and staffing).

· Remarkable increase in health and non-health service delivery facilities.
	· Funding for health and HIV/AIDS largely outside budget, resulting in underfunding of basic aspects of health care.

· Harmonization of donors’ resources is a coordination challenge in the multisectoral response


	· Absorptive capacity for HIV/AIDS funding is limited; disbursements are lagging. 

· Human capacity cons-traint in health sector. 

· Mismatch between need for technical support and available finance.

· High turnover of skilled manpower from public sector.
	· Address the human capital constraint in health sector.

· Need to harmonize donor funds in planning and allocation.

	Ghana
	· Inadequate mainstreaming of HIV/AIDS into macroeconomic policies.

· Gap in analysis of economic impact of HIV/AIDS on development efforts.

· National AIDS Committee expected to ensure all ministries, dept., and agencies have budgeted for HIV/AIDS adequately
	· Shortage  of budgetary allocations for funding sectoral interventions.

· Lack of prioritization of interventions.

· Weak coordination of policy formulation, planning, and implementation at the sector level.

· Some sectors lack plans, some lack dedicated focal points.


	· Capacity of health sector insufficient to deliver a scaled up response.

· Too few health professionals due to inadequate incentives.
	· Weak harmonization of donor support with govt. guidelines.

· Pooling arrangement recently established among Danida, WB, and DfiD.

· Ministries constrained by lack of counterpart funding to access external funding

· Regarding mobilization of funding, a memorandum of understanding between the National AIDS Committee and MoH outlines obligations of each.
	· Donors and politicians seek quick results, discouraging efforts to resolve longer-term, less visible constraints.

· Understaffing at national level AIDS of policymaking is reducing coordination.

· Too few health professionals.


	· Inadequate mainstreaming.  Strengthen inter-ministerial/agencies coordination mechanisms.

· Improve coordination of donor funding for HIV/AIDS

· Increased prioritization essential to utilize resources more effectively.

· Ensure the recent reduction in counterpart funding threshold is adequate. 

· Review policy on staff duties  regarding HIV/AIDS focal points.

· Provide assistance to districts to plan, budget, and utilize resources provided.

· Review effectiveness of agreed pooling arrangement.

	Mali
	· Medium-Term Budgetary Framework not yet operational.

· Inconsistency between the PRSP, Economic Framework, and Budget.

· Weak prioritization of HIV/AIDS actions across sectors. 
	· Despite budget weaknesses, complete analysis of projected expenditure in the health sector of MTEF.
	· 
	· Many donor funds are outside the govt. budget.

· Lack of capacity to staff technical unit of PRSP.
	· Lack of attractive remuneration system in health sector.
	· Resolve inconsistencies in budget.

· Resolve inconsistencies between sectoral depts.

· Prioritize HIV/AIDS interventions both within and between sectors.

	Rwanda
	· Lack of integration of recurrent and investment budget.

· Under agreed IMF program, floor is set for priority expenditures, and an upward adjustment for donor assistance allowed.  Unclear whether priority expenditures include HIV/AIDS and the extent of allowable upward adjustment.

· Some donor funding for HIV/AIDS is recorded in the govt. budget as govt. expenditures (inc. WB funding) but others are off-budget.

· Although PRSP and HIV strategies mention linkages between Poverty and HIV, no integration to date.
	· Unclear to what extent HIV/AIDS activities are funded as cross-cutting issues.
	· Ministry of Health  receives limited govt. support.   Of total financial resources for the health sector, 50% come from donors, 33% from the population and 10% from govt.
	· Most donor funding is for foreign exchange purchases or capital investment, leaving financing gap in recurrent  budget and local costs.

· Managing donor funding is labor-intensive.
· Capacity constraints in health sector being intensified by attraction of staff to donor-funded projects.
	· Capacity constraints in health sector, including doctors.

· Disbursements slower than commitments.

· HIV/AIDS prevention and  mitigation programs remain under resourced and insufficient in view of the needs.
	· Clarify budget issues with IMF.

· Improve evidence-based programming.

· Tackle staffing issues with donors.

· Ensure sustained and predictable donor financing with changes in items financed.

· Find ways to reduce costs of managing donor funds.
· Set clearer priorities in PRSP and annual budget.

· Address lack of clarity in dealing with HIV/AIDS beyond the health sector.

	Senegal
	· Sectors in MTEF are well aligned on sector strategies.

· 
	· PRSP2 under revision, but sectoral MTEF have already been adopted.

· 
	· MoH reports lack of involvement in financial planning process.

· Detailed health expenditure projects, but not for HIV/AIDS.
	· Local communities can approach a donor for funds without going through NAC.

· National HIV/AIDS strategy funds managed by an independent trust fund, which has facilitated disbursement.

· UNAIDS introducing accounting tools which will give control of budget to NAC.
	· NAC coordinates donors’ contributions, but there is no common basket.

· Community leaders complain that donors do not coordinate their interventions well at local level.
	· Improve access to HIV/AIDS funds for less well organized components of civil society.

· Involve MoH in financial planning process, and ensure HIV/AIDS expenditures identified.

	Tanzania – (Mainland)
	· PRSP1 mainstreamed HIV/AIDS.

· Now need to mainstream HIV/AIDS at local govt. level, with CSOs, and private sector.

· MTEF provides projections on HIV/AIDS expenditures, consistent with  PRSP1.

· 
	· 
	· 
	· Memorandum of Understanding signed between Tanzania and donors 2003 to support the multi-sectoral strategy.

· Donor funds are fully integrated into the govt. budget.

· Low absorption of external resources due to insufficient coordination between and within govt. ministries, depts.., and agencies.

· Aid flow modalities increase transaction costs.
	· Insufficient  human resources and institutional capacity leading to low absorptive capacity for the increasing HIV/AIDS funding.
	· Insufficient absorptive capacity for rapidly increasing funding

· Lack of clarity on PRSP2 implementation, including macro-sectoral linkages.

· Consider joint planning to facilitate cross-sectoral collaboration and intersectoral linkages.

· Identify integrated strategies  to address lack of comprehensive programs on HIV/AIDS by Ministries, depts., and agencies.  

· Amend  aid  flow modalities regarding aid flows for 

· Increase commitment from govt. levels below national.

	Tanzania – (Zanzibar)
	· The MTEF does not provide detailed projections of sectoral expenditures and HIV/AIDS related expenditures.
	· 
	· 
	· Development expenditures  mainly rely on external support which may affect sustainability in the longer term.
	· Policy implementation and service delivery is constrained by inadequate capacity among implementers at all levels. 

· High level of awareness of HIV/AIDS and little impact on behavior change.
	· Address inadequate capacity to mainstream HIV/AIDS into national development agenda.

· Address lack of a clear mechanism to make HIV/AIDS actions cross-cutting in PRSP.

· Address inadequate decentralization of HIV/AIDS response.

· 

	Zambia
	· PRSP did  not include analyses of the consequences of HIV/AIDS across sectors, and current HIV/AIDS intervention strategy plan was similarly  unconnected to macro framework.

· No analysis of the impact of HIV/AIDS on the poor.
	· Health sector has analyzed technical support needed to scale up HIV/AIDS interventions.

· Mainstreaming of HIV/AIDS interventions has been uneven except in health sector.
	· 
	· Zambia overcrowded with outside actors with limited coordination.
	· Mismatch between the need for technical support and financing available for it.

· Rather than addressing the capacity constraints, new structures are being established.

· National AIDS Council reports to MoH.
	· Tackle  mainstreaming of AIDS interventions. Secure ownership by developing capacity to identify and prioritize HIV/AIDS problems, to enable multi-sectoral responses on a continuous basis.

· Clarify responsibilities at national, provincial and district levels, and among cooperating partners.

· Develop linkage between HIV/AIDS initiatives and social economic development frameworks must be developed for a cross-cutting approach.

· Establish priorities and coordination systems to work more effectively with donors.


Table 4:  Monitoring and Evaluation (Key Entry Point 4)

	
	Changes PRSP1 to PRSP2 with respect to integration of HIV/AIDS issues
	Nature of M&E
	Extent of Integration of M&E
	Indicators
	Constraints
	Issues for Action


	Ethiopia
	· Some appropriate indicators to monitor results were missed.


	· Using results-based approach with measurable indicators developed through considerable debate.
	· A national M&E Framework has been developed and is ready for implementation.
	Some appropriate indicators to monitor results were missed..

Useful analytic work from MDG Needs Assessment and survey data from the MultiSectoral HIV/AIDS project .
	Lack of hardware, software, staff, and skills training.
	· Establishment of sectoral monitoring and evaluation systems is a priority issue.

· Need hardware and software installation throughout the country, plus staff and training.

	Ghana
	· Seeking evidence-based programming to focus HIV/AIDS response on effective interventions under PRSP2.


	
	· Priority issue: establishing sectoral M&E systems.
	
	
	· Increase evidence-based programming with prioritized interventions.

· Development of performance targets to measure results.

	Mali
	· HIV/AIDS was integrated into PRSP1 in terms of its definition, but the same cannot be said of implementation and M&E.  In PRSP2 it will be treated as a priority cross-cutting development issue.

	· Mali DHS conducted in 2002, supplemented by an in-depth health and poverty study.
	· In 2004 an M&E mechanism was adopted by all participants.   Monitoring at all levels with inputs from stakeholders.  Analysis of data is by MoH.
· Poor implementation of the monitoring and evaluation system.
	Only variable monitored in PRSP is the prevalence rate, assessed every five years.
	
	· Need to identify actions undertaken and channels of transmission.

· Improve implementation of monitoring and evaluation system.

	Rwanda
	· A major weakness of PRSP1 was lack of M&E  framework and absence of clear targets making consistent progress monitoring very difficult.  PRSP2 seeks to address this issue with a fuller analysis of growth as a determinant of poverty.
	· 
	· Current M&E Plan for program cycle 2002-2006 currently being overhauled.

· Current M&E system comprises several smaller systems (evaluation of non-health component, monitoring of patients and drug stock, database to monitor national response).
	· 
	· 
	· Ensure that appropriate M&E provides monitorable targets. As more information has been collected on HIV/AIDS, there is a need to understand the local transmission patterns and respond appropriately.

· Encourage a shift from a population-wide response to prioritized and targeted groups at greatest risk.

	Senegal
	· While PRSP1 focused on growth and capacity development at expense of social issues, strong efforts reported to ensure PRSP2 targets vulnerable populations and the poor.  

· 
	· Maps of vulnerable populations (supply of services, HIV/AIDS interventions) have been produced, but maps do not assess poverty risk factors and their impact on PLWA.
	· Concerns that PRSP 2 may not adequately incorporate targeting of the poor, which was identified as a weakness of the HIV/AIDS strategy in a recent mid-term review.  Available information would not allow such targeting at present.
	· No measurement of prevalence of HIV/AIDS among the poor.
	· Insufficient capacity at all levels.

· Work overload hampers implementation of HIV/AIDS strategy.

· Incentives policy not yet implemented.

· 
	· Follow up proposal (UNDP and UNICEF) to create a task force to discuss a research program. 

· Develop data to measure prevalence of HIV/AIDS among the poor.

	Tanzania

(Mainland)
	· 
	· Tanzania HIV Indicator Survey shows strong demographic and geographical variations
	· 
	· 
	· 
	· 

	Tanzania (Zanzibar)
	· Currently analyzing data from KAP studies, behavioral surveillance, prevalence rate of substance abusers, to incorporate evidence-based strategies to address HIV/AIDS in PRSP2.

· 
	· Zanzibar has an M&E framework, and plans are being made to operationalize the plan for effective M&E.

· Secretariat and four technical working groups being set up.
· 
	· 
	· KAP Studies indicate high level of understanding (of HIV/AIDS) but low level of behavior change.
	· 
	· Need to integrate HIV/AIDS into the poverty M&E processes.

	Zambia
	· An M&E Plan has been drafted and the operational phase is beginning.
	· Zambia is rich with data, but there is little sharing with partners leading to duplication and little harmonization.
	· 
	· 
	· The NAC must be adequately recognized and resourced.
	· Ensure the harmonization of the various M&E systems and that a functional M&E system is in place. 
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Annex 4: Workshop Agenda

Day 1 – Context and Sharing Country Experiences
· HIV/AIDS and PRSPs – The New Context

· Integrating HIV/AIDS into Poverty Reduction Strategies (Country Action Plans)

· Country Experiences -  country panel discussion

Day 2 - PRSPs and the Consultative Process 
· Definition and Conceptual Framework of Poverty Reduction Strategies

· Key One: Consultative Process

· Country Work  

Day 3 - Poverty Diagnostics and Macroeconomic Policies  

· Key Two: Poverty Diagnostics and Analysis
· Key Three:  Prioritizing, Costing and Macroeconomic Polices

· Country Work

Day 4 – Expenditures and Budgets; Monitoring and Evaluation

· National Plans of Action on Orphans and Vulnerable Children (UNICEF)
· IMF Presentation

· Key Four: Monitoring and Evaluation 

· Country Work

Day 5 - Way Forward
· Presentation of Country Follow-up Activities

· Summary of newly released UNAIDS epidemiological update on the AIDS epidemic - global trends, data for participating countries.
· Evaluation of workshop
Annex 5: Synthesis of Country Follow-up Activities and Budgets
1. Introduction

During the Workshop, each country team prepared a program of Country Follow-Up Activities (CFA). This annex summarizes the CFA, highlighting their strengths, relative weaknesses, and their linkage to the PRSP process.

As detailed in Section 4 below and in the Tables at the end of this Annex, each CFA describes the planned outputs and activities to be undertaken during the coming twelve months, supported by UNDP and other partners. These CFA seek to provide a comprehensive response, but in several cases there is a need for fine-tuning to ensure that the CFA address the concerns raised in the IPs – and the needs of the PRS process. Also, some of the output indicators need refinement to ensure that monitorable targets are identified.

In reviewing the overall exercise, from Issues Paper to Country Follow-Up Activities, it is clear that much work has been invested in linking current concerns with the proposed solutions. Evaluation of the workshop was very positive.
 With effective implementation of the planned activities, there appears to be a very real opportunity to make a substantive impact on the process of linking poverty and HIV/AIDS within the context of the national economic development plans. However, close monitoring and technical support will be necessary to complete these ambitious programs.

2. Workshop Preparation:  Issues Papers (IP)

Each participating country team prepared an Issues Paper (IP). The IPs make it clear that significant progress has been made since the magnitude of the HIV/AIDS epidemic was identified. Countries now accept the “Three Ones” as the working framework, report high level government commitment to a national approach, encourage community-based initiatives, recognize the importance of addressing the implications of HIV/AIDS for poverty reduction, note the relevance of appropriate M&E indicators for evidence-based decision-making, acknowledge the importance of prioritized interventions, and appreciate the increased flow of donor assistance that is being provided. However, it is proving challenging to manage efficiently and effectively the range of activities in countries where capacity is limited. The CFA are therefore intended to identify critical steps which will reinforce the incorporation of HIV/AIDS into the PRS process, and establish a clear timetable for undertaking them.

3. Country Follow-Up Activities (CFA)

Role of the CFA   The CFA outline steps in the on-going process of integrating HIV/AIDS into the PRS process. In the CFA efforts have been made to address the concerns initially raised in the IPs. The CFAs do not prioritize across activities, although the brevity of the papers may have obscured the reality. Also, in some CFA it is not clear that all the issues initially identified in the IP have been addressed.

Integration of HIV/AIDS into the national development process.  As the Workshop was designed specifically to facilitate the integration of HIV/AIDS activities into the PRS process, and the sessions were organized around the four “keys” (key entry points for engaging in the PRSP process), the CFA might have used this as the organizing framework, providing clear linkage to the PRS process. Instead, each country has crafted its CFA as a function of its needs and the status of on-going work on the PRS process. However, reviewing these CFA against the four keys shows that generally the four ‘keys’ have been recognized and are well reflected in the planned work programs.

a) Key One:  Consultative Process  Every CFA explicitly recognizes the importance of stakeholder participation, with a range of initiatives:  consultative meetings (Tanzania Mainland and Zanzibar, Zambia, Ethiopia, Ghana), workshops (Mali, Senegal), and formation of a technical group (Rwanda).

b) Key Two:  Poverty Diagnostics and Analysis  Most CFA have identified activities to strengthen work on poverty diagnostics: complete socio-economic Impact Studies (Ghana), undertake diagnostic studies (Mali, Tanzania Zanzibar), review existing studies of the impact of HIV/AIDS on the macroeconomy (Rwanda, Senegal, Tanzania Mainland), and improve the poverty diagnostics and linkage to the HIV/AIDS response (Zambia).

c) Key Three:  Prioritizing, Costing and Macroeconomic Policies  The identification and costing of AIDS activities, and their mainstreaming into budget plans, were addressed in a variety of ways: conduct HIV/AIDS budget expenditure analysis (Ethiopia), monitor integration of HIV/AIDS into sectoral plans (Ghana), undertake diagnostic studies including identification of sectoral mainstreaming within the macroeconomic framework (Mali), promote a multisectoral response to HIV/AIDS through identification and costing of priority sectors/line ministries (Rwanda), strengthen capacities of MDAs to support planning, budgeting and monitoring of HIV/AIDS interventions (Tanzania Mainland and Zanzibar), and improve the costing of HIV/AIDS and ensure the funding is integrated into the national budget (Zambia).

d) Key Four:  Monitoring and Evaluation  There is recognition of the importance of evidence-based decision-making by highlighting the role of collection of appropriate data. Activities include: establish a functional M&E system (Ethiopia), complete socio-economic impact studies (Ghana), workshop on improvements to the M&E system (Mali), select national HIV/AIDS indicators to be integrated into the PRSP (Rwanda), improve targeting of vulnerable groups (Senegal), undertake and improve M&E by consolidating data (Zambia).

The Country Tables below summarize the main issues raised in each of the Issues Papers, and the steps which the country teams have identified to address them. Country Teams may find the comments in the final column useful in finalizing their follow-up work programs, and determining next steps and implementation plans. With respect to the budgets noted in the Country Tables, UNDP has provided initial funding, and World Bank MAP funding is potentially available to supplement UNDP resources for implementing the full CFA.
4. Supporting CFA Implementation 
Follow Up  After this problem-solving Workshop, there is a vital role to be played in follow-up.
 The CFA recognize the critical areas for better integrating HIV/AIDS into each country’s strategy for development and poverty reduction. However, successful implementation of the CFA may require support, including in drawing up terms of reference, and clear sequencing and explicit prioritization of CFA activities. In particular, the monitorable targets for achieving the identified impact often need identification. In addition, there are some omissions which country teams may wish to consider:

· There is almost no discussion of how to work more effectively with donor agencies to avoid duplication and excessive reporting requirements, and to incorporate their funding into the budget process.  

· The M&E of HIV/AIDS indicators are not consistently linked to PRS indicators, and often there are many targets with a focus on process at the expense of measuring impact. 

· Capacity strengthening is frequently identified as important, but with little clarification of the technical definition of the capacity needs.

· Data collection and analysis is a significant component of most country programs, but still lacking are efforts to develop evidence-based programming.

Personnel  To ensure that the lessons from the Workshop are utilized, it will be important that the people working on the CFA include those who attended the Workshop.

Networking  One outcome of the workshop was that people who are grappling with common concerns were brought together. Building up these networks could be of significant value to people working to implement the CFA at the country level. Supporting these networks could be an explicit task on the follow-up agenda.

PRSP Review A review of the next PRSP for each the seven participating countries should be undertaken, to assess the impact of this initiative.

Review Meeting  Looking ahead, a review meeting by the Workshop Team
 in 12 months’ time would provide an opportunity to assess the contribution made by this initiative.

5. Considerations for a follow-on initiative

Efforts to prepare a repeat program would be able to examine the implementation of the CFA, and assess the strengths and weaknesses of the process used in order to make adjustments.

The starting point was preparation of the Issues Papers. These were crucial for setting the stage, and helping the participants to identify the areas of concern.   

The selection of participants is crucial to the effectiveness of the process.  It is also crucial for the implementation of the CFA. The monitoring of implementation should therefore include an examination of the relationship between those who participated in the Workshop, and those who subsequently work to implement the CFA.

The Guidelines for the CFA should be revised to take account of the issues which have arisen: (a) Each output and activity needs monitorable targets and progress benchmarks. (b) The planned outputs and activities should be prioritized and sequenced.

It is important that:

· Every CFA should explicitly identify the linkage between PRSP indicators and HIV/AIDS indicators.

· Every CFA should specify the timetable for review of the TORs, targets, objectives. etc.

In conclusion, this Workshop afforded participants a rare opportunity to review common concerns, have discussions in both a country context and sectoral context, and enabled a rich learning experience. The follow-up will determine the longer-term utility of the investment.

SUMMARY TABLES

	ETHIOPIA
	
	
	
	
	

	Key Entry Points
	Highlights of Issues Paper
	Highlights of Country Follow-Up Activities
	Budget 
	Comments

	
	
	Intended Outputs
	Planned Activities
	
	

	Key One:

Participatory Process
	Low level of community mobilization and empowerment.
	Improved stakeholder involvement in PRS process. 
	Consultative meeting on HIV/AIDS with stakeholders through National Partnership Forum (NPF) with  similar follow-up activities at regional level
	$50,000
	Need benchmarks for measuring impact at national and regional levels.

	
	Weakness of NAC
	
	
	
	No actions identified.

	Key Two:

Poverty and AIDS Diagnostics
	Lack of basic analytic work on poverty diagnostics and of the impact of HIV/AIDS on development
	
	
	
	The lack of analytic work for poverty diagnostics could be addressed once the M&E system is functioning. (See Key Four.)

	Key Three:

Resources and Macroecon.
	Limited sectoral coordination.
	
	
	
	Institutional arrangements should be reviewed, possibly as part of Key One, to generate effective coordination and synergy.

	
	Weak harmonization of donor funding
	Strengthening development partners and program implementers.
	Undertake initiatives to harmonize and strengthen coordination among development partners through strengthening NPF.
	$20,000
	Need benchmarks for measuring outputs and impact.

	
	
	HIV/AIDS budget analysis to be initiated and tracked.
	Conduct HIV/AIDS budget expenditure analysis and prioritize interventions.  Establish system for annual repetition of the exercise. 
	$10,000
	Should take account of plan that under PRSP2 all sectors are to be allocated funding for HIV/AIDS activities

	
	Human capital constraints in civil service; limited incentives; high turnover.
	
	
	
	No actions identified.

	Key Four:

Monitoring and Evaluation
	Lack of hardware, software, staff, and skills training for a national sectoral M&E framework which has been developed.
	Establishment of a functional M&E system building on seven indicators for HIV/AIDS agreed at NPF.
	Recruitment, diagnosis, design, and training.
	$150,000
	Establish timetable, sequencing, and benchmarks.   Ensure HIV/AIDS indicators are linked to PRS indicators.

	
	Overall Observations
	The agenda is comprehensive, and the next step should include benchmarks and identifiable targets to provide the context for monitoring the impact of the funding. 

	
	
	
	
	$230,000
	


	GHANA  (Based on the CFA developed in Johannesburg)

	Key Entry Points
	Highlights of Issues Paper
	Highlights of Country Follow-Up Activities
	Budget 
	Comments

	
	
	Intended Outputs
	Planned Activities ($thousands)
	
	

	Key One: Participatory Process


	Insufficient advocacy; high level political support but insufficient commitment to implementation.

Improve coordination among policy implementers.
	Capacity of all actors strengthened (MDAs, private sector, NGOs) to enable HIV/AIDS to be integrated into their Plans.
	Rapid Assessments of Plans ($5); Consultations with  Ministries ($5); Consultations with Depts., and Agencies ($10); consultations with private sector and NGOs ($15); capacity development of stakeholders ($10). 

Sensitization fora with Parliament, Ministries, Chief Directors.
	$45,000

$80,000


	Objectives of consultations to be spelled out.   Details of capacity development to be clarified.

Content, coverage, and objectives to be identified.

	
	NAC understaffed.
	
	
	
	No actions identified.

	
	Absence of focal points in some ministries.
	
	
	
	Clarify if this will be addressed through the consultations above.

	
	Improve coordination of donor funding.
	
	
	
	Ensure the agreed pool funding arrangement under M-SHAP is operating effectively. 

	Key Two: Poverty and HIV/AIDS Diagnostics
	Lack of analysis of the impact of HIV/AIDS on development.
	Data on Socio-Economic Impact Studies (SEIs) to be available
	Complete SEIs Report and disseminate.
	$20,000
	Details of the SEI to be provided to ensure economic impact of HIV/AIDS is covered.  SEI should also include monitorable targets and linkage between HIV/AIDS indicators to PRS indicators

	Key Three: Resources & Macroecon.
	Ensure adequate budget allocations for MDA
	
	
	
	May contribute to weak mainstreaming by MDA, should be examined.

	
	Inadequate health sector capacity, funding gap for ARV.
	
	
	
	No actions identified.

	
	Inadequate mainstreaming of HIV/AIDS by MDA.


	Strengthen capacity of NDPC to monitor integration of HIV/AIDS into sectoral plans.
	Provide TA to NDPC to monitor integration of HIV/AIDS into sectoral plans based on PRSP2. 

Hold stakeholder forum on mainstreaming of HIV/AIDS in sector plans ($10,000); progress review of stakeholder plans ($2,000); quarterly meetings to review progress ($6,000).

Presentation on mainstreaming of HIV/AIDS at National Partnership Forum
	$20,000

$18,000

$2,000
	Need benchmarks to monitor work of NDPC (to be funded by UNAIDS).

Need to clarify differences in objectives and activities for these three initiatives.

Content, coverage and objectives to be identified. (Co-financed UNAIDS and UNDP)

	
	Districts require assistance to plan, budget, and utilize resources provided.
	
	
	
	Clarify if this is provided under Key One.

	Key Four:

Monitoring and Evaluation
	Need to establish sectoral M&E systems that generate evidence-based programming.
	
	
	
	Clarify to what extent this is covered under SEI.

	
	Overall Observations
	Actions and objectives need to be clarified as there appears to be overlap in planned activities.  

Performance targets (of impact) should be established that incorporate evidence-based programming and prioritization of activities.   

	
	
	
	
	$185,000
	


	MALI
	
	
	
	
	

	Key Entry Points
	Highlights of Issues Paper
	Highlights of Country Follow-Up Activities
	Budget
	Comments

	
	
	Intended Outputs
	Planned activities ($000)
	
	

	Key One:

Participatory Process
	Insufficient stakeholder involvement. Lack of consistency between PRSP, sectoral strategies and central govt. budget.
	Strengthen capacity of private sector, civil society, and vulnerable groups.
	Workshops to review integration of HIV/AIDS into PRSP ($1.9);consultations with private sector, civil society, vulnerable groups; ($9.3);  workshop on technical aspects of operationalizing the PRSP ($1.9); workshop on mainstreaming of HIV/AIDS ($9.3); monthly meetings of the technical committee on integration of HIV/AIDS ($1.9).
	$24,074
	Need to clarify participants, objectives, and monitorable targets for each activity.

	
	Need to build capacity in civil society and private sector to undertake identified roles.
	Improve decentralization
	Support for regional consultations on integration of HIV/AIDS
	$8,333
	Identify prioritized activities, with monitorable targets.

	Key Two:  Poverty and HIV/AIDS Diagnostics
	Analysis of impact of HIV/AIDS on poverty lacks data. NAC lacks capacity to handle necessary analytic work.
	Analysis of impact of HIV/AIDS on poverty
	Undertake studies (sectoral and macroeconomic) ($50); workshop on constraints and bottlenecks ($1.9);  analysis of the macroeconomic framework and its sectoral impact ($5.6)
	$57,408
	Clarify focus of studies through drafting TORs.  Assess staffing requirements.

	Key Three:  Resources & Macroeconomics
	Lack of sectoral prioritization of HIV/AIDS within PRSP2.
	Improve harmonization of sectoral approaches
	Workshop on harmonization of sectoral initiatives to address HIV/AIDS
	$9,259
	Identify objectives and monitorable targets.

	
	Lack of staff for the technical unit of the PRSP.
	
	
	
	No actions identified, may be covered under Key Two. 

	
	
	Assess integration of HIV/AIDS into PRSP
	Provide report on integration of HIV/AIDS into PRSP
	$2,778
	

	Key Four:  Monitoring and Evaluation
	Poor implementation of M&E system.   Limited indicators being tracked.
	
	
	
	Clarify if this will be addressed through work under Key Two.

	
	
	Support the initiatives identified
	Logistical support
	$27,037
	Clarify the activities to be covered.

	
	
	
	
	$128,889
	Note: Contribution requested from UNDP = $80,000.

	
	Overall Observations
	This program appears to address the needs of the country, but more information is needed on the activities identified, together with monitorable targets.


	RWANDA
	
	
	
	
	

	Key Entry Points
	Highlights of Issues Paper
	Highlights of Country Follow-Up Activities
	Budget 
	Comments

	
	
	Intended Outputs
	Planned Activities
	
	

	Key One:

Participatory Process
	HIV/AIDS handled as a health sector issue; unclear that there are activities that cut across sectors. 

Decentralization with integration of HIV/AIDS response at district level needed.
	Create mechanism to guide integration process of HIV/AIDS and PRSP.

Create a functional guiding team
	Briefing meeting with key actors in HIV/AIDS and PRSP

Put in place a steering committee to guide the process of integration


	$17,200

$24,000
	Identify participants and actions with monitorable targets.

Identify participants and actions with monitorable targets.

	Key Two: Poverty and HIV/AIDS Diagnostics
	Using existing data to track local patterns of transmission to prioritize interventions.  
	Review of existing impact studies to identify gaps and generate messages for PRSP2.
	Review report to be drafted, and Dissemination Workshop held.
	$21,000
	Provide TOR for consultant and objectives for Workshop.

	
	No linkages between process of  PRS and HIV/AIDS strategies.
	Incorporation of HIV/AIDS into on-going social protection work on vulnerability with indicators.
	Sectoral analysis of vulnerability with respect to HIV/AIDS.   Prepare training modules and provide training facilities.
	$18,000
	Provide TOR of consultant, and objectives of training program with monitorable targets.

	Key Three:

Resources and Macroecon.
	Lack of costing and prioritization of sectoral strategies for HIV/AIDS in the annual budget.

Costs of managing donor funds need to be reduced. Disbursements slower than commitments


	Emulate good practices for direct donor support to national budget.
	Study tour to country with good practices; support to MINECOFIN to identify mechanisms for integration of HIV/AIDS funding into national budget.  
	$12,000
	Clarify objectives of study tour.

Ensure priorities are clarified in both PRSP and the annual budget.

	
	Integration of  cross-cutting HIV/AIDS strategy into the PRSP process is lacking.
	Sectors enabled to conduct self-analysis, cost and prioritize HIV/AIDS activities.
	Develop checklist for sectors to cost HIV/.AIDS priorities

Provide TA to sectors for costing critical activities.    Hold workshop.
	(Cost included in above activity.)

$10,000
	Provide TOR for consultant.

Interventions to be prioritized.

	Key Four:

Monitoring and Evaluation
	Lack of M&E framework, and absence of clear targets and vulnerable and HRG.
	Establishment of HIV/AID data that flows into PRSP annual progress report.
	Create M&E Framework with HIV/AIDS indicators integrated into PRSP indicators.
	
	Clarify costs:  Identified as “included in the focal person budget”. 

Identify indicators to be tracked.

	
	
	
	
	$102,200
	

	
	Overall Observations
	The well-tailored program directly addresses identified needs.  With clarification of objectives and the various TOR, current gaps in knowledge, integration, coordination, and M&E should be adequately addressed.   


	SENEGAL**
	
	
	
	
	

	Key Entry Points
	Highlights of Issues Paper
	Highlights of Country Follow-Up Activities
	Budget 
	Comments

	
	
	Intended Outputs
	Planned Activities
	CFA m.
	

	Key One:

Participatory Process
	Civil society, private and public sectors have been brought together by PRSP process.  However, concerns have been expressed about lack of coherence between PRSP local development strategies and HIV/AIDS strategy.
	HIV/AIDS to be taken into account in all programs of development, especially the revised version of the PRSP.
	Form working group for integration of HIV/AIDS into PRSP.

Workshop.

Regional and sectoral development of implementation plans.

Assistance to support working group.
	5.0

3.5

1.5

3.5


	Clarify actions to be undertaken, participants, objectives, and monitorable targets.

	Key Two: Poverty and HIV/AIDS Diagnostics
	A social protection strategy has recently been designed, to target vulnerable populations and the poor under PRSP2.
	Diagnosis of existing data on HIV/AIDS and poverty.


	Review of existing data.


	5.1
	Review TOR and objectives.  Clarify relationship to social protection strategy.

	
	
	Analyses to improve targeting of vulnerable groups and the implementation of the strategy.
	Study on vulnerability and HIV/AIDS

Studies on socio-economic impact of HIV/AIDS**

Technical workshops on HIV/AIDS**
	20.0

20.0

20.0


	Clarify relationship to social protection strategy and the planned studies.  Review TORs for studies.   Identify objectives for workshops, with monitorable targets.



	Key Three:

Resources and Macro. 
	Details of expenditure on HIV/AIDS interventions lacking at national level.

	
	
	
	May be addressed under Key One.

	Key Four:

Monitoring and Evaluation
	Limited data on vulnerable populations (maps).

No involvement of research community in evaluation of HIV/AIDS actions.
	
	
	
	Some of the M&E issues identified in the IP may be addressed under Key Two.

Follow up UN proposal to create a task force of researchers/decision-makers.

	
	No measurement of prevalence of HIV/AIDS among the poor.
	
	
	
	May be addressed under Key Two.

	
	
	
	
	78.6
	($130,000)

	
	Overall observations
	There appear to be issues of coordination and involvement in the PRS process.  The identified initiatives should therefore be sequenced to address this concern.


 *     Note:  This Table was prepared based on the summary sheet of the IP.

**   Funding for the studies on socio-economic impact and the technical workshops is “to be found”.

	TANZANIA (Mainland)

	Key Entry Points
	Highlights of Issues Paper
	Highlights of Country Follow-Up Activities
	Budget 
	Comments

	
	
	Intended Outputs
	Planned Activities
	
	

	Key One:

Participatory Process
	Need for greater commitment and leadership at all levels of govt. and in all sectors, but esp. at levels below national.

Mainstreaming is weak.
	Strengthen participation of stakeholders in implementation of HIV/AIDS strategies in PRSP.
	Capacity building workshops on mainstreaming and implementation of HIV/AIDS into PRSP

· Media, private sector, CSO, PLWA

· Mid-level cadre of bureaucrats

· Members of Parliament and LGA
	$24,000

$36,000

$32,000


	Review TOR to clarify objectives and activities of workshops.

	
	Insufficient participation of stakeholders in PRSP implementation, esp. private sector and CSO.
	Assessment of private sector and CSO implementation of HIV/AIDS strategies in PRSP.
	Conduct analysis and develop a framework to engage the private sector and CSOs with LGA in planning and implementing HIV/AIDS strategies.
	$9,000


	Review TOR to clarify scope of work.

	Key Two: Poverty and HIV/AIDS Diagnostics
	Weak mainstreaming of AIDS interventions could be addressed by analytic work.
	Synthesis of existing data and studies on impact of HIV/AIDS on poverty.  
	Consultancy to synthesize and consolidate impact studies and prepare a report.
	$10,000
	Review TOR to clarify scope of work.

	Key Three:

Resources and Macroecon.
	Weak mainstreaming of HIV/AIDS activities, esp. at the local level.   Need intersectoral linkages among MDAs. 

Insufficient absorptive capacity for rapidly increasing funding.
	Strengthen capacity of MDAs in planning, budgeting, and monitoring HIV/AIDS.
	 Provide TA to MDAs on integrating HIV/AIDS in sectoral MTEFs in line with PRSP.
	$30,000
	Ensure adequate capacity in MDAs to handle the initiatives identified.

	
	Need to build CSO and govt partnerships 
	
	
	
	Could address through work identified in Key Four.

	Key Four:

Monitoring and Evaluation
	Tanzania HIV Indicator survey shows strong demographic and geographical variations.
	Strengthen capacity for integrated M&E of HIV/AIDS and poverty by MDAs and LGAs.
	Develop reporting format for MDA and LGA M&E indicators. 

Train MDA and LGA officials.
	$5,000

$30,000
	Review TOR, to ensure linkage between HIV/ AIDS and PRSP indicators is fully addressed.

	
	
	
	Develop system for capturing HIV/AIDS data from private sector and CSOs in line with national M&E strategy for HIV/AIDS.
	$9,000
	Identify actions to ensure this data is fully integrated into PRS process.

	
	
	
	
	$185,000
	[$65,000 UNDP]

	
	Overall Observations
	Program directly addresses the weaknesses identified in the IP, in particular the insufficient coordination within and between MDA.   However, the insufficiency of human resources and institutional capacity could be constraining factors.


	TANZANIA (Zanzibar)

	Key Entry Points
	Highlights of Issues Paper
	Highlights of Country Follow-Up Activities
	Budget 
	Comments

	
	
	Intended Outputs
	Planned Activities
	
	

	Key One:

Participatory Process
	Lack of mechanisms to make HIV/AIDS interventions cross-cutting.

Limited coordination of various implementers and resources.

Inadequate capacity to mainstream HIV/AIDS in national development agenda.

Inadequate decentralization of HIV/AIDS response.
	Capacity of MDA, private sector, and CSO strengthened for integrating HIV/AIDS into the review process and formulation of PRSP2.
	Conferences to be held to support mainstreaming of HIV/AIDS into PRSP2.  Participants:

· House of representatives

· Drafting Teams and MDAs

· Private Sector, CSO, women, youth, media

· Representatives of vulnerable groups

Ensure HIV/AIDS integrated into PRSP2

Establish Zanzibar AIDS Business Coalition
	$8,000

$5,000

$4,000

$4,000

$6,000

$3,000


	Review TOR of conference organizers, to evaluate objectives.

Review TOR of consultant.

Clarify format and objectives of ZABC.

	Key Two: Poverty and HIV/AIDS Diagnostics
	Linkage of HIV/AIDS to poverty needs to be analyzed.
	Assess impact and vulnerability of communities to HIV/AIDS
	Analysis of vulnerability to HIV/AIDS including HRG.

Undertake HIV/AIDS impact analysis into specific sectors
	$9,000

$9,000
	Review TOR for consultancy.

Review TOR for consultancy.

	Key Three:

Resources and Macroecon.
	Development expenditures rely mainly on external support which may affect sustainability in the long-term.
	Strengthen capacities of MDAs in HIV/AIDS planning, budgeting and monitoring.
	Training in planning and budgeting processes for HIV/AIDS interventions in line with PRSP2 with a report.
	$10,000
	Review TOR for conference and report.

	Key Four:

Monitoring and Evaluation
	Need to integrate HIV/AIDS into the poverty M&E processes.
	M&E of HIV/AIDS integrated into PRSP2 monitoring process, and that of MDAs and LGAs.
	Review M&E indicators for MDAs and LGA on HIV/ AIDS, harmonize with PRSP2.

Train focal points from MDAs and LGA on M&E indicators, collection and reporting.
	$9,000

$15,000
	Review TOR for development of indicators and training workshop.

	
	
	
	
	$82,000
	UNDP/World Bank

	
	Overall Observations
	Thorough program which directly addresses the weaknesses in the IP, especially the inadequate capacity to mainstream HIV/AIDS into the national development program.  Review of the TOR for the work program will clarify objectives and monitorable targets.


	ZAMBIA
	
	
	
	
	

	Key Entry Points
	Highlights of Issues Paper
	Highlights of Country Follow-Up Activities
	Budget 
	Comments

	
	
	Intended Outputs
	Planned Activities
	
	

	Key One:

Participatory Process
	Shift HIV/AIDS away from being primarily a health sector issue.  
	Improved stakeholder participation at all stages of the PRSP2 (5NDP)
	Chapter on HIV/AIDS included in PRSP2with prioritized interventions.   Developed through consultative process.
	$5,000


	Review TOR of consultant.

	
	
	Mainstreaming HIV/AIDS as a cross-cutting issue in PRSP2.
	Review of sectoral and district chapters, meeting with sector and district stakeholders.
	$7,500
	Review of TOR of three consultants.

	
	Clarify responsibilities at national, provincial, and district levels, and among cooperating partners.
	
	
	
	May be addressed in action above.

	
	Ensure NAC has adequate resources: authority, capacity, finances.
	
	
	
	No actions identified.

	Key Two: Poverty and HIV/AIDS Diagnostics
	Need to develop capacity to identify HIV/AIDS related problems, set priorities, and establish accountable systems.
	Improve poverty diagnostics and linkage with HIV/AIDS.
	Consolidate and analyze data on HIV/AIDS and poverty diagnostics.

Consolidate reviews and incorporate into National HIV/AIDS Strategic Framework.
	$20,000

$30,000
	Review TOR of consultant.

Clarify objectives of workshop.

	
	Develop linkage between HIV/AIDS initiatives and the socio-economic framework, for a cross-cutting approach.
	Operational manual to guide implementation of HIV/AIDS initiatives in PRSP2.
	Consultant to prepare guidelines.

Hold Workshop.

Consultant to prepare advocacy materials on linkage poverty and HIV/AIDS.
	$5,000

$5,000

$17,500
	Review TOR of consultant.  

Review objectives of workshop.

Review TOR of consultant

	Key Three:

Resources and Macroecon.
	Need for a multisectoral focus.  Mainstream HIV/AIDS interventions.
	
	Clarify responsibility at national, provincial, and district levels and among cooperating partners.
	
	Work under Key One and Key Two addresses this concern.

	
	Establish priorities and coordination systems to work more effectively with donors.
	
	
	
	No specific actions identified for improving donor coordination.  However, under Key Four improved tracking systems to be introduced which could be utilized.

	Key Four:

Monitoring and Evaluation
	Ensure a functional M&E system is in place. Harmonize various M&E systems.
	M&E system improved, including resource tracking for better targeting.
	Consolidate data emanating from the various monitoring systems.   Build capacity of M&E staff. Improve tracking of funding and TA.
	$10,000
	Review TOR for these different tasks.

	
	
	
	
	$90,000
	

	
	Overall Observations
	Program appears to address concerns from IP in a clearly sequenced set of activities.   Reviewing TOR for consultants will be important for confirming the direction of the initiatives.


� The “Three Ones” principles on coordination of national AIDS response have been widely endorsed. They are: one national AIDS coordinating authority, one national AIDS action framework, and one national HIV/AIDS monitoring and evaluation system.


� Global Task Team on Improving AIDS Coordination Among Multilateral Institutions and International Donors. Final report, 14 June 2005. UNAIDS, Geneva.


� Beginning with those countries preparing PRSPs in 2005-06.


� The Rwanda and Zambia teams were smaller (3-4 people).


� Presentations are available on line at � HYPERLINK "http://www.worldbank.org/aids" ��www.worldbank.org/aids� go to “Topics” and see HIV/AIDS and Poverty Reduction Strategies.


� Some countries have a different name for their national plan for reducing poverty, the term “PRSP” is used here to include all national development plans that set out priority goals and strategies for reducing poverty and working towards the other Millennium Development Goals (MDGs).


� UNAIDS, UNDP, World Bank, 2005. Mainstreaming AIDS in Development Instruments and Processes at the National Level, A Review of Experiences. UNAIDS, Geneva. (Also available in French.)


� IDA (International Development Association) is the World Bank’s concessional financing window. IDA funds are replenished every 3 years. Contributing country representatives (“the IDA Deputies”) sometimes set new priorities. AIDS was given particular priority in the 2002-2005 Round (IDA13).


� It is noted that the Issues Papers were not intended as comprehensive review of the topics, but rather to highlight the key challenges and issues of participating countries, to show where and how the HIV/AIDS work could be ‘married’ to on-going PRSP initiatives.


� Planning and Agenda for UNDP-UNDP-WBI Regional Workshop, November 2005 Draft, October 2, 2005.  [Referred to as Workshop Agenda.]


� HIV/AIDS and PRSPs: A Proposed UNDP-UNAIDS-World Bank Capacity Building Program, October 5, 2005.   [Referred to as CB Program.]


� The PRS approach is not a project or particular policy measure, where one can observe a counterfactual and establish direct causality to poverty outcomes.  Rather it comprises a set of principles and actions that affect the environment in which policy is formulated, implemented, and monitored.    2005 Review of the Poverty Reduction Strategy Approach, Balancing Accountabilities and Scaling up Results.   Development Committee Paper:  DC2005-0017, September 12, 2005  [Referred to as PRSP 2005 DC Review.]


� Description of PRSP development from PRSP 2005 DC Review.


� The Conceptual Framework of PRSP highlights that PRSPs need data on the characteristics of the poor, on which the discussion of social and structural constraints to poverty reduction can be based. Thus a clear understanding of those suffering from and vulnerable to HIV/AIDS is critical to effective poverty diagnosis.


� Most countries have undertaken significant analytic work on poverty, but as there was no request to discuss this, the IPs are mostly silent on the extent of this work.  The Tables therefore reflect this lack of reference, which should not be construed as lack of the work itself.


� The Conceptual Framework of PRSP states that the goal is to set out prioritized macro, structural and social policies for achieving poverty reducing outcomes.   In this context, given the significant role to be played by the Health Sector, Table 3 separates out this sector.


� The Conceptual Framework of PRSP notes that the PRSP will identify medium and long term poverty reduction goals, with established indicators of progress.  In this respect, the ability to monitor and evaluate HIV/AIDS initiatives is crucial for their incorporation into the PRSP.


� The Ethiopia IP reports 49,000 people on ARV, with plans to double this by December 2006.


� Each country has its own nomenclature for describing its national plans.  For simplicity, each national poverty strategy plan is referred to as a PRSP.  As these are developed, they are referred to as  PRSP1 and PRSP2.


� Potential Actions for Country Action Plans identified in Issues Paper


� Potential Actions for Country Action Plans identified in Issues Paper


�Potential Actions for Country Action Plans identified in Issues Paper.


� Potential Actions for Country Action Plans identified in Issues Paper


� In anonymous evaluations, 86/89% of participants gave high marks for relevance and usefulness to their work.


� It is understood that this will be handled by UNDP, using technical specialists.


� Circulating participants’ email addresses and telephone numbers would facilitate this process.


� The Workshop Team from UNDP, UNAIDS and the World Bank, with regular consultation being maintained among the partners in the interim.
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