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1. Introduction

In order to review progress, set global priorities, and make commitments for children affected by HIV and AIDS, more than 180 delegates from 42 countries including leaders in government, civil society and UN agencies met in Dublin, Ireland on the 6th and 7th October 2008 for the Fourth Global Partners Forum on Children affected by HIV and AIDS
. 

The Global Partners Forum, co-hosted by the Government of Ireland, UNICEF and UNAIDS, aimed to renew the commitment of international partners to accelerate support for the protection and care of children affected by HIV, report progress and highlight good practices identified since the Third Global Partners Forum in 2006, as well as to produce a participant-endorsed communiqué defining priorities for the next two years. 

The Global Partners Forum considered recommendations from the work of the Inter-Agency Task Team on Children and AIDS
 including the Regional Inter-Agency Task Team (RIATT) team meeting held in Dar-es-Salaam in September 2008 and the work of the Joint Learning Initiative on Children and HIV and AIDS (JLICA). Background papers included an advance summary of key findings and directions for policy prepared by JLICA and a synthesis paper prepared by UNICEF summarizing recent existing evidence and outlining the key messages that will improve understanding of the situation of children affected by HIV and AIDS.
 

The Global Partners present at the meeting recognise that there have been important shifts in global thinking since the last Global Partners Forum in 2006. There is consensus on what needs to be done and partners agree on the need to focus on how to ensure that all vulnerable children, particularly those affected by HIV and AIDS, can access the services and support that they need. The messages of the meeting and the action points were summarized by a communiqué which was presented, debated and adopted during the plenary. It recognized that more information and data were now available and the reality on the ground is better understood to inform action. 

Based on the evidence presented, the communiqué highlighted four priority action points: 

1. Keeping children and parents infected by HIV alive and well; 

2. Strengthening families and communities as units of prevention, treatment, care and support; 

3. Increasing effectiveness of programs, services and funding; and

4. Human rights for vulnerable children. 

Participants committed themselves to implementing the action points of the communiqué, to monitor their progress, and to hold themselves accountable to children affected by HIV.  


This Global Partners Forum differed from previous ones by the presence and active contribution of 13 children and young people from nine countries in Western and Eastern Europe, Asia, Africa, and Latin America, including some infected and affected by HIV. Preceding the Global Partners Forum was a one-day consultation for the youth participants to get to know each other and exchange information to prepare to share their collective ideas and experiences specific to the four thematic working groups of the Forum.

2. Background and Purpose of the Global Partners Forum

The Global Partners Forum (GPF) was established in 2003 to build momentum in fulfilling global commitments for children affected by HIV as was stated in the United Nations General Assembly 2001 Declaration of Commitment on HIV/AIDS and the Millennium Development Goals.

The First Global Partners Forum was co-convened by UNAIDS and UNICEF in 2003 to mobilize action and monitor progress towards fulfilling the global commitments for children affected by HIV and AIDS laid out in the United Nations General Assembly 2001 Declaration of Commitment on HIV/AIDS and the Millennium Development Goals. The first meeting resulted in endorsement of the Framework for the Protection, Care, and Support of Orphans and Vulnerable Children Living in a World with HIV and AIDS. 

The Second Global Partners Forum was convened in Washington, DC in December, 2004 by UNICEF and the World Bank, and resulted in commitment to a small number of collective actions: 

· Accelerate the abolition of school fees and remove other barriers to education, including through the Education for All Fast Track Initiative. 

· Initiate a report card system with indicators to track donor and national government actions and resource commitments to children and HIV and AIDS. 

· Establish and strengthen treatment targets for children and HIV and AIDS within the global treatment response. 

The Third Global Partners Forum was co-hosted by UNICEF and Britain’s Department of International Development (DFID) in February 2006 in London. It was preceded by a two-day Technical Consultation that provided evidence-based recommendations in the six areas of strategic importance to building a comprehensive response for children affected by HIV and AIDS. These areas were: national planning, legal protection including birth registration, communities’ role in the response, education access, health services prevention and treatment, and social welfare. Participants at the Third Global Partners Forum agreed upon a set of actions “to address blockages to universal access to prevention, treatment, care and support for children affected by HIV and AIDS”:

1. Strengthen civil registration to promote child protection and services. 

2. Develop social welfare systems with budgetary allocations. 

3. Accelerate the existing momentum towards education for all children through the Fast Track Initiative and other financial mechanisms. 

4. Integrate and provide routine HIV and AIDS prevention and treatment services for children. 

5. Integrate a multi-sectoral response for children affected by HIV and AIDS into development instruments, including Poverty Reduction Strategy Papers. 

6. Strengthen capacity, effectiveness and participation of civil society. 

7. Strengthen monitoring and evaluation to improve the accountability and performance of national plans through improving data collection for children. 

This year’s Fourth Global Partners Forum brought together more than 180 advocates from around the world, including representative from international organizations, governments, and non-government organizations, to identify the actions required to scale up the response for children affected by HIV and AIDS. The three major objectives of the Forum were to: 

1. to review implementation progress since GPF 2006;

2. to review evidence for addressing bottlenecks and scale up responses for children affected by HIV and AIDS; and 

3. to solicit commitments and agree to measurable outcomes for the next 2 years. 

While the IATT was responsible for organizing the GPF, an Organizing Committee was set up comprising of representatives from Irish Aid, JLICA, World Vision, DFID, and UNICEF – accountable to the IATT Steering Committee.
3.
Participation of Children and Young People

Participation of children and young people was a key element of the 2008 Global Partners Forum and an example of genuine consultation and dialogue. A one-day pre-GPF workshop with participation from UNICEF Executive Director Ann M. Veneman and Ireland  Minister of State for Overseas Development Peter Power was an essential step to assist the young people to synthesize their views on overall priority issues and actions needed, as well as to identify regional differences, to be shared in the Forum. In the dialogue with Ms Veneman and Mr Power, young people highlighted concern about the on-going stigma children and families living with HIV face. They called attention to the particular difficulties young people encounter in disclosing their status and in gaining access to treatment and care services. The young participants also described ways in which children and young people are actively part of prevention efforts with at risk populations of young people. 
3.1
Pre-Conference Event

The young people participating in the pre-conference workshop and the Forum were from Croatia, Democratic Republic of Congo, India, Moldova, Nicaragua, Tanzania, Uganda, Ukraine and the host country Ireland. The objectives of the one-day preparatory meeting were threefold: 
1. To enable participants to meet for the first time, to familiarize themselves with each other and to better understand the GPF objectives. 
2.  To share experiences on their involvement in programmes related to the protection, care and support of children and young people infected and affected by HIV and AIDS, and 
3. To prepare for active and meaningful involvement in the GPF by reviewing their roles, their contributions to each of the thematic areas to  addressed in the Forum. 
Briefings by Ann Nolan of Irish Aid and Patricia Lim Ah Ken from UNICEF New York were given on the rationale and background of the GPF, and the importance of including young people as direct participants (for the first time in a GPF). In the second session: Learning from Experiences, young people shared their own personal and work experiences on children and young people affected by HIV and AIDS. Issues as diverse as working with homeless injecting drug users in the streets of Ukraine to advocating for the rights of young people infected by HIV in rural Uganda were discussed. It was a unique sharing experience where all participants were exposed to relevant and programmatically useful information. The session also laid the foundation to what was to become a collective sense of purpose and within which was forged an important sense of solidarity. In the afternoon session, young people worked in small groups on the four themes that were to be discussed in detail at the GPF to prepare their inputs. other potential opportunities for the young people’s participation were discussed with facilitators. The group also reviewed and prepared for their input into the opening session statement, their presentations in the child participation plenary and in select thematic sessions.  A young participant was selected to join the event’s press conference and plans were organized for further discussion to be held after the first day to prepare day one reflections and to contribute to the final GPF Communiqué.

The day came to a close with the young participants exchanging ideas with UNICEF Executive Director Ann M. Veneman and Ireland’s Minister of State for Overseas Development, Peter Power.

The young people who participated at this year’s GPF were selected on the basis of their previous participation in regional networks and on their current work or activities with and for children and young people affected by HIV and AIDS.  For the first time ever, the young delegates were invited to the GPF as active participants and key resource persons. Most are members of networks of young people involved is responding to HIV and AIDS such as Y-PEER and the youth-related activities of RIATT.  All the young people under 18 were accompanied in their travel and at the Forum by adults 21 and older who played an important role in ensuring a safe, supportive and protective environment. The facilitator team included staff from UNICEF HQ and the Irish National Committee for UNICEF. 
3.2
Child Participation plenaries and feedback

Four of the youth participants took the stage during a dedicated child participation plenary on day 1 of the forum and delivered powerful and passionate testimonies about how the AIDS epidemic is affecting the lives of children in both developing and developed countries. Alina Sclifos and Damir Mostak, Representatives from the CEE/CIS region, Dominique Twomey, Representative from Ireland, and Faith Kisakye, Representative from Uganda,  underscored the power and potential of children and young people as “agents of change” and the need to increase their voice and participation both in meetings like the Global Partners Forum to mobilize global action, but further to be part of the development of national and community programmes to ensure their appropriateness. They also provided their views on key challenges to address the issues of children affected by HIV and AIDS:

· hidden costs of services;

· corruption;

· poor access to and quality of services;

· lack of information and life skills; and

· the need to strengthen protection measures.

Feedback from the youth participants on the proceedings of the Fourth Global Partners Forum was also gathered during a second plenary session on day 2. All 13 youth participants were invited to make a statement on how they perceived the meeting and on their additional recommendations for the global partners. Quotes from their statements are used throughout the report. Youth representatives also participated in the drafting process for the GPF final communiqué over the course of the conference. 

To symbolize the fragility of a child’s life, Irish children from Gort Community School in County Galway produced an art installation of eggs to be presented to delegates. Each one was inscribed with a personal message of hope in the fight against AIDS.

4. Proceedings of the Fourth Global Partners Forum 

Call to Action by senior leaders

Delivering the keynote speech, the Prime Minister of Ireland, An Taoiseach Brian Cowen, T.D, re-affirmed the Government's commitment to the world's poorest children and underscored Ireland's belief in broad social protection measures and the role cash transfers can play in mitigating the impact on households affected: “The evidence points to broad social protection and welfare approaches as a means of mitigating the impact of HIV. We need to work with our developing country partners to support the introduction of accessible, affordable and sustainable social protection frameworks as a means of mitigating the impact of poverty and HIV on communities, and in particular on children.” 
Peter Power, T.D, Minister of State for Overseas Development, Ireland, framed the proceedings by emphasizing the opportunity of the forum to review and translate into action the comprehensive evidence emerging from the work of the Joint Learning Initiative on Children affected by HIV and AIDS (JLICA) and the Inter-Agency Task Team (IATT) over the past two years. He outlined how Ireland has prioritized its response to children affected by HIV and AIDS and other causes and is investing significant resources in interventions to benefit children and Ireland's response is focused on contributing to the alleviation of child poverty and vulnerability, recognising HIV and AIDS as a key determinant of this.

Power highlighted the clarity of the evidence in directing the Global Partners towards the most effective actions needed to make a difference in the lives of children affected by HIV and AIDS globally and the need to build coherence, consensus and commitment among the key stakeholders.  He also stressed: 

· the crucial role that civil society plays in the response;

· that prevention needs to be at the core of the response – especially for hard to reach populations and the most vulnerable;

· mutual accountability between donor and recipient countries and the importance of strengthening partner governments and civil society;

· HIV as key determinant in child poverty.

He also highlighted the important role of children and young people in this year's forum as key “agents of change” and the need in general to systematically ensure participation of young people in both international events and in the response to the pandemic.

Ann M. Veneman, UNICEF Executive Director, underscored the challenge of reaching those who are not currently being reached with treatment and prevention and the barriers that stigma and discrimination continue to represent. She highlighted progress achieved for children since the launch of the Unite for Children, Unite against AIDS initiative by UNICEF, UNAIDS and other partners in 2005 when children were still clearly “the missing face of AIDS”. While progress is visible towards the goals of all “Four Ps”
 as documented in the yearly Children and AIDS Stocktaking Report, much more remains to be done in order to achieve the necessary change in the lives of children affected by HIV and AIDS, including increased commitment, resources and collaboration among the key partners. Veneman also stressed the importance of supporting families who are trying to cope with HIV and AIDS – and of finding multiple, community-based and where ever community-led solutions, especially when children have no families to support them. She also emphasized the need for sound monitoring and evaluation systems to build a knowledge base of effective approaches. 

Youth representatives Methusela Nyabuchwenza from the Junior Council of Tanzania, and Aloyce Fungafunga from the Dogodogo Centre, Tanzania, reported back from the Regional Inter-Agency Task Team (RIATT) Conference in Dar-es-Salaam held in September 2008. The views of a total of 20,000 children from eight countries (Ethiopia, Kenya, Burundi, Tanzania, Malawi, Mozambique, Lesotho, South Africa) were represented by 2 children for each country during a two-day Children's Consultation preceding the main conference. 

Common issues identified in the country reports and presented to the conference included:

· the crucial role of education and life skills in addressing HIV and AIDS and its impact on children including the need for free and quality primary and secondary education, addressing school drop-out and violence and abuse in school settings; 

· the need to improve access to health services including ARVs and nutrition support;

· the importance of strengthening protection mechanisms for children from abuse and forced marriage;

Both youth representatives sent a powerful reminder to the GPF participants that there should be “no more resolutions without solutions” as an outcome of the conference and that participation of children and young people is key in making a real difference. 

Dr. Paul de Lay, Director of the Department of Evidence, Monitoring and Policy, UNAIDS, highlighted the importance of the Global Partners Forum as the global response to the AIDS epidemic enter into a new phase – towards a long-term, forward looking response to a long-term problem. He underscored that while fewer people are being infected due to scaling up of prevention efforts and fewer people are dying as a result of the scale up of treatment, the epidemic is not over in any part of the world. And while encouraging results are visible in many areas, we will only be able to make a real impact if we address children's issues, improved partnerships and strong political leadership together with better data to measure the impact of the epidemic on children. Dr. de Lay called for a “life-cycle approach” and locally specific responses to the diverse epidemics within countries and regions. He also stressed the importance of addressing stigma, discrimination, homophobia, gender inequality and involvement of men, adolescent sexuality, transactional sex, social protection mechanisms and transfers for families, and prevention work with families.

Singer-Songwriter and HIV and AIDS activist Annie Lennox made a strong call to action reminding participants that the world should be “outraged” by the scope of the problem and the fact that we have not yet been able to respond appropriately to HIV as a human rights' issue. She underscored her hope that the Fourth Global Partners Forum “is not another talking shop” event but will “identify blueprints that work” and can be translated into action. She expressed the need for all actors in the international community to come together as ONE body to respond to the pandemic to ensure that people worldwide can live a life free of poverty and disease.

Xiomara Castro de Xelaya, First Lady of Honduras and President of the Latin America and Caribbean Coalition of First Ladies and Women Leaders recalled a number of challenges facing women and girls in Honduras and in the region.  She reminded as that ‘In Latin America, as in Africa, the HIV epidemic has the face of a women. A young woman, and many times the face of an adolescent girl’. The issue of sexual violence against girls and women is an ongoing challenge and there is a need to work in partnership to overcome these challenges for a better present and future for the children. 
4.2
Evidence base to inform action

Discussions at the GPF 2008 were informed by two key background papers: The evidence-based synthesis paper capturing children's vulnerability to the epidemic presented at the forum by UNICEF and a background document from the Joint Learning Initiative (JLICA). The synthesis paper provided an overview on the outcomes from IATT working groups and the proceedings of the regional meetings that were carried out over the past two years since the last GPF. The paper submitted by JLICA summarized the initiative's emerging findings and policy recommendations. The key messages about what works and priorities on what needs to be scaled up were very harmonized in both papers. Presenters from UNICEF, the IATT and RIATT as well as JLICA summarized the key findings of the background papers as the evidence base to inform action and joint commitment of the global partners. 

Jimmy Kolker, Chief, HIV and AIDS, UNICEF, provided an overview of the synthesis paper. He stressed that there is now solid evidence on the situation of children affected by HIV and AIDS thanks to the work of the IATT, JLICA, UNAIDS and UNICEF that should be used for further action. Key findings of the paper included:

· an overlap between children made vulnerable by AIDS and those who are vulnerable in generalised epidemics and high poverty contexts; 

· the need for interventions to be AIDS driven but not AIDS exclusive taking into consideration the context;

· cash transfers have been shown to work;

· the importance of strengthening social protection mechanisms 
· the need to build capacity in both the public and the civil sector 

· the need to combine interventions for children with interventions for parents (“keeping parents alive”)

· the need to better develop the range of options for alternative care where parental or family care is not available. 

Rachel Yates, Senior Development Advisor, Department for International Development (DFID), UK, gave an overview of the work and findings of the Inter-Agency Task Team on Children and HIV and AIDS since the 2006 Global Partners Forum in London. She highlighted the findings of a paper on targeting AIDS mitigation resources commissioned by the IATT steering committee showing that ‘broader targeting is  called for and appropriate in high prevalence settings where the majority or in some cases all  children are more vulnerable because of the  direct and/or indirect effects of AIDS’. Yates also provided an update from the six IATT working groups
 in terms of key outcomes and the suggested way forward. Key issues included the need for: 
· incorporation of birth registration into all programming, greater advocacy and legal frameworks for free and universal birth registration and accurate death registration

· a donor forum to develop donor principles for supporting and financing  communities;

· better resourcing of monitoring and evaluation within National Plans of Actions; 

· better co-ordination between those tracking national progress and those implementing services and support;

· ensuring OVC monitoring and targeting is AIDS sensitive but not AIDS exclusive;

· more simple and refined guidance which is regionally contextualised to review national responses to children affected by AIDS and a greater role of civil society in monitoring policy implementation and financial commitments;

· broader efforts to strengthen social welfare, social protection and justice and national responses to give greater attention to tackling stigma and discrimination;

· increased funding for government-led scale up of cash transfers as cost-effective and evidence-based approach to reach vulnerable children and more analysis on longitudinal impact of cash transfer and linkages with other essential support services and evidence of appropriateness of different types of transfers in different contexts;

· co-ordinate and share findings on the impact of high food prices on children and families affected by AIDS and ensure responses to high food prices include those affected by HIV from policy to implementation level.

Yates also underscored the interdependence between access to and quality of education: While removing barriers to access to education is key to improving enrollment, concurrent emphasis needs to be placed on a comprehensive, holistic approach to quality education – including a life skills curriculum content that is relevant to the lives of children affected by HIV/AIDS.  

Linda Richter, Executive Director, Child Youth Family & Social Development (CYFSD), Human Sciences Research Council and Co-Chair of JLICA Learning Group 1 presented the preliminary key findings of the Joint Learning Initiative on Children and HIV and AIDS. She highlighted that the formal response to children affected by HIV and AIDS by governments and their partners has failed to achieve what it should and called upon the global partners to refocus the response around five key lines of action:

1. Support children through families;

2. Build social protection to protect the weak and vulnerable;

3. Expand income transfers to poor families;

4. Implement comprehensive and integrated family-centred services;

5. Address powerlessness of women and girls:

In terms of directions for the way forward, Richter pointed out that:

· National social protection, starting with income transfers, is critical to improve children’s outcomes; 

· Programmes should be based on need, not HIV or orphan status;

· Family-centered models in social policy and service delivery should be adopted; and  

· Structural prevention measures to address gender inequalities need to be prioritized.

The outcomes of the Regional Inter-Agency Task Team (RIATT)
 Meeting in Dar-es-Salaam were presented by Noreen Huni, Chair of the RIATT conference steering committee. The meeting that was held in September 2008 brought together more than 260 participants including children and older caregivers to collectively review progress and evidence for action needed to scale up the response to children affected by HIV and AIDS. As part of the meeting recommendations, four critical areas for urgent action for scaling up were identified that called on governments, community- and faith-based organizations, international and regional bodies to:

1. Keep parents and children alive;

2. Strengthen families and communities; 

3. Increase effectiveness of programmes, services and funding; and

4. Human rights for vulnerable children

Huni reminded the global partners and leader present in Dublin that Eastern and Southern Africa looks at them in terms of intensified interest and support for policy, programming and resource mobilization on the four critical areas (listed above) as prioritized by the regional stakeholders. 

Dr. Umesh Chawla, Programme Manager, Care, Support and Treatment, India HIV/AIDS Alliance outlined the characteristics of the situation of children affected by HIV and AIDS in low prevalence and concentrated settings including barriers to identification, services, programming challenges, policy implications, the role of civil society in the response as well as successful and innovative approaches. Key barriers to services and related programming challenges included:

· limited availability and access to HIV and SRH related services in general and especially for young people and marginalized populations;

· high level of stigma and discrimination, abuse, malnourishment, school drop-out;

· criminalization of the marginalized populations;

· lack of political commitment;

· community versus institutional care; 

· basic as well as psycho-social needs of family have to be addressed simultaneously– food, shelter, education, counselling and supportive environment.

Chawla concluded that in low prevalence and concentrated epidemics, the response to the situation of children affected by HIV and AIDS must:  

· respond to the challenges and needs of marginalised, stigmatised and criminalised groups;

· increase political commitment and its implications for support for and access to specialised children services;

· fund research to inform present and future needs; 

· ensure that programmes are culturally and contextually specific;

· recognise the unique role of civil society and advocate, prioritise and funding civil society actors;

· increase participation of children, families and communities in the analysis, planning and programme design.

As the final presentation to inform the Global Partners Forum about the existing and emerging evidence base, Dr. Kiersten Johnson, Demographer, Demographic and Health Survey (MACRO) elaborated on a secondary analysis of DHS and MICS data to identify children at risk in the area of HIV and AIDS (“Who is a vulnerable child?”) commissioned by UNICEF. She highlighted the difficulties to date to find a cross-nationally applicable definition and indicators of vulnerability at global level that multinational organizations need to monitor and evaluate service coverage and progress towards international goals and targets. And that local definitions of vulnerability are critical for effective program implementation. 

Johnson underscored the findings that standard OVC-related indicators of vulnerability (orphaning and living arrangements, chronic illness or HIV serostatus of adult  household members) by themselves are not very satisfying for policy and programmatic purposes and that wealth and parents’ education are better correlates of child health and well-being outcomes. Models of early sexual debut were found not to be very useful and the analysis results presented support a multivalent approach to defining vulnerability which:

· incorporates age-specific vulnerabilities;

· tries to capture multiple aspects of vulnerability;

· is limited to data that are commonly collected in surveys like MICS & DHS.

However, she also pointed out that even if we conclude that orphanhood is not the best or only marker of vulnerability, there is still value in continually assessing the status.

4.3
Panel discussions 

Priority issues identified in the background papers were further elaborated during panel discussions
  on day 1 of the GPF addressing the following topics:

· Operationalising a family-centered approach; 

· Strengthening national responses to vulnerable children; 

· Programming for the most vulnerable children: prevention targeting most at risk children and adolescents; and 

· Quality programming at the community level. 

Although it was acknowledged that there has been progress in global efforts for children affected by HIV, it was also recognized that there are severe remaining constraints which make it impossible for some children to realize their human rights. The key outcomes and action points identified in the panel discussions are listed below.

Panel 1: Operationalising a family-centered approach

Presenters and discussants on panel 1 highlighted the need to:

· further clarify and operationalise the family centered approach;

· increase national coherence in dealing with children affected by HIV and AIDS;

· build into national plans accountability mechanisms and transparency on funding including performance based contracts for officials;

· increase efforts on measurement, indicators and monitoring required in particular for some of the “softer” interventions;

· re-examine the concept and practice of volunteerism and find ways to support and strengthen community support cadres;

· find new and better ways to involve men.

Panel 2: Strengthening national responses to vulnerable children

Panel 2 highlighted that coordination of responses, through mapping, assessment, pooled allocation resources, and tracking responses shows promise in some countries. However, it was also emphasized that stigma and discrimination remain major barriers for the response to vulnerable children as well as still insufficient resources especially for social welfare / protection. Panel 2 identified the following gaps and areas for urgent action:  

· need to develop child welfare systems for all children;

· increase operational research to demonstrate the “how” to implement social protection/cash transfer mechanisms;

· need to set clear national targets to drive a “more aggressive response”

· set up an implementation unit (potentially separate from the relevant ministry);

· regular reviews at national level (Rwanda model);

· integrate OVC plans into sector plans.

Panel 3: Programming for the most vulnerable children: prevention targeting most at risk children and adolescents

During the presentations and discussion on panel 3, it became evident that a number of categories of children are still “missing” (street children, children in conflict, trafficking) and that the vulnerability of girls needs to receive more attention. The panel also identified the following gaps and areas for action:

· comprehensive services still limited;

· need for a more rigorous rights-based approach;

· inadequate sex education and life skills education; 

· inadequate work with communities on prevention and protection;

· institutionalisation as a concern with limited responses to date;

· limited value of individual behaviour change communication (BCC) unless structural changes of the conditions of marginalised children addressed;

· legal barriers and age of consent for testing; 

· need for more meaningful participation or children and young people; 

· need to involve the police more.

Panel 4: Quality programming at community level

During the discussions on panel 4, the importance of understanding the local context and of having common definitions emerged as a key issue for quality programming at community level. Other gaps identified included: 

· too little inter-country and inter community dialogue and sharing of experiences;

· inadequate resources especially for community action;

· education as an untapped vehicle for prevention and protection;

· weak and variable linkages with poverty reduction.

The outcomes of the panel discussions were captured by the Chief Rapporteur and fed back into the plenary in the morning of day 2.

4.4
Key Recommendations and commitments for collective 
action: The GPF communiqué

Throughout the Global Partners Forum, concurrent sessions were held by a self-nominated group of forum participants, led by UNICEF and UNAIDS, to further develop the draft GPF 2008 communiqué. Peter McDermott, Chief Operation Officer of the Children Investment Fund Foundation (CIFF) and Chief Rapporteur of the Fourth GPF participated in the discussions and provided input on the outcomes of the four panel discussions. In addition, the communiqué of the RIATT meeting in Dar-es-Salaam was also used to guide the drafting process and structure.  Additional meetings of the communiqué working group were held the day before as well as on the day after the Global Partners Forum to capture the input provided by the global partners during the final round of discussions. 

The 2008 Global Partners Forum participants issued the following communiqué and committed themselves to implementing the priority action points included below, monitoring their progress and to holding themselves accountable to children affected by HIV and AIDS:

COMMUNIQUE

Fourth Global Partners Forum
The Royal Hospital Kilmainham, Dublin, Ireland

6-7 October 2008
We, the global partners, including parliamentarians and government, civil society, UN representatives, donors, researchers, and young people, gathered in Dublin, Ireland, are encouraged by recent progress in global efforts for children affected by HIV and AIDS, but remain seriously concerned about the persistent impact of HIV and AIDS, which makes it impossible for some children to realise their human rights. Over the course of one and a half days
, we identified areas where there has been progress and where challenges persist. 
We recognise that there have been important shifts in global thinking since the last Global Partners Forum in 2006, which contribute to our common vision. We have consensus on what needs to be done and that we agree on the need to focus on how to ensure that all vulnerable children, particularly those affected by HIV and AIDS, can access the services and support that they need. 

This Communiqué captures key findings and priority actions, based on the evidence presented by the Inter-Agency Task Team on Children and HIV and AIDS and the Joint Learning Initiative on Children affected by HIV and AIDS.
  

Key Messages Emerging From the Evidence
 

The reality on the ground is better understood than ever before:


1.
More information and data are now available, leading to a clearer understanding of the major factors that increase the vulnerability of children:

a)
Poverty increases the impact of AIDS on children and reduces households’ ability to cope with additional stress. Death or illness within the household affects the economic well-being of the household.  This means that in the most severely affected regions where families and communities are bearing the overwhelming burden of HIV and AIDS, the effects of the pandemic are weakening capacity to provide care and support to children; 

b) The health and survival rate of HIV negative children are greatly increased once the child’s HIV positive parent is provided with anti-retroviral treatment and cotrimoxazole 
; 

c)
There are age and gender specific factors that determine a child’s vulnerability. For example, girls living outside of family care are particularly vulnerable to early sexual debut and in some settings; they are more likely to be taken out of school to care for sick relatives and are more likely to be subjected to violence and abuse. In addition, girls are biologically more susceptible to HIV than boys of similar age; 

d)
Evidence shows the variable impact of HIV and AIDS in different countries. Different approaches are required to respond effectively to children affected by HIV and AIDS in different regions and in different epidemic settings – both generalised and concentrated. There is no “one size fits all”.  

2.
Families are absorbing almost all of the costs of care for affected children. Families, including elderly care givers, under stress through chronic poverty, labour constraints and facing the impacts of illness and death need external assistance.

3.
There has been progress in implementing national responses for children affected by HIV and AIDS, as evidenced by more situation analyses, policy development, national action planning, and establishment of coordination mechanisms. However, weaknesses persist in monitoring and evaluation efforts, policy and legislation implementation, and resource mobilisation.
 In addition, overall knowledge management systems are weak. 
4.
In most countries, social welfare ministries, that are mandated to provide support to children and families, have inadequate human, financial, and institutional capacity and also have limited influence over government priorities and budgets, especially at decentralized levels. 

5.
Community and faith based organisations are playing a critical role in caring for, protecting and supporting families and children affected by HIV and AIDS, but need more support and capacity to be fully effective. Their work needs to be better coordinated and aligned with government policy and public services. 

6.
In a variety of resource settings, cash transfers as part of a social protection package, are playing an important role in alleviating household poverty and a number of countries are beginning to scale them up, increasing families’ access to essential services. 

7.
Stigma and discrimination which hamper the ability of children and families to access services are still prevalent and effective responses, including those defined by young people, still need to be implemented.
8.
Progress is being made on implementing the Paris principles of aid effectiveness but there remains a need for external funding to be better aligned with nationally led responses.  

9.
Transferring money from global, national and district level to caregivers remains a key challenge and there are inadequate resources reaching households.  Interventions to support children affected by HIV and AIDS are most effective when they form part of strong health, education and social welfare systems that work together to link prevention, education, treatment and protection.

10
It is evident that the contributions of young people in defining and implementing the responses to HIV and AIDS should be central, routine and standardised.

Priority actions:

Given the evidence and gains of recent years, participants to the Fourth Global Partners Forum agreed on the following actions to accelerate the implementation of programmes to support children affected by HIV and AIDS: 

1. Keep children and parents living with HIV alive and well.
a. Support and expand access to anti-retroviral treatment and prevention and treatment of opportunistic infections for children, parents and caregivers, using family centred approaches and improve access to early infant HIV diagnosis as well as nutritional support, including in emergency settings;
b. Accelerate scaling up prevention of parent to child transmission programmes.
c.   Improve linkages between clinic based and community based care.

2. Strengthening families and communities as units for prevention, care and support.
a. Scale up and link programming on care, prevention, treatment and support, including promoting integrated family-centred programming.  Encourage the use of different entry points to identify vulnerable families (e.g., community children’s care groups, NGO supported programmes, schooling, PMTCT, prenatal and postnatal services, family care and treatment, microfinance, drug prevention and harm reduction programmes, cash transfers, social transfer distribution sites, programmes encouraging active engagement of men, etc.)

b. Scale up access to primary prevention within families, including HIV status awareness through couple counselling and testing and age appropriate messaging; 

c. Use the resources and programmes focused on children affected by HIV and AIDS to reach communities and families and build/strengthen systems for strengthening overall child wellbeing. In areas of widespread poverty and high HIV prevalence, there is high convergence of these sources of vulnerability.  In this regard, promote and advocate for AIDS sensitive, rather than AIDS exclusive programming.

3. Increase effectiveness of programmes, services and funding
a. Strengthen the leadership and capacity of government, including at decentralized structures, to deliver effective and sustainable programmes. Develop professional human resources for social welfare;

b. Support the development and implementation of comprehensive national social protection programmes including cash and other social transfers, family support services, early childhood care, alternative care; hold African governments accountable to the Kampala commitment of 2% of GDP allocated for social protection. 

c. Promote and advocate for child friendly legal protection accompanied by legal aid.  Address domestic violence and abuse
d. Sharpen operational guidance and standardise definitions and strengthen regional bodies and fora to support country level implementation.
e. Promote and advocate for evidence based planning, including establishing clear targets,  scaling up implementation and monitoring and evaluation;

f. Improve the effective use of existing resources through better harmonisation and coordination and alignment to national responses, including those directed at economic security or supported by NGOs, FBOs and CBOs. Mobilise more and predictable funding from donor and domestic sources.  Ensure existing resources reach the most vulnerable communities, households and children, including review of the incentives for community providers;

g. Encourage partnerships between civil society, and Government, including parliamentarians by building civil society capacity to participate in national responses.  Support civil society engagement and accountability in channelling funds to communities;   

h. Strengthen care options such as kinship care, foster care and domestic adoption so that institutional care is the last resort for children and a temporary solution;
i. Strengthen the monitoring and evaluation of national responses by supporting development of  national routine data collection systems and evaluations such as  Demographic and Health Surveys (DHS), AIDS Indicator Surveys (AIS) and Multiple Indicator Cluster Survey (MICS), disaggregated by age, gender and locality;

j. Accelerate integration of children and HIV/AIDS issues in national sectoral and development plans to advance sustainability and national ownership.

4. Human rights for vulnerable children
a. Support the development and implementation of comprehensive national and community strategies and actions that will combat violence, stigma and discrimination directed at children and young people living with and affected by HIV and their households;
b. Support development of mechanisms and institutions for active participation of children and young people in prevention programmes and services that support orphans and children who are made vulnerable by HIV and AIDS, including development of appropriate measurements for effective partnerships;
c. Increase access to youth friendly services and quality education, especially for girls. Insist that governments ensure education for all.  Where school attendance is low, implement mechanisms to improve access by children orphaned and vulnerable (such as abolishment of school fees and local charges); 

d. Advocate for legal protection of human rights of children, particularly children of marginalised populations and children infected with HIV, and work to remove legal barriers. 

We, the participants at the Fourth Global Partners Forum held in Dublin, Ireland, on 6th and 7th October 2008 pledge to put our collective weight behind these agreed actions. We emphasize the need to maintain development assistance for the benefit of children, even in the context of the global economic crisis. We support the implementation of priority actions and will closely monitor and evaluate the progress achieved to hold ourselves accountable to children affected by HIV and AIDS, in whose name we held this Forum.  The Global and regional IATTs will monitor and report on progress over the next two years. 

These priority actions are situated against the backdrop of other global commitments and in that regard, we global partners hereby reaffirm:


The Convention of the Rights of the Child and the global goal of Education For All.

The Declaration of Commitment on HIV/AIDS adopted by the United Nations General Assembly Special Session on HIV/AIDS in 2001, specifically, commitments to increasing the availability of Prevention of Mother-To-Child Transmission services, paediatric treatment and prevention programmes.

The Development Goals as set out in the Millennium Declaration adopted by the United Nations General Assembly in 2002.

The commitments adopted at the Second and Third Global Partners Fora on children and HIV and AIDS and recognising that these commitments are still an ongoing and integral response to children affected by HIV and AIDS.

The Political Declaration on HIV/AIDS adopted by the United Nations General Assembly in 2006.

and recognise:

‘The Framework for the Protection, Care and Support of Orphans and Vulnerable Children Living in a World with HIV and AIDS’ endorsed in the Second Global Partners Forum in 2004.

‘The Enhanced Protection for Children Affected by AIDS; A Companion Paper to, The Framework for the Protection, Care and Support of Orphans and Vulnerable Children Living in a World with HIV and AIDS, 2007
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 Panel 1

	Subject:
	Operationalising a family centered approach

	When:
	06 October 2008

15:30 – 17:30
	Focal Point:
	Alexander Irwin

	Where: Room X

	Chairperson: Lorraine Sherr, Co-Chair, Learning Group 1 (‘Strengthening Families’), Joint Learning Initiative on Children and HIV/AIDS
Rapporteur: TBD



	Speakers

1. Name of proposed speaker: Dr Ezekias Rwabuhihi
Organisation: Rwanda member of Parliament and former Minister of Health
Country: Rwanda

Email address: rwabuhihi_E@yahoo.fr
2. Name of proposed speaker: Christine Tuyisenge
Organisation: National Executive Secretary, Haguruka 



Country: Rwanda

Email address: haguruka@rwanda1.com
3. Name of proposed speaker: Father Michael Kelly
Organisation:



Country: 
Email address:


	Outline for presentations:

Time: 5-10 minutes for each presentation

6 slides maximum for each presentation




Background information:

Chairperson to give opening remarks to frame the discussion and key issues – based on issues highlighted below:

· Families have responded to HIV/AIDS with courage and resilience. Families and communities have borne the largest burden of care for AIDS-affected children, with scant support from external agencies.

· Extended families continue to care for the vast majority of children affected by HIV and AIDS, including orphans.
  

· The disruption to African family structures due to AIDS is not as pervasive as some feared.

· Functional families
 within a community can provide the best care environment for children.  Family care is almost always a better approach than institutional care - considering the needs of children and taking into consideration the strengths and limitations of different types of care when implemented correctly. 

· Many of the most vulnerable children living without parental care are not double orphans and have at least one surviving parent or contactable relatives.  Many children can be reunited with families, with the right combination of income and support services.  

· The promise of a family-centered approach to care and service provision for AIDS-affected children has long been acknowledged in theory (cf. 2004 UNICEF Framework), but major uncertainties persist among policymakers and implementers about what family-centered approaches should entail in practice, and how they will change existing policies and programs.

· By targeting individuals, many HIV interventions and services miss critical opportunities to prevent, treat, and support family and community and members affected by the epidemic (Sherr 2008; Richter 2008). Opportunities to reach out to family networks exist through services such as PMTCT, antiretroviral treatment, home health visiting, and early childhood development services. 

· Family-centered approaches need to include new models for delivering key health services, such as PMTCT, but also social support and protection for families. Such support must be delivered through program mechanisms that are AIDS-sensitive, but not targeted to families based on HIV/AIDS status, per se.

Objectives:

This session aims to:

· Clarify understanding of what a family-centered approach to AIDS-affected children entails, by engaging perspectives from national policymakers, civil society, and program implementers 

· Identify key enablers and barriers to implementing a family-centered approach to affected children in countries heavily burdened by HIV/AIDS and poverty

· Identify successful strategies for collaboration between government, non-governmental organizations, community-based organizations and international partners in designing and implementing family-centered approaches 

· Identify key action steps at global, national, and local levels that can most effectively promote wider implementation of family-centered approaches

· Identify major gaps in knowledge that should be prioritized in future research  

Presentations should focus on: 

The Honorable Dr RWABUHIHI:

· The historical development of Rwanda’s national response to vulnerable children since 1994, in the context of multiple traumas and stresses affecting families

· Family-centered delivery models for health and social services in Rwanda: progress to date and barriers that must be overcome

· How political will and momentum were generated for prioritizing children’s health and wellbeing in Rwanda – What political strategies have proven effective in advancing action for vulnerable children and families?

Christine TUYISENGE:

· What a ‘family-centered approach’ means for NGOs implementing services for orphans and vulnerable children in Rwanda  

· A civil society perspective on Rwanda’s comprehensive national strategy for orphans and vulnerable children: 

· How government and civil society organizations are working together to address children’s and families’ needs

· What has been successful about the national strategy, what aspects still pose challenges?

Father Michael KELLY:

 Field-based perspectives on a family-centered strategy from Zambia:

· What a family-centered strategy could achieve in the Zambian context

· How family-centered aspects are being incorporated (or why they are failing to be incorporated) in health service delivery and social protection programming in Zambia

· What actions at global, national, and local levels would be most urgent to enable more effective implementation of family-centered strategies in the Zambian context—how can this agenda most effectively be advanced?

Discussion: 

Chairperson will open the floor for discussion covering following areas:

1. What are the distinctive contributions of family-centered program models in health care and social services?

2. How does a family-centered approach change conventional program design and implementation strategies?

3. What are the challenges/obstacles to establishing family-centred services in both health care and social support environments?

4. What good practice lessons are emerging from country experience with using family-centered models to reach large numbers of vulnerable children?

5. What can be done for children whose families are not capable of providing appropriate protection and care?

6. How can wide implementation of family-centered approaches most effectively be enabled by influential stakeholders? Who needs to do what, in order to move this agenda forward nationally and globally?

7. What key gaps in knowledge about family-centered approaches remain, and how could these best be tackled through research?

Conclusions and recommendations:

1. Family-centered program models show promise to improve outcomes for children affected by HIV and AIDS.

2. Family-centered models of clinical service delivery should be widely applied as key health care services are scaled up in countries and communities affected by HIV and AIDS.

3. Family-centered social protection is vital to enable the best outcomes for children.

4. Institutional care for children should be strongly discouraged; alternative solutions through culturally appropriate fostering arrangements within extended family structures exist for the vast majority of AIDS-affected children, in particular in sub-Saharan Africa.

5. Services and support to families should be delivered through program mechanisms that are AIDS-sensitive, not AIDS-targeted. 

6. More work is needed to document and evaluate mechanisms to optimize the participation of communities in the design and delivery of family-centered services, including income transfers and other social protection mechanisms

7. More work is needed to systematize and disseminate at regional and global levels the learning emerging from national experiences with provision of an integrated package of family-focused services for vulnerable children (e.g., Rwanda).

8. More operational and evaluation research is needed to fully document the impacts of family-centered health service delivery models, relative to conventional models with a primarily individual focus (e.g., in PMTCT).

9. More research is required to identify the specific forms of support to extended families that are most critical in enabling families to provide sustainable foster care to vulnerable children, avoiding institutional care in cases where other, family-based alternatives exist. 

10. More research is needed to document options and best practices in integrating family-centered social protection mechanisms and health care services, with special attention to human resources questions 

11. Additional work is needed to systematically document and analyze the political processes that have given rise to exceptionally innovative family-based policies and implementation models and built momentum to strengthen the social welfare sector in some countries

Panel 2

	Subject:
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Stuart Kean
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	Chairperson: Beverly Nyberg
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	Speakers
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Organisation: Deputy Director, Bureau of Disease Control and State Council AIDS Working Committee Office



Country: China

2. Name of proposed speaker: Mr John Zulu
Organisation: Director of Child Development, Ministry of Sport and Child Development
Country: Zambia

3. Name of proposed speaker: Mr. Ahmed Hussein
Organisation: Director, Department Children’s Services



Country: Kenya



	Outline for presentations:

Time: 5-10 minutes for each presentation
6 slides maximum for each presentation




Background information

Chairperson to give opening remarks to frame the discussion and key issues – based on issues highlighted below:

Evidence around targeting
:

Policy makers and programmers recognize that it is not always useful to distinguish the needs of children based on death of parents. A global MACRO/DHS secondary analysis notes that orphans and children living in households affected by AIDS are not always more vulnerable than other children
. Although findings vary, poverty and relationship to guardian/caretaker can be a more significant variable and the impact of orphan hood on child wellbeing is more nuanced. (AOVG 2006, Filmer 2002, Oleki et al).  Even where a narrower focus on children affected by AIDS is called for, using AIDS related terminology in targeting criteria can cause significant harm to the child and other family members. Stigma and discrimination may increase because of the children’s known association with AIDS. As a result, these children can be further marginalized within their communities and made more vulnerable.

These findings have led to a move away from focusing only on AIDS affected children and/or orphans response towards developing a response that is AIDS sensitive but not AIDS exclusive. The main government institution responsible for the coordination and implementation of these responses is usually the social welfare Ministry.

Evidence from the OVC Programme Effort Index
:

The PEI for Orphans and Vulnerable Children (OVC) was developed to measure the current response by countries in Sub-Saharan Africa to the crisis facing OVC. The tool shows how well national stakeholders think their national response is doing when asked to rate the programme on a list of eight important components
. In 2007, the overall effort index score for 35 countries in Sub-Saharan Africa was 59% an improvement of 10% on the score of 2004. The components that scored highest: National situation analysis; National Action planning; Consultative processes and Coordination mechanisms. The components that scored lowest were on: Policy; Monitoring and evaluation; Resources and Legislative review.

Evidence around National Plans of Action
:

There has been significant momentum for addressing the needs of children affected by AIDS and other vulnerable children at all levels (global, regional and national) but complicated challenges still persist especially in terms of defining target populations, capacity for implementation and capacity for monitoring and evaluation. Findings include:

· There is no ‘one size fits all’ as to the most appropriate form national policy response for children affected by AIDS should take: in some countries stand alone NPA’s will be most appropriate but in others integrating children and AIDS into sector plans (e.g. health, education, social welfare, HIV and AIDS) and national development instruments will be more effective.

· In light of the interplay among multiple vulnerabilities and the need for a sustained response, efforts to support children affected by AIDS should operate in tandem with broader efforts to strengthen social protection, social welfare and justice sectors.

· There is a lack of consensus among global, regional and national stakeholders on harmonising monitoring and evaluation of national responses
.

· Stigma and discrimination continues to exist as a barrier to all aspects of the AIDS response.

Wide variations across countries call for more refined guidance from global and regional stakeholders.

Evidence around Social Protection
 
 
:

Social transfers which include cash, food and vouchers are a core component of social protection. Evidence gathered from existing and emerging cash transfer programmes from a range of settings shows that: 

1. Regular, predictable cash transfers can have a long-term positive impact on children affected by HIV and AIDS, their families and care takers, but does not need to specifically target children affected by HIV and AIDS to effectively reach them.

2. When families make their own choices much of their spending benefits children both directly, for example, by paying school fees, and indirectly by reducing chronic poverty within the household 
3. Social transfers alone, whether in the form of cash, food or vouchers, are not enough to fully transform the lives of vulnerable children, and must be part of a comprehensive system of context specific and nationally owned social protection and social policy reforms, including affordable access to quality basic services, including legal protection.

Family support services, child protection and alternatives to institutional care are a part of social protection for vulnerable children, including those affected by HIV and AIDS. Evidence from various sectors and experiences demonstrate that:

1. Early childhood care and development (ECCD); community-based assistance in accessing social transfers and other essential services; birth registration, protection of inheritance rights and succession planning; family tracing and reunification services; and livelihoods and life-skills training for youth are essential for addressing poverty and social vulnerability of vulnerable children, including those affected by AIDS.

2. The vast majority of the children living in orphanages or on the street have at least one surviving parent or contactable relative. With the right mixture of income and support services, many of these children could be reunified with families. There is an urgent need to invest in better care options such as kinship and foster care, guardianship and domestic adoption

Objectives of the session:

· Understand the different types of national responses implemented 

· Identify key challenges in the set up and implementation of national response

· Identify key success factors in setting up, strengthening and scaling up national responses 

· Identify key action steps at global, national, and local levels that can support the strengthening of national responses

· Identify major gaps in knowledge that should be prioritized in future research  

Presentations should focus on:

China:

· Example of key political and leadership involvement in the development of a national response to children affected by AIDS in China

· Key factors for success 

· Key challenges faced

· Next steps in the response

Zambia:

· The process of setting up an NPA indicating how the NPA links to the FNDP, the Medium Term Expenditure Framework and the proposed Zambia Council for Children

· The role of the social welfare Ministry in the scale up, monitoring and implementation of the NPA (institutional capacity)

· Key success factors

· Key challenges

· Next steps in the response

Kenya:

· Example of the development of a social protection agenda

· Examples of cash transfer delivery within the social protection agenda

· Examples of alternative care efforts (foster care, guardianship, etc.) and other social welfare services for vulnerable children and families.

· Examples of scale up, specifically institutional capacity of the social welfare sector as a whole to deliver both the social protection transfers and child protection services

· Monitoring the response

· Next steps in the response

Discussion: 

Chairperson will open the floor for discussion covering following areas:

· What are the key success factors for mounting and sustaining a national response for vulnerable children

· What are the key challenges facing the implementation of a national response for vulnerable children

· What are the good practices that can be taken from the presentations and from participants’ experiences

· What should policymakers do to ensure the best national response that fits the particular context

· What are the good practices in mobilizing resources to support national responses for vulnerable children

Recommendations and conclusions:
· Strengthen the social welfare sector, including most notably the ministries responsible for the full range of social protection and social welfare oversight and coordination; encourage links with other key ministries such as Finance and Planning and linkages with civil society organizations for accountable and effective social assistance
· Build an international consensus and increase funding for government-led scale up of cash transfers (preferably unconditional and targeted on most vulnerable households) as a cost-effective, evidence-based approach to reach vulnerable children, including those affected by AIDS. A strong social welfare sector is necessary to realize this goal.

· Produce an evidence-informed guide to provide countries with more contextualized guidance on national responses for children affected by AIDS, and other vulnerable children. Support countries to use such a decision tree guide and other tools to determine the best type of national response needed within context. 

· Strengthen family support services, child protection and alternatives to institutional care and combine with broader policy reforms to reduce social vulnerability and enhance the reach and impact of social transfers.
· Strengthen government ministries responsible for social protection and social welfare; encourage links with other key ministries such as Finance and Planning and linkages with civil society organizations for accountable and effective social assistance.
· Ensure better documentation and dissemination of existing evidence to ensure it informs country-led policy and practice and ensure greater country engagement in defining future research priorities.

· Advocate for evidence-based programming and policy formulation based on existing evidence – this could in developing better baselines and using existing country data for further analysis e.g. DHS/MICS

· Supporting stakeholders in a select number of countries to systematically document and disseminate their experiences and lessons learned developing national responses

· More evidence on the impact of investment in and linkages with essential support services, such as community advocates/social workers to help access grants and other entitlements, early childhood development initiatives, and legal support. 

· Developing simple, reliable tools to standardize future reviews of national responses to children affected by AIDS and other vulnerable children

· Work together to provide and support the implementation of practical, operational guidance for monitoring and evaluating national responses that includes a focus on children's status, is harmonized with protection and other sector indicators and meets global goal, donor information and programming requirements. 
Panel 3

	Subject:
	Programming for the most vulnerable children: prevention targeting most at risk children and adolescents 

	When:
	06 October 2008

15:30 – 17:30
	Focal Point:
	UNICEF and JLICA

	Where: Main Conference Hall at the Royal Hospital Kilmainham (To faciliate translation for the 2 speakers from Ukraine)

	Chairperson: Dr. Alex De Waal Programme Director, Social Science Research Council 

and Co-Chair of Learning Group 4 on Social & Economic Policies, Joint Learning 

Initiative on Children and HIV/AIDS (JLICA)

Rapporteur: Ms Mary Otieno, UNFPA


	Speakers

1. Name of proposed speaker: Mr Sergei Kostin and Ms Olena Barbul (Youth representative)
Organisation: The Way Home (NGO)
Country: Ukraine

2. Name of proposed speaker: Dr. Biziwick Mwale
Organisation: Executive Director, National AIDS Commission

Country: Malawi

3. Name of proposed speaker: Ms Dina Eguigure
Organisation: Director for Health and HIV & AIDS, World Vision-Honduras 


Country: Honduras



	Outline for presentations

Time: 5-10 minutes
6 slides maximum




Background information
:

Globally HIV adversely affects young people. It is estimated that in 2007 about 40 per cent of new infections among people over the age of 15 were in youth between the ages of 15 to 24 years.
  

Governments have agreed “to ensure an HIV-free future generation through the implementation of comprehensive, evidence-based prevention strategies, responsible sexual behaviour, including the use of condoms, evidence and skills-based youth specific HIV education, mass media interventions, and the provision of youth friendly health services.”
  In addition social and cultural norms, including physical and social protection can impact on children and young people’s risk of infection, exploitation and abuse. 
“In low-level and concentrated epidemics, HIV is primarily transmitted to key populations at higher risk to HIV (sex workers and their clients, injecting drug users and men who have sex with men). In these contexts, special attention needs to be focused on these populations.”
   
Some young people may be especially vulnerable to HIV, or just one step away from engaging in high-risk behaviour, because of such factors as displacement;
 ethnicity and social exclusion; having parents, siblings or peers who inject drugs; migration (internal and external);
 family breakdown and abuse; harmful cultural practice; and poverty. 
Gender inequality, direct and indirect discrimination on the basis of sexual orientation and other human rights violations, impede participation by vulnerable populations in sound and timely HIV prevention planning and access to prevention information and services.

A seven-country project in Central and Eastern Europe, conducted by the London School of Hygiene and Tropical Medicine and UNICEF, studied adolescent risk behaviour in the region. The report found that in Ukraine children and young people living or working on the street had all been subject to some form of serious trauma, such as violence, abuse and sexual or labour exploitation. This further underlies the need to respond to both risk and vulnerabilities of adolescents for effective HIV prevention 
.  

“Settings” such as juvenile detention facilities and prisons are places where there is a greater likelihood of HIV transmission through injecting drug use or anal sex.  Similarly, adolescents living without parental care, or on the street, may be pressured to sell/exchange sex or inject drugs.  

Studies carried out by the Joint Learning Initiative on Children and AIDS (JLICA) found that focus should be given to structural as well as traditional behavioural interventions. This means looking at how the social and economic context and conditions can impact on girls and boys’ risky behaviour and risk of exploitation and abuse. Improving the protection environment of children can contribute to better prevention of infection
. These findings are further validated by a secondary analysis on DHS/MICS data by MACRO and UNICEF. The analysis found that guardianship of a girl child was an important determinant of protection. Girls who were not living in a parent or a grandparent headed household were more likely to engage in sex before the age of 15 years than those living with a parent or grandparent. The same study also found that attending school significantly lowers the odds of a girl having sex before age 15
. 

Objectives:

This session aims to:

· Clarify understanding of effective prevention approaches (behaviour and structural) for most at risk children/youth entails, by engaging perspectives from national policymakers, civil society, and young people 

· Identify key enablers and barriers to implementing a comprehensive approach to prevention among most at risk children and adolescents in countries with low HIV prevalence and high poverty as well as countries heavily burdened by HIV/AIDS and poverty

· Identify successful strategies and models for collaboration between government, non-governmental organizations, community-based organizations and international partners in designing and implementing prevention approaches for young people  at risk 

· Identify key action steps at global, national, and local levels that can most effectively promote wider implementation of these approaches

· Identify major gaps in knowledge that should be prioritized in future research  

Presentations should focus on:

In all presentations, a gender lens should be applied to look at the vulnerabilities facing girls and boys.

1. Sergei Kostin and Olena Barbul:

· Vulnerabilities affecting young people living on the streets including high risk behaviour and risk of abuse and exploitation

· Challenges in protecting most at risk adolescents – example of Way Home programmes

· Key successes in the programme

· Key challenges

· Key recommendations in moving forward

· Legal barriers and consent issues involved in working with young people at risk

2. Dr. Mwale:

· Targeted HIV prevention programmes within the NACC in Malawi on most at risk adolescents

· How to improve structural protection programmes to prevent children falling into vulnerability

· Examples of legal protection and working with the police and justice systems to protect children against abuse and exploitation

3. Dina Eguigure:

· Present on HIV prevention activities within a low prevalence settings including models that more than likely tackle some of the factors that influence high risk-taking behaviour

· Key challenges facing HIV prevention among the most at risk adolescents within a low prevalence setting

· Key factors for success in programming for most at risk adolescents within a low prevalence setting

· (In partnership with Way Home  & NAC, Malawi presenters) identify barriers and opportunities for civil society and the State to work in partnership towards effective prevention measures for most-at-risk adolescents

Discussion:

Chairperson will open the floor for discussion covering following areas:

· How can we better link behavioural prevention programmes to more structural protection programmes to protect most at risk adolescents and children 

· Examine the gender differences in prevention programmes

· What are the key challenges facing most at risk adolescents 

· What are the key success factors in preventing infection among most at risk adolescents and improving the protective environment

· What is the role of policymakers, donors and civil society in responding 

· What can be done to move the agenda forward nationally and globally

· What are the key gaps in evidence for future research

Recommendations and conclusions:

· Strengthen the links between HIV prevention and physical and social protection of girls and boys

· Involve children ‘s participation in design and implementation of protection programmes 

· Work more closely with institutions such as the police and justice systems to improve physical protection of children

· Work with state institutions such as social welfare to improve case management, identification of abuse and referrals between education, health and other social services 

· Evidence shows that four core areas of action need to be provided simultaneously to effectively reduce HIV risk and vulnerabilities.  These include:

· Information to acquire knowledge

· Opportunities to develop life skills

· Appropriate health services for young people

· Creation of a safe and supportive environment

· Tackle legal barriers to the development of appropriate responses for most-at-risk young people

· Promote the development of youth-friendly sexual health and drug treatment services

Panel 4

	Subject:
	Quality Programming at Community Level

	When:
	06 October 2008

15:30 – 17:30
	Focal Point:
	Rachel Yates



	Where: ‘The Board Room’, First Floor, Royal Hospital Kilmainham

	Chairperson: Dr Alex Coutinho, Director, Infectious Diseases Institute at Makerere University

Rapporteur: (To be confirmed)



	Speakers

1. Name of proposed speaker: Mr Nathan Nshakira

Organisation: FARST Africa
Country: Uganda

2. Name of proposed speaker: Mr Phan Dang Cuong
Organisation: Social Development Adviser Irish Aid
Country: Vietnam

3. Name of proposed speaker:  Ms Methusela Nyabuchweza and Mr Aloyce Fungafunga (youth participants)

Organisation:   Junior Council of Tanzania (Mwanza Region) and Dogodogo Centre

Country:  Tanzania



	Outline for presentations:

Time: 5-10 minutes for each presentation
6 slides maximum for each presentation




Background information:

Chairperson to give opening remarks to frame the discussion and key issues – based on issues highlighted below:

In many countries HIV and AIDS is decimating households and placing an enormous strain on extended family structures. Community responses, whether through formal or informal structures, have a critical role to play in the CABA response including the provision of direct care, support and protection to children and families, identifying the most vulnerable and excluded children, and advocating for more inclusive national responses.

Successful programming at a community level requires complementary efforts from government and civil society. Community based structures through local knowledge and local participation are often well placed to respond to local needs and build on local coping strategies. However to be effective they need to be supported by effective national policies and laws, inclusive and affordable public services, good coordination and monitoring and evaluation.

Despite increasing resources for CABA, and acknowledgement of the importance of community response, there remain significant challenges and bottlenecks in getting resources to community based structures. Many community based initiatives continue to face many barriers in accessing national and donor budgets for CABA programming. It is estimated that only 10-25% of affected households in high HIV burden countries receive any external support for the care of orphans and vulnerable children. 

There are diverse funding models for getting resources to community based initiatives including cascading resources through intermediary NGOs (e.g Zimbabwe) and decentralized district managed models (Uganda) and channeling resources through faith based organizations (Nambia) from  which considerable lessons can be learnt. Funding mechanisms need to be context specific and depend on the comparative advantage of community based structures and their technical and financial capacities. There is growing recognition of the importance of ensuring funding procedures are appropriate to allow community based organizations to access funding, and at the same time ensuring that that funding is accompanied by appropriate capacity building.

There is still a very mixed picture in the extent to which community based programming promotes the effective participation of children. Despite commitments to promotion of child rights approaches, children affected by HIV and AIDS are often excluded from the design, implementation and monitoring of interventions. This ultimately undermines their appropriateness and effectiveness. However, there are many good examples of effective child participation which we can learn from and scale up more widely.

Finally there are a number of key challenges in monitoring programming at a community level. The first is tracking the domestic and external resources that actually reach community based initiatives. The second is monitoring the coverage, quality and impact of these community based responses on the lives of vulnerable children. Often the monitoring of efforts through community initiatives is not captured in national monitoring systems – which makes it difficult for governments to track coverage, identify gaps and learn lessons which can be replicated elsewhere.

Objectives of the session:

· Identify key success factors in promoting quality community level programming

· Identify key challenges in promoting quality community level programming

· Understanding the roles of government, civil society, donors in promoting quality programming at community level

· Identify major gaps in knowledge for future research

Presentations should focus on 

Nathan Nshakira (FARST, Uganda)

· What are the continuing bottlenecks restricting funding for community based initiatives in support of CABA?

· How can national governments, donors and civil society better track resources to community based initiatives?

· How can we  ensure better integration of community based responses within government owned national plans of action?

Rep from Vietnam – Mr Ha Viet Quan

· How community based responses can ensure more inclusive and rights based response to children affected by AIDS?

· Draw on Vietnam experience to show how community based responses can create more inclusive and appropriate interventions for ethnic minorities?

Young participant

· How can child participation improve the quality of community based programmes ?

· Give some practical examples of where children have been actively involved in design, implementation and monitoring of CABA initiatives and how this has improved their effectiveness and sustainability.

Discussion

· How to ensure more CABA resources reach community based initiatives?.

· How to ensure monitoring and evaluation systems capture resource flows to, and impact of community based initiatives,  and ensure scaling up of successful responses.

Conclusions and recommendations:

1. What needs to be done at global level to promote better quality community based interventions?

2. How can governments and donors ensure sustainable and predictable financing for community based initiatives?

3. What is needed to ensure monitoring and evaluation systems help to ensure scaling up of successful responses?

4. How can the GPF, IATT and RIATTs help promote quality community level programming?
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“We too, the youth, have the ‘desire to make a change’ not just any change, a positive change to make the world a better place for everyone.”


Faith Kisakaye


youth participant from Uganda





“The next step is action. Please take action for those issues. ‘You know action and sound is more powerful than words!'”


Aloyce Fungafunga, 


youth participant from Tanzania





“We don’t have child specific information materials like drawing books, picture books should be provided for all children. Remember us ever, forget us never, this is our prayer.”


Saranya Allada, 


youth participant from India





“Going forward I would like to see a compulsory module in all schools across Ireland, educating the youth of our country around sexual health, after all we are the future leaders of this country, we are the ones who can prevent stigma and discrimination, developing around HIV/AIDS in Ireland.”


Seoin Talbot, 


youth participant from Ireland





“We are all accountable for what happens in this world and while I cannot help ease the pain of a child living on the streets tonight, I cannot hold the child who has buried a mother today, I cannot say to my new friend Faith, let ME take half you daily pills for you, I can ask for my family, my friends, my school, my country to make our world one world and that will not happen by having a few cake sales for some good intentioned NGO in Kenya or Zimbabwe. It requires a change of mindset. It requires that we hold the elected members of our states in the privileged north to task. And our leaders cannot be complimented for giving with one hand and manipulating the global situation with the other. Children’s rights are a shared responsibility between the north and the south. I believe that my state Ireland and all the countries in the north and south have an obligation, a legal one to children EVERYWHERE. Look at us, is Faith a victim of poverty? Or is she in fact a rights' holder?”


Dominique Twomey, 


youth participant from Ireland 





“After hearing about all the different situation that our world is going through by being infected and affected by HIV it has opened my eyes well as it has developed my knowledge and wisdom, so I will like they start training teachers, parents and religious leaders about HIV, so that parents and teachers can have the right information, and share it on in their communities and school [...].”


Keysi Sharinna Gordon Bryan, 


youth participant from Nicaragua





“Youth participation is very important in all aspects. Children and young people should be involved on different issues concern them within the community, national and international level. In order to ensure that the following should be done: Promotion of youth/children centres and involvement in community committees. We need government and community will and commitment to ensure young people participation!”


Methusela Nyabuchwenza, 


youth participant from Tanzania





“If there was just one issue I would really like to see progress on it would be education. I am almost finished with my second level education and I firmly believe that all children worldwide deserve the opportunity to receive a standard of education that I have received. I have the belief that information and awareness changes attitudes. If every child received comprehensive education on HIV and AIDS we would I believe see significant progress on eliminating the fear and stigma around the virus which impacts so negatively on the lives of those affected.”


Rachel Breslin, 


youth participant from Ireland








�	The current definition of children affected by HIV (UNICEF and UNAIDS) are those under 18 years of age who are living with HIV or have lost one or both parents due to AIDS or whose survival, well-being or development is threatened or altered


d by HIV. However, in hyperendemic countries where HIV prevalence exceeds 15% most children are directly or indirectly affected by AIDS.


�	The interagency task team (IATT) on children and HIV and AIDS is a technical, task oriented group supporting a coordinated, accelerated and expanded evidence based response to protect and promote the rights of children affected by HIV and AIDS. The work of the IATT is guided by recommendations from the Global Partners Forum (GPF) and is responsible for planning the GPF meetings. The IATT meets once a year, with most activities conducted and managed through working groups.


�	All background documents and presentations from the Fourth Global Partners Forum can be accessed at: � HYPERLINK "http://www.irishaid.gov.ie/article.asp?article=1361"��http://www.irishaid.gov.ie/article.asp?article=1361�


�	Prevention of Mother-to-Child Transmission of HIV; Paediatric Treatment and Care; Prevention among Adolescents and Young People; and Protection, Care and Support for Children affected by HIV and AIDS)


�	The following IATT working groups were established as an outcome of the 2006 Global Partners Forum in London: Civil registration, Communities role in the response, Education, Monitoring and Evaluation, National Plans of Action, Social Protection, Food and nutrition (added later)


�	The 2006 Global Partnes Forum on Children affected by HIV and AIDS in London recommended the formation of Regional Inter-Agency Task Teams (RIATTs). The East and Southern Africa RIATT was formed in October 2006 and brings together 23 organizations striving to build consensus around a regional strategy for children affected by HIV and AIDS and conducting ongoing research in the region with a focus on  resource tracking, social protection, advocacy, regional engagement and social innovation.


�	The concept notes including the names of the moderators and presenters can be found in Annex 2. 


� The fourth Global Partners’ Forum on Children Affected by HIV and AIDS took place from October 6 to 7, 2008 in Dublin, Ireland in order to review progress and build commitment to evidence-based recommendations.


� Synthesis of Evidence, Fourth Global Partners Forum on Children Affected by HIV and AIDS, Dublin, Ireland, 6-7 October 2008


� Joint Learning Initiative on Children and HIV/AIDS (JLICA)-Advance Summary of Key Findings and Directions for Policy, Dublin, Ireland, 6-7 October 2008





� Inter-Agency Task Team on children affected by HIV and AIDS, regional Inter-Agency Task Teams on children affected by HIV and AIDS, Joint Learning Initiative on Children and HIV/AIDS


� Mermin et al. Mortality in HIV-infected Ugandan adults receiving antiretroviral treatment and survival of their HIV-uninfected children: a prospective cohort study. Lancet. 2008 Mar 1;371(9614):752-9. 





� UNICEF, USAID, Futures Group (2008) OVC Policy and Planning Effort Index in sub-Saharan Africa


� Richter L (August 6, 2008) No small issue: Children and families. XVII International AIDS Conference. Mexico City. [plenary WEPL0102].


� According to the JLICA Learning Group on Strengthening Families, “functional families are those that have sufficient material and social resources to care for children, the motivation to ensure that children are nurtured and protected, and are part of a community of people who provide one another with mutual assistance”.


� Gulaid, L (2007) Targeting AIDS Mitigation Resources to Children: A review and recommendation for the IATT on children and HIV/AIDS


� Futures Institute (2008) Comparative analysis of recent DHS and MICS survey data on orphans and vulnerable children. Produced for UNICEF and MACRO (DRAFT)


� UNICEF, USAID and Futures Group (2007) Progress in the national response to Orphans and other Vulnerable Children in sub-Saharan Africa: The OVC Policy and Planning Effort index (OPPEI) 2007 Round


� The components are policy; national situation analysis, national action planning, consultative processes, coordination mechanisms, policy, monitoring and evaluation, resources and legislative review


� Gulaid, L (2008) National responses for children affected by AIDS: Review of progress and lessons learned. Developed for the IATT on NPA’s


� Donors have different requirement for measurement. Some expect results to specify children affected by AIDS while others prefer to measure indicators of vulnerability not related to AIDS. 


� Temin, M (2008) Expanding social protection for vulnerable children and families: learning from an institutional perspective. Developed for the IATT on social protection


� Greenblott, K (2008) Social protection for vulnerable children in the context of HIV/AIDS. Paper for the IATT on social protection


� IATT (2007) Cash transfers: real benefits for children affected by HIV and AIDS


� A UNICEF ESARO study conducted in SA, Malawi and Zambia demonstrated cash transfers are effective as an AIDS mitigation response in high prevalence settings. The results showed that 70% of vulnerable households reached with cash transfers were AIDS affected are determined as AIDS affected (including OVCs).. 


� Taken from a brief on most at risk young people developed by the IATT on young people and HIV in 2008


� UNAIDS (2007) AIDS epidemic update: Core slides: Global Summary of the HIV and AIDS epidemic. UNAIDS, Geneva. � HYPERLINK "http://www.unaids.org/en/KnowledgeCentre/HIVData/Epidemiology/epi_slides.asp" ��http://www.unaids.org/en/KnowledgeCentre/HIVData/Epidemiology/epi_slides.asp�


� UNGASS (2006) Political Declaration on HIV/AIDS. UN New York - Paragraph 26


� Taken from a brief on most at risk young people developed by the IATT on young people and HIV in 2008


� See Inter-Agency Task Team (IATT) on HIV and Young People (2008) Global Guidance Brief on HIV Interventions for Young People in Humanitarian Emergencies for more information on vulnerability to HIV among young people


� See Inter-Agency Task Team (IATT) on HIV and Young People (2008) Global Guidance Brief on HIV Interventions for Young People at the Workplace


� UNAIDS (2007) Practical Guidelines for Intensifying HIV Prevention: Towards Universal Access. UNAIDS, Geneva


� UNICEF and AIDS Foundation East West (AFEW), ‘Children and Young People Living or Working on the Streets: The missing face of the HIV epidemic in Ukraine’, UNICEF/AFEW, Kyiv, 2006, p. 102. 


� JLICA learning group 4 synthesis paper 2008 (DRAFT)


� UNICEF and MACRO (2008) Comparative analysis of recent DHS and MICS survey data on Orphans and Vulnerable Children (DRAFT)






