
Summary  
INTRODUCTION  
 
1 This report presents the 
findings,conclusions and recommendations of 
an evaluation of the UN Joint Programme on 
HIV/AIDS (UNAIDS). The evaluation was 
commissioned by the UNAIDS Programme 
Coordinating Board (PCB) and was carried out 
between September 2008 and August 2009.  
 
2 The evaluation purpose was to assess the 
efficacy, effectiveness and outcomes of 
UNAIDS including UNAIDS Secretariat, 
cosponsors and PCB) at global, regional and 
country levels and specifically, the extent to 
which UNAIDS has met its ECOSOC mandate 
and the continuing relevance of its mandate 
and objectives in the current global 
environment.  
 
3 Twelve detailed evaluation questions 
provided an organising framework around 
four themes: the changing context; how 
UNAIDS works; aspects of fulfilling the 
mandate; and future challenges for the joint 
programme.  
 
4 The evaluation design was based on a set of 
frameworks which structure the evaluation 
questions and associated issues as indicators 
and sources of information. They helped to 
identify the range of documents to be 
reviewed and the key informants for each 
topic. Visits were made to 12 countries 
selected to illustrate differences between 
regions, in socio-economic characteristics and 
in the nature of the epidemic: Côte d’Ivoire; 
Democratic Republic of Congo; Ethiopia; 
Swaziland; Kazakhstan; Ukraine; Iran; India; 
Indonesia; Vietnam; Peru; and Haiti. Data 
were also gathered through a consultation in 
the Pacific region, review of secondary 
evidence in documents, semistructured 

interviews and two questionnaire surveys 
conducted via the internet.  
 
THE CHANGING CONTEXT  
5 HIV remains a global health problem of 
unprecedented dimensions. HIV has caused 
an estimated 25 million deaths worldwide 
and reduced life expectancy by more than 20 
years in the most heavily affected countries. 
Sub-Saharan Africa and Asia are the most 
severely affected regions but the epidemic is 
also having a serious impact in Latin America 
and the Caribbean, Eastern Europe, Central 
Asia and North America.  
 
6 Two thirds of the global total of 33 million 
PLHIV are in sub-Saharan Africa and three 
quarters of all AIDS deaths in 2007 occurred 
there. The epidemic has orphaned nearly 12 
million children aged under 18. In Asia, an 
estimated 5 million people were living with 
HIV in 2007.  
 
7 In the face of this challenge there has been 
a sustained and growing global response. The 
evaluation period has seen a succession of 
initiatives. The UNGASS 2001 Declaration of 
Commitment was followed by significant new 
investment through the establishment of the 
Global Fund to Fight AIDS, TB and Malaria 
(Global Fund) in 2002, and the US President’s 
Emergency Plan for AIDS Relief (PEPFAR) in 
2003. Operational targets for access to 
treatment came through the WHOled ‘3 by 5’ 
initiative in 2003; and efforts to improve 
coordination at the national level through the 
‘Three Ones’ in 2004. Together with the 
follow-up 2006 political declaration and 
commitment to Universal Access these 
represent considerable political commitment 
to address HIV and AIDS.  
 
8 Resources allocated to HIV increased 
fifteen-fold from 2001 to 2008. Yet UNAIDS 
estimated that there was a shortfall of some 



US$ 6.5 billion in low- and middle-income 
countries in 2008.  
 
9 Access to treatment has increased. 
Expansion of access to treatment has been 
one of the success stories in the global 
response to HIV. Nearly 3 million people were 
receiving antiretroviral treatment in low- and 
middle-income countries at the end of 2007. 
But still, this represents only 31 percent of 
estimated global need.  
 
10 For every two people who start taking 
antiretroviral drugs, another five are newly 
infected. The HIV epidemic cannot be 
reversed without strong, sustained success in 
preventing new HIV infections. Prevention 
programmes need to become more 
strategically focused on people and 
communities with particularly high-risk sexual 
and drug-injecting behaviours.  
 
UNAIDS has evolved  
 
11 UNAIDS was evaluated in 2001- 2002 after 
five years of operation. The evaluation made 
29 recommendations and these have had a 
major influence on the evolution of the joint 
programme. Recommendations that were 
under the direct control of the secretariat 
and for which resources were available have 
mostly been implemented. The Five-year 
Evaluation stimulated a reorientation of 
UNAIDS towards support at country level, but 
did not bring about reforms in governance 
that improve the way the cosponsors work 
together and with the secretariat.  
 
12 UNAIDS and the Global Fund have worked 
together to build a constructive partnership. 
The Five-year Evaluation of the Global Fund 
found that of all the Fund’s partners, UNAIDS 
has the most systematic and closest 
partnership.  
 

13 UNAIDS has had little influence over 
PEPFAR policy or programming. The 
relationship between UNAIDS and PEPFAR 
varies from country to country and 
engagement with PEPFAR remains a 
challenge for UNAIDS.  
 
14 Paris Declaration commitments have had 
little obvious effect on the way UNAIDS is 
viewed by partners or on the way it works at 
country level.  
 
15 UNAIDS needs to adapt its role according 
to country circumstances. As the epidemic 
becomes more diverse and more information 
becomes available about drivers of the 
epidemic, so national policies have to adapt 
and change. The need for a strategic vision of 
UNAIDS’ role is particularly important in 
middle-income countries as donors withdraw 
but the need for high value technical support 
remains.  
 
16 UNAIDS has established strategic 
partnerships but needs to clarify partnership 
objectives and mechanisms.  
 
17 Some valuable synergies have been 
developed in the field of research and 
resource tracking where UNAIDS has been 
able to convene different interest groups and 
provide useful information for 
decisionmakers.  
 
18 Overall, UNAIDS leadership and support 
for effective HIV prevention policies and 
programmes has been inadequate. HIV 
prevention is acknowledged to be complex, 
requiring action by a range of sectors and 
actors, willingness to tackle the underlying 
factors that drive the epidemic and to 
address difficult, sensitive or taboo issues and 
a combination of contextually-appropriate 
interventions. UNAIDS has not been able to 
provide consistent and effective leadership in 



HIV prevention during the period covered by 
this evaluation. Evidence of what works has 
not been comprehensively applied. There has 
been under-investment in prevention. Much 
expenditure has been directed towards 
prevention activities that are not well-
targeted but are often more politically 
acceptable, such as mass media and youth 
programmes.  
 
19 Guidance on Intensifying Prevention, 
published in 2005, was seen as a positive 
step, although it is considered by many to 
have been too general for countries to act on. 
More recently, UNAIDS has recognised the 
need for better evidence and to ensure that 
this evidence informs country decisions about 
prevention policies and programmes. This is 
reflected in the emphasis on ‘know your 
epidemic, know your response’ and related 
support for the Modes of Transmission 
initiative, spearheaded by the World Bank 
GAMET and the UNAIDS Secretariat.  
 
UN reform  
 
20 Three waves of UN reform dating back to 
1997 have affected UNAIDS. At global level 
these reforms have not significantly 
influenced the way in which the ten 
cosponsors and secretariat interact. At 
regional level, the establishment of Regional 
Directors’ Teams (RDT) has not significantly 
improved the effectiveness of coordination 
mechanisms. Only reform at country level, 
with the introduction of joint teams, has 
fostered some improvements, but a lack of 
institutional incentives has held back 
progress. The UNAIDS approach has not been 
adopted more widely in UN programming.  
 
Health systems strengthening  
 
21 UNAIDS has not articulated a clear 
position on health systems strengthening and 

has had limited global influence. Lack of a 
common position and objectives has limited 
the scope for UNAIDS to influence the 
approach to health systems strengthening of 
major donors, Global Health Initiatives and 
national strategic planning processes. 
  
22 The respective roles of the UNAIDS 
Secretariat, WHO and the World Bank are 
unclear. The secretariat and cosponsors are 
agreed that strengthening health systems is 
critical to deliver HIV objectives. But global 
informants suggest that the ‘division of 
labour’ between the secretariat, WHO and 
the World Bank and between different 
departments within WHO and the Bank needs 
to be clarified.  
 
23 Cosponsors have strengthened health 
systems through their mandates. In addition, 
UNAIDS has helped to ensure cross-linkages 
between national HIV and health strategies 
and plans, but there is limited evidence of the 
added value of the joint programme or of 
coherent approaches at country level.  
 
24 Major donors have increased funding for 
health systems strengthening but tracking 
funding is a challenge. And, despite a growing 
body of research, the evidence base on the 
extent to which HIV funding has strengthened 
or undermined health systems remains 
largely anecdotal and relatively weak.  
 
HOW UNAIDS WORKS  
 
Governance of UNAIDS  
 
25 The ECOSOC objectives continue to be 
relevant and enable a flexible approach by 
UNAIDS. The ECOSOC objectives have not 
constrained UNAIDS from adapting to 
changing circumstances. Indeed their 
flexibility has enabled UNAIDS to respond 



pragmatically to developments such as the 
creation of the Global Fund.  
 
26 Operational objectives of UNAIDS are in 
effect set in global commitments. Strategies 
have been updated frequently yet have not 
helped to improve prioritisation or 
performance reporting. The 2007-2010 
Strategic Framework was designed in 
response to the 2006 Political Declaration. 
But increasingly, the UBW has become the 
principal mechanism for setting out 
objectives. The presentation and wording 
vary considerably over the years, with a 
substantial shift towards a more results focus 
only apparent in the last UBW of the 
evaluation period.  
 
27 The diversity and changing nature of 
objectives has contributed to weak 
accountability. Whilst some consistency can 
be traced in the evolving strategic statements 
they have not helped the programme 
prioritise and focus on areas where the UN 
could bring added value. The changing 
structure over the years has undermined the 
ability of the PCB to track performance. 
Strategic frameworks have changed too often 
to be useful and have never provided a 
satisfactory framework to monitor 
performance. It is too early to judge the 
quality of reporting under the 2008-2009 
UBW.  
 
28 ECOSOC is mandated to provide oversight 
but is ineffective and current arrangements 
with the PCB leave a gap in accountability. 
ECOSOC retains formal governing 
responsibility in relation to UNAIDS at a broad 
oversight level. But, de facto, the oversight 
role has been delegated to the PCB. The PCB 
is unique in terms of UN governing bodies as 
it includes representation from cosponsors 
and civil society as well as member states. 
The UNAIDS Executive Director has no direct 

authority over the activities of the 
cosponsors, with each remaining accountable 
to their own governing boards.  
 
29 Four of the cosponsors are UN 
programmes and funds and are subject to the 
authority of ECOSOC. But the other six are 
specialised agencies and the mandated role 
of ECOSOC in terms of oversight of these 
agencies is more limited. More broadly, the 
performance of ECOSOC was found to be 
ineffective when reviewed by the UN 
Secretary-General’s High Level Panel, in 2006. 
There is no formal provision for ECOSOC or 
others to track performance of either the 
UNAIDS Secretariat or the Executive Director.  
 
30 PCB focus is mainly on future actions and 
plans rather than performance. Despite 
having a wide range of functions, the PCB 
tends to concentrate on future programming. 
Occasional references to performance 
reviews in PCB proceedings have not led to 
significant action.  
 
31 Voice and influence in the PCB is affected 
less by voting rights than by other aspects of 
the way the PCB works. The PCB operates on 
consensus. However, there is a significant 
body of opinion that thinks that decisions of 
the PCB are predetermined by consultations 
among a small but influential group outside 
of the formal PCB sessions. The ‘voice’ of 
members is affected by the skills of the chair 
in managing meetings and calling on parties 
to speak; in the drafting group; and through 
the arrangements for cosponsor 
representation. There are concerns that 
moves towards more inter-sessional decision-
making (which requires resources to engage 
and interact) and the absence of voting rights 
undermine the contribution of the NGO 
delegation. However, in practice, the PCB 
does not take a vote on issues and there is 
good evidence of the substantial influence of 



the NGO delegation; this evaluation 
therefore does not support previous 
recommendations for the NGO delegation to 
have voting rights.  
 
32 The current arrangements are not an 
effective mechanism to link the PCB to 
governing boards of the cosponsors. 
Influence by the PCB depends on the extent 
to which cosponsor boards act on PCB 
decisions. To date, no formal mechanism 
exists linking the work and decisions of the 
PCB with the work and deliberations of the 
governing bodies of the ten cosponsor 
agencies.  
 
33 The primary link between the PCB and the 
cosponsors is supposed to be through the 
Committee of Cosponsoring Organisations 
(CCO), comprising the executive heads of the 
cosponsor agencies or their designated 
representatives  
 
34 Despite concerns raised in the Five-year 
Evaluation and later, recommendations to 
reform the CCO have not been implemented 
and the CCO has never been fully effective 
against its intended functions.  
 
35 Meanwhile, the way of working of the CCO 
has evolved. There has been a gradual 
disengagement by the heads of agencies and 
increasing delegation to their global 
coordinators (senior appointments 
responsible for the joint programme). The 
emergence of global coordinators has 
established an effective working link between 
the cosponsors and the secretariat. But the 
CCO fails to perform its intended executive 
role.  
 
Division of labour and joint working by the 
secretariat and cosponsors  
 

36 Being a cosponsor has helped agencies 
keep HIV a policy priority and expanded 
cosponsor capacity. The eight cosponsors at 
the start of the evaluation period – UNDP, 
UNICEF, UNFPA, WHO, UNESCO, ILO, UNODC 
and the World Bank grew to ten with the 
addition of WFP in 2003 and UNHCR in 2004. 
The cosponsors see clear and tangible 
benefits from being members of UNAIDS: the 
availability of funds through the UBW; the 
role of the secretariat and Executive Director 
in maintaining HIV as a high profile issue; 
greater awareness of global issues and 
trends; and, for the smaller agencies, a visible 
role and access to a wide range of expertise 
and networks.  
 
37 A significant change since 2003 has been 
the growing importance of the global 
coordinators as policy entrepreneurs within 
their own agencies. The main indicator of this 
success has been the significant increase in 
HIV capacity at headquarters and regional 
level. Total cosponsor staffing at global and 
regional levels has increased by 70 per cent 
from 515 to 878 in the period 2004-2005 to 
2007-2008; UNDP and UNFPA have tripled 
their numbers.  
 
38 Growth in numbers has not been matched 
by clarity of accountability, which remains 
complex. Broad accountability rests with the 
heads of the cosponsor agencies. But only 
four of the ten translate that commitment 
into shared performance indicators from the 
Unified Budget and Workplan (UBW) in their 
own corporate results frameworks. 
Increasingly, there is a trend towards narrow 
accountability, linked to implementation of 
specific UBW objectives.  
 
39 UBW funds support staff positions at 
headquarters, regional and country levels, to 
varying extents according to cosponsor 
agency policy. Capacity within the cosponsors 



is highly reliant upon funds raised and passed 
through the UBW. Cosponsors’ own financial 
commitments rose across the period 2004 to 
2007 but fell away again in the next 
biennium.  
 
40 The UBW process has supported joint 
programming approaches at a global level. 
The UBW has enhanced coordination, 
consistency and compatibility of activities, 
but the transaction costs have been 
excessively high. The Five-year Evaluation of 
UNAIDS found that whilst the UBW was a 
valuable process it was difficult to understand 
and had a number of shortcomings. These 
have not changed much although successive 
UBWs have become simpler and clearer 
documents. Most positively, the UBW process 
has supported the adoption of joint 
programming approaches at a global level, 
which is almost unique within the UN. This is 
a solid achievement and one not seen in 
other work by the UN.  
 
41 There is some evidence of the positive 
effects of the division of labour at global level 
in the evolution of agreed roles and 
responsibilities between the secretariat and 
the cosponsors, reflected in a series of 
‘informal agreements’ between the global 
coordinators, such as in the area of PMTCT. 
But these examples apart, only limited 
progress can be seen in clarity over lead 
roles. The division of labour has had greater 
influence at country level, where it has been 
introduced in parallel with joint teams.  
 
Joint teams at country level  
 
42 At the start of the evaluation period, 
coordination at country level took place 
through the UN Theme Group on HIV/AIDS. 
Membership was at the UN Country Team 
(UNCT) level and theme groups were typically 
supported by one or more technical working 

groups. In 2003, the secretariat started to 
place senior staff at country level, as UNAIDS 
Country Coordinators (UCCs). This 
arrangement for coordination is almost 
unique to HIV.  
 
43 Joint teams were introduced to change 
systems and processes for working on HIV 
under the Resident Coordinator (RC) System. 
The joint team approach was introduced by 
the Secretary-General in late 2005 with 
detailed guidelines issued in 2006. Support at 
the highest level within the UN and 
arrangements grounded within the 
established coordination structure at country 
level made this an important initiative, much 
more so than the division of labour.  
 
44 Team working at country level has 
improved but realisation of expected benefits 
shows a more mixed picture. It is too early to 
judge definitively whether joint teams will 
make a real difference in programming as 
many are still being established and a new 
round of UNDAF planning is needed to enable 
joint programmes to be prepared. Even so, 
UCCs detect better working as a team and 
movement towards ‘delivering as one’. 
Survey results also indicate a majority view 
that team working has increased the 
efficiency and effectiveness of the UN’s 
support to addressing HIV.  
 
45 Further progress with the joint team 
approach is constrained by several 
challenges. Evidence of the anticipated 
benefits was found for greater working 
together, increased external joint advocacy, a 
more coherent package of UN support, and 
acting as a repository of knowledge. 
However, transaction costs are high and 
there is confusion in some places about the 
continuing role of theme groups; leadership 
by the Resident Coordinator is essential; and 
there are inconsistencies between the 



expected role of the UCC and the heads of 
agencies at country level. The World Bank’s 
way of working does not fit with this 
approach at country level and as a result the 
Bank appears to be much less engaged than 
all parties would like to see.  
 
Division of labour and incentives for joint 
working at country level  
 
46 Division of labour falls short of planned 
roles for lead agencies. The GTT 
recommendation on division of labour was 
designed to create a system to improve the 
added value of UN support to the national 
response by building on the comparative 
advantage of the cosponsors and secretariat. 
  
47 Evidence is mixed about improved clarity 
of roles at the country level. Concepts 
introduced by the GTT such as the lead 
agency, single point of entry and coordination 
of technical support have not been effectively 
implemented. No examples have been found 
of a coherent plan for technical support, nor 
of a joint team-wide analysis and plan for 
staffing. Incentives limit the managerial 
authority of the RC and UCC; heads of 
agencies have dominant power; and agency 
accountability is driven by headquarter 
strategies and corporate results frameworks. 
Only where corporate performance indicators 
are congruent with UNAIDS performance 
indicators are priorities and reporting 
compatible.  
 
48 Accountability, performance reporting and 
financial administration systems focus on the 
needs of the individual agencies and are not 
harmonised, so increasing the costs of 
working together. Accountability systems and 
the performance monitoring systems of the 
agencies also do not recognise joint working, 
creating further disincentives to joint working 

and undermining both the joint team and 
division of labour initiatives.  
 
49 Much is vested in the RC, but authority 
within the RC system is an area of 
contestation within the UN. The RC does not 
have the power to direct agency heads about 
what their agency should do and therefore 
has little direct authority. Similarly, the UCC 
has a facilitating role and there are no 
provisions for cosponsor staff to be 
accountable to the UCC.  
 
50 Joint teams are an attempt to enhance 
accountability. The joint team approach seeks 
a shift in accountability from individual 
agencies to the team. The extent to which 
members of joint teams are now accountable 
for that work (as well as their agency-specific 
tasks) is mixed. But the key weakness is that 
heads of agencies are not accountable for the 
work of their staff in the joint team. This is 
important, since it is the heads of agency that 
control resources, decide on staffing, and can 
reward staff.  
 
51 Multiple funding sources at country level 
can create disincentives to working together. 
Funding arrangements lead to fragmentation 
and competition between the cosponsors and 
the secretariat country office. Neither the 
joint team nor the division of labour 
initiatives tackle financial incentives though 
arrangements under UN reform might offer 
scope for change.  
 
Administration of UNAIDS Secretariat  
 
52 Complex administrative systems have 
reduced the efficiency of financial and human 
resource management. The secretariat 
operates different sets of staff regulations 
and rules, depending on whether staff 
contracts are with WHO (all internationally 
recruited and some country recruited staff) or 



UNDP (some staff recruited at country level). 
The secretariat also operates its own paper-
based performance appraisal system, based 
on the International Civil Service 
Commission’s framework.  
 
53 In general, both WHO and secretariat 
interviewees agree that the relationship 
works relatively well and that a productive 
arrangement is in place, which has allowed 
the secretariat to maintain independence, 
despite it legally remaining part of WHO. 
However, administrative efficiency for work 
administered through WHO systems suffered 
a significant decline with introduction of 
WHO’s new ERP in 2008 and still suffers in 
some areas. A revised MOU with UNDP in 
2008 has solved most practical problems but 
there is still no service agreement specifying 
standards of support to be provided.  
 
54 Using multiple administrative systems has 
considerable human resource and financial 
drawbacks. Issues highlighted include 
inefficiencies in using two systems to resolve 
problems and the perception that staff on 
WHO contracts have more rights and 
privileges than those on UNDP contracts.  
 
55 The Programme Acceleration Fund (PAF) is 
an important and valued facility but is still 
undermined by slow transfer, overly time-
consuming processes, slow speed of approval 
and weak monitoring. The PAF is a 
secretariatmanaged facility used by UN 
organisations to make a strategic 
contribution to the national response. 
Approximately US$16 million of UBW funding 
has been allocated in each biennium since 
2002-2003. Significant change in the approval 
process has occurred, engaging the 
cosponsors more and delegating approval 
authority first to regional and latterly to the 
country level. Establishment of Regional PAF 
Committees has also improved the quality of 

PAF proposals, so increasing the number of 
proposals accepted at the first review. But 
costs of transferring funds are high and there 
is little monitoring of the use of the funds.  
 
56 A quadrupling of UNAIDS Secretariat staff 
numbers between 2002 and 2008 lacked 
oversight and did not follow good human 
resources practice. As of early 2008, in 
addition to its Geneva headquarters, the 
secretariat maintained 3 liaison offices, had 7 
regional support teams and a presence in 84 
programme countries. These were staffed by 
715 people on WHO contracts and a further 
250 on UNDP contracts plus an unknown 
number employed through local 
arrangements at country level. The 
secretariat has more than quadrupled in size 
between 2002 and 2008 and has more staff 
working on AIDS at global and regional level 
(454 in November 2008) than any of the 
cosponsor agencies.  
 
57 From the outset the expansion, prompted 
by the Five-year Evaluation, proceeded under 
the assumption that staff expansion should 
be in the secretariat rather than distributed 
among the cosponsors and secretariat. There 
is no evidence that the secretariat (or 
Executive Director) discussed the increase in 
the size of the secretariat presence at either 
regional or country level within the CCO nor 
did the PCB supervise the growth.  
 
58 Expansion of the secretariat’s country 
level presence was initially outlined in a 
global strategy document at the June 2003 
PCB. But this well-planned start was 
undermined by a subsequent lack of 
oversight by both the PCB and CCO. The rapid 
expansion of staff also happened without any 
systematic workforce planning process 
against the goals of the organisation or the 
joint programme objectives.  
 



59 Administrative processes and 
management culture did not keep pace with 
the growth of the secretariat. However, new 
arrangements being introduced should result 
in improved human resource and financial 
management systems being put in place by 
the end of 2010.  
 
HOW UNAIDS HAS ADDRESSED KEY ISSUES  
 
Involving and working with civil society  
 
60 There is no common approach to civil 
society involvement across UNAIDS. The 
secretariat developed a global strategy on 
partnership with civil society in 2003, which 
was revised in 2008. The secretariat also 
developed a strategic framework for civil 
society partnerships for the 2006-2007 and 
2008-2009 biennia, in consultation with civil 
society and cosponsors, but these do not 
appear to guide the work of cosponsors or of 
the joint programme at country level.  
 
61 The UNAIDS Secretariat leads on civil 
society engagement. The secretariat is 
viewed by civil society and some cosponsors 
as more inclusive, open to dialogue, flexible, 
responsive and non-bureaucratic than other 
parts of the UN system. Cosponsors are 
generally thought by other stakeholders to be 
less engaged than the secretariat.  
 
62 Although partnerships is a core 
institutional priority for the UNAIDS 
Secretariat, the Civil Society Partnerships 
(CSP) team in Geneva is reported to be over-
stretched, to lack institutional support and to 
have been marginalised by the recent 
restructuring of the organisation. The CSP 
Geneva budget is limited and has decreased 
during the period covered by this evaluation. 
However, during the last 4 years, there has 
been an increase in resource allocation at 
country level, mainly through the recruitment 

of Social Mobilisation and Partnership 
Officers (SMPOs).  
 
63 UNAIDS advocacy for civil society 
representation has contributed to increased 
civil society involvement in policy, 
programming and M&E. However, 
government views about the role of civil 
society differ. While most governments 
recognise the role of civil society in service 
delivery, some are less comfortable with civil 
society engagement in advocacy. 
 
64 There has been an increase in civil society 
representation in National Partnership 
Forums (NPFs), Country Coordinating 
Mechanisms (CCMs) and National AIDS 
Commissions (NACs). Increased 
representation has resulted in greater civil 
society involvement in policy and strategy 
development and in implementation of 
programmes and services. Civil society 
provided input in 82 per cent of countries 
reporting for UNGASS 2008 and participated 
in completing the National Composite Policy 
Index in 132 of 147 countries that reported. 
 
65 Challenges to civil society involvement 
include limited donor support for civil society 
to play an advocacy and accountability role, 
weak coordination and networking 
structures, poor understanding of policy and 
legislation, limited capacity for participation 
in policy dialogue and strategic planning, and 
representation, governance and 
accountability issues.  
 
66 Civil society involvement has had a 
positive influence but there is no consensus 
on the objectives of involvement and no 
systematic assessment of impact on national 
responses. At global level, civil society 
involvement is considered to provide an 
important reality check, to bring a different 
perspective to policy debates and to play an 



important role in agenda setting. Civil society 
involvement is cited as having been critical in 
ensuring Global Fund transparency, advocacy 
for treatment access and a comprehensive 
response to HIV, increasing the focus on key 
populations and maintaining an emphasis on 
human rights.  
 
67 Assessing the impact of increased 
involvement and representation on the 
effectiveness of national responses is difficult 
as outcomes are not captured systematically 
at country level. National M&E frameworks 
lack indicators to measure civil society 
representation and participation in policy 
making and the impact of this.  
 
68 UNAIDS has facilitated some increases in 
resource mobilisation for civil society and 
provided important support for civil society 
capacity building. At global level, one 
example is the Global Fund’s shift to dual 
track financing, which is seen in part as due 
to UNAIDS’ influence and experience. There 
is, however, no comprehensive overview of 
trends in funding for civil society 
organisations, so it is difficult to determine 
whether there has been an overall increase in 
funding.  
 
69 UNAIDS Secretariat has provided capacity 
building support for regional and national civil 
society networks and organisations. However, 
lack of a clear strategy means that UNAIDS 
capacity building for civil society at country 
level tends to be fragmented, with the 
secretariat and cosponsors working 
individually with civil society partners through 
specific projects, rather than strategically. 
Secretariat capacity building efforts have 
tended to focus on civil society umbrella 
organisations and Global Fund recipients.  
 
70 Representation and accountability are a 
challenge. A common issue raised by almost 

all global and country informants is how civil 
society umbrella organisations and networks 
represented on global and national policy and 
decision-making bodies are selected and the 
extent to which they represent and consult 
their constituencies.  
 
71 Some important sectors of civil society 
have received less attention. UNAIDS has 
tried to be inclusive, but the secretariat and 
cosponsors are viewed as having reached out 
less effectively to some constituencies such 
as FBOs, trades unions, the private sector and 
the media, although engagement with FBOs 
has improved recently. A 2007 survey by the 
World Economic Forum identified four 
regional and more than 40 national business 
coalitions supporting the private sector to 
address HIV; UNAIDS, ILO and World Bank 
have supported these coalitions. However, 
there are concerns that the establishment of 
business coalitions by the UNAIDS Secretariat 
has undermined or replicated employers 
associations rather than building their 
capacity.  
 
Greater and meaningful involvement of 
people living with HIV  
 
72 Increased PLHIV involvement is a key 
achievement of UNAIDS. There is clear 
evidence that UNAIDS’ support has played a 
critical role in strengthening the capacity and 
leadership of PLHIV organisations and 
increasing PLHIV involvement in global, 
regional and national policy, programming 
and M&E. However, findings from country 
visits suggest there is limited evidence of 
PLHIV involvement in the design, 
implementation and M&E of UNAIDS 
programmes. And there is still more to be 
done to ensure that involvement is 
meaningful and to address the barriers to 
meaningful involvement.  



73 The UNAIDS Secretariat has been most 
actively in engaged with PLHIV organisations. 
There is no common vision or strategy for 
PLHIV involvement across the joint 
programme or, at country level, across joint 
teams. Relatively few joint teams in the 
countries visited for the evaluation had a 
strategy or plan to define their engagement 
with PLHIV, although in several countries, 
cosponsors are actively working with the 
secretariat to support PLHIV organisations.  
 
74 Cosponsors are perceived to have been 
less engaged and less open to PLHIV 
perspectives than the secretariat. Global 
PLHIV networks report that their influence on 
cosponsors is minimal, although networks 
such as GNP+ have been consulted by 
cosponsors during the development of 
guidance.  
 
75 UNAIDS has provided important support 
for national PLHIV networks and 
organisations. UNAIDS has provided support 
to strengthen the governance and 
institutional, financial and M&E capacity of 
PLHIV organisations (in particular those that 
are or soon will be Global Fund recipients). 
UNDP, through its leadership development 
programme, which builds bridges between 
PLHIV, parliamentarians and civil servants, 
has played a critical role in facilitating 
involvement in policy dialogue. But support is 
not consistent across countries and owing to 
its own capacity limitations, UNAIDS support 
at country level has mainly focused on 
national networks and umbrella 
organisations.  
 
76 There is evidence of increased PLHIV 
involvement in policy development, 
programme implementation and M&E. At 
global level there has been significant 
improvement in PLHIV representation on 
policy and decision-making bodies. However, 

global PLHIV networks report that 
involvement is sometimes inconsistent and 
insufficient time is allowed for meaningful 
consultation.  
 
77 UNAIDS’ advocacy with governments is 
cited as having made an important 
contribution to increased PLHIV 
representation on national policy, 
decisionmaking and coordination bodies, 
such as CCMs and NPFs, with clear evidence 
of this in the recent evaluation of the Global 
Fund.  
 
78 PLHIV leadership is stronger, but 
governance remains a challenge. In eight of 
the 12 countries visited, respondents stated 
that national PLHIV leadership has increased. 
Despite this, informants expressed concerns 
about: accountability of national networks 
and transparency of funding; relatively weak 
leadership or leadership centred on one 
organisation or individual; lack of 
representation of PLHIV whose behaviour is 
criminalised, for example HIV-positive sex 
workers or drug users; and conflict and 
competition for funds between PLHIV 
organisations.  
 
79 PLHIV involvement has had a positive 
influence but the outcomes of involvement 
are not measured systematically. Although 
described in guidance and tools developed by 
PLHIV organisations, there appears to be no 
common understanding of ‘active’ or 
‘meaningful’ involvement, the objectives of 
involvement or how outcomes should be 
measured. While there are differences in 
views about the importance of this, without 
clear objectives, systematic measurement of 
the impact of involvement is difficult.  
 
80 Nevertheless, there are a number of areas 
where PLHIV involvement is perceived to 
have had a positive influence. PLHIV 



involvement has enriched global debates and 
played an important role in influencing global 
policy, for example, getting access to 
treatment on to the agenda, influencing WHO 
and UNAIDS guidance on provider initiated 
testing and counselling, and highlighting 
sexual and reproductive health and rights 
issues from a PLHIV perspective.  
 
81 In many countries, PLHIV involvement has 
helped to ensure the introduction of 
legislation to protect the human and legal 
rights of PLHIV, challenge legislation that 
would criminalise HIV transmission, reduce 
stigma and discrimination, increase 
treatment access and ensure provision of 
critical interventions such as opioid 
substitution therapy. The most tangible 
outcome is where representation on CCMs 
has enabled PLHIV organisations to access 
Global Fund resources.  
 
Technical support to national AIDS responses  
 
82 UNAIDS capacity to respond to requests 
for technical support has expanded. The 
secretariat and cosponsors, such as UNFPA, 
have expanded country staff to increase 
capacity to provide technical support. Other 
steps have also been taken to respond to 
increased demand for technical support 
through structures established or supported 
by UNAIDS including the regional Technical 
Support Facilities (TSFs), AIDS Strategy and 
Action Plan Service (ASAP) based at the 
World Bank and WHO Knowledge Hubs, as 
well as technical support facilities for civil 
society. There has also been a considerable 
expansion of other providers since 2005 
creating increased opportunities for countries 
to access support but also significant 
challenges for coordination.  
 
83 Cosponsors are not always directly 
involved with the TSFs and some expressed 

concerns about a shift from the role originally 
envisaged for the TSFs. TSF staff report that it 
has sometimes been difficult to engage with 
cosponsors, many of which have their own 
technical support mechanisms at regional 
level, although there are exceptions.  
 
84 The ASAP, established in July 2006 in 
response to the GTT recommendations, 
conducts confidential external reviews of 
draft national strategies and provides 
technical and financial support to assist 
countries to strengthen their strategic 
response. As of 2008 support had been 
provided to over 50 countries. ASAP responds 
to country requests and engages the UNAIDS 
Secretariat and five of the cosponsors 
(UNESCO, UNDP, UNICEF, ILO and WHO) in 
peer review processes and country missions. 
This is viewed positively by cosponsors.  
 
85 The role of the Knowledge Hubs, which 
were established with GTZ support to support 
Global Fund implementation, is generally less 
well understood and there are some concerns 
about duplication, for example, with UNODC 
harm reduction work.  
 
86 Informants reinforced concerns identified 
by the GTT independent review about 
proliferation of and competition between 
technical support providers and the 
respective roles and sustainability of these 
providers. UNAIDS lacks a coherent strategic 
framework for technical support, technical 
support is still prone to duplication and 
competition, and initiatives are for the most 
part managed separately.  
 
87 UNAIDS Secretariat and cosponsors have 
provided a wide range of technical support 
for national responses. However, UNAIDS has 
no system for tracking technical support 
provided by UN agencies at country level, so 
it is difficult to assess the volume or quality of 



technical support delivered across the joint 
programme.  
 
88 UNAIDS has provided critical inputs to 
Global Fund processes, providing technical 
support to 85 per cent of Global Fund Round 
5 and 6 proposals. The secretariat estimates 
that 50 per cent of the level of effort of 
country offices is directed to providing 
support to Global Fund grants, and there are 
some concerns about the opportunity costs 
of this.  
 
89 The Global Fund evaluation found an 
inadequate global partnership framework for 
provision of technical assistance in support of 
grant implementation and notes that a more 
coherent effort is required. The implications 
for UNAIDS of the Global Fund shift from 
round-based funding to support for validated 
National Strategic Applications and of dual 
track financing need to be considered. 
Specific issues are the potential conflict of 
interest between technical support for 
strategy development and for strategy 
validation and increased needs for technical 
support from civil society.  
 
90 There is scope to improve planning and 
coordination of technical support. The Global 
Implementation Support Team (GIST) has 
played an important role in providing a link 
between the UN system and the Global Fund 
and improving global coordination of 
technical support. Meetings of UNAIDS global 
coordinators are also reported to have 
helped to improve coordination – examples 
cited include discussion of the role of ASAP 
and the division of work between UNDP and 
the World Bank in the area of national 
planning.  
 
91 At country level, joint teams have 
improved information sharing about technical 
support, but have not functioned as intended 

as an entry point for, or noticeably 
strengthened planning and coordination of, 
technical support.  
 
92 UNAIDS has strengthened the Three Ones 
and provided valuable technical support for 
M&E. Cosponsors have made important 
contributions to national strategy and 
planning, through ASAP, and UNDP and 
World Bank support for integration of HIV 
into Poverty Reduction Strategies in over 20 
countries.  
 
93 UNAIDS Secretariat M&E Advisors and 
WHO have played a critical role in developing 
and strengthening national M&E systems and 
UNGASS reporting. However, the calibre of 
WHO and UNAIDS Secretariat M&E staff 
appears to be mixed. The secretariat is 
developing a capacity development 
programme for M&E Advisors based on a 
competency framework.  
 
94 UNGASS reporting has helped to 
strengthen M&E, although national AIDS 
authorities in some countries noted that 
Global Fund requirements have been a more 
important driver of improvements in M&E. 
Focus on the quality of M&E appears to be 
limited and there were few examples among 
the countries visited of data being used to 
change activities.  
 
95 The Monitoring and Evaluation Reference 
Group, which brings together the secretariat, 
cosponsors and other expertise, is considered 
an effective forum for coordination that has 
made good progress, for example, towards 
harmonisation of indicators. However, M&E 
roles and coordination across UNAIDS need 
to be reviewed, in particular support 
provided by the secretariat, WHO and the 
World Bank GAMET in areas such as 
surveillance, strategic information, M&E 
capacity building and expenditure tracking.  



 
96 Lack of harmonisation in reporting is also 
an issue. Countries receive separate requests 
from UNAIDS Secretariat for UNGASS 
reporting and from WHO for health sector 
Universal Access reporting.  
 
97 Technical support is on the whole timely, 
relevant and valued by national partners. UN 
technical support is viewed as high quality 
and is valued by national government and 
civil society partners. But interviews and 
country visits highlighted two issues. First, UN 
technical support is still too often supply 
driven. Second, national partners see the UN 
as better at providing or brokering short term 
‘technical’ inputs than longer term support 
for implementation, capacity development or 
systems strengthening.  
 
98 UNAIDS technical support is not 
systematically monitored or evaluated at 
country level. The TSFs and ASAP have been 
reviewed and the GIST has commissioned 
case studies to assess the effectiveness of 
Global Fund-related technical support. But at 
country level, technical support has been 
poorly tracked and monitored, with the 
exception of support provided by TSFs, and 
UN technical support is not well evaluated.  
 
Human rights  
 
99 UNAIDS has played a critical role in 
highlighting HIV and human rights. Most 
global informants consider that UNAIDS has 
provided effective global leadership on HIV 
and human rights – highlighting human rights 
issues, developing clear guidance and 
mobilising timely action. Much of this is 
attributed to the UNAIDS Secretariat and the 
former and current Executive Director.  
 
100 Some global informants consider that 
cosponsors have a more limited 

understanding of HIV and human rights 
issues, have taken less action and are, as one 
noted ‘less willing to speak out on 
controversial issues’. But all cosponsors 
address human rights through their own 
mandates and mechanisms to some extent.  
 
101 Leadership on the rights of key 
populations could have been bolder. UNAIDS 
has been criticised by some commentators 
for taking insufficient action to address the 
rights of key populations. Efforts at country 
level have tended to focus more on advocacy 
for services for key populations than for their 
rights, although there are exceptions. Lack of 
consensus across UNAIDS, as well as between 
senior management and technical staff within 
UN agencies, particularly on issues such as 
harm reduction and sex work, has been an 
impediment to effective leadership.  
 
102 The division of labour, which assigns lead 
agency roles for different key populations to 
different cosponsors, has contributed to 
fragmentation and made it difficult to 
develop coherent leadership and to address 
multiple needs, for example of sex workers 
who use drugs or MSM who sell sex. Blurred 
mandates and differences in approach have 
resulted in duplication and, on occasion, 
competition. For example, the relationship 
between WHO and UNODC with regards to 
harm reduction has on occasions been 
problematic.  
 
103 UNAIDS needs to strengthen its capacity 
to address HIV and human rights. The extent 
to which action has been constrained by 
inadequate financial and human resources for 
work on human rights and key populations is 
difficult to determine, since it is unclear 
whether resource requirements have been 
systematically assessed. UNDP now reports 
that it has a ‘full complement’ of HIV staff at 
HQ and in the regions, but its capacity at 



country level is variable. There is a consensus 
that UN staff require a better understanding 
of HIV and human rights issues and the skills 
to address contentious topics in a strategic 
manner at country level. 
 
104 There is lack of clarity on the respective 
roles of the secretariat and UNDP. Although 
UNDP assumed the lead agency role for 
human rights under the division of labour in 
2005, the UNAIDS Secretariat still maintains a 
human rights team. There is a good working 
relationship and agreement has been reached 
about which aspects of human rights each 
will focus on. In principle, this division of 
labour has the UNAIDS Secretariat supporting 
global and standards work and UNDP 
supporting country technical work with 
partners on human rights and law.  
 
105 However, some informants, especially 
those outside the UN system, remain unclear 
about their respective roles. The extent to 
which UNDP can provide leadership on 
human rights issues at country level is a 
concern, given limited UNDP capacity in some 
countries and the role of the RC.  
 
106 UNAIDS country support is unstrategic 
and inconsistent. UNAIDS has provided 
critical support for human rights and key 
populations in some countries, but has taken 
limited action in others, often because of 
government sensitivities and the difficulties 
of addressing behaviours that are 
criminalised. UNAIDS’ concerns about taking 
a more active role were not borne out by 
interviews with some government 
respondents or by experience in some 
countries where the UN has been able to 
support effective human rights work through 
strengthening the evidence base, supporting 
civil society and taking a common position in 
policy dialogue.  

107 Challenges to joint action by joint teams 
include a lack of common objectives related 
to HIV and human rights. This often means 
that action depends on individual 
commitment and the extent to which the RC 
and country heads of agency are willing to 
provide staff with political and moral support. 
This varies, reflecting differing views about 
whether or not the UN can or should 
challenge governments about sensitive 
topics.  
 
108 Evidence of UNAIDS action to reflect the 
priorities of and empower key populations 
and to support their meaningful participation 
is mixed. The need for stronger and more 
coherent UN support for action around key 
populations is clearly demonstrated by 
studies that have found that, while a high 
proportion of countries have plans to address 
populations most at risk from HIV, fewer than 
half have implemented prevention services 
for IDU, MSM or sex workers. An evaluation 
of World Bank assistance for HIV and AIDS 
(World Bank, 2005) noted that ‘failure to 
reach people with the highest-risk behaviours 
has reduced the efficiency and impact of 
assistance’.  
 
109 Although UNAIDS has advocated for the 
inclusion of key populations, representation 
of these populations remains limited. At 
global level, MSM have a stronger voice than 
previously, but that there has been less 
progress in meaningful participation of sex 
workers and IDU.  
 
110 There has been progress in efforts to 
tackle stigma and discrimination and 
strengthen legal frameworks. All categories of 
respondents to the evaluation survey rated 
the contribution of UNAIDS to addressing 
stigma and discrimination as moderate or 
strong. Efforts to address stigma and 
discrimination have clearly been more 



consistent and effective in some countries 
than others. To strengthen legal frameworks, 
UNAIDS has worked with parliamentarians 
and supported the review and development 
of laws. Efforts have also been made to work 
with justice and interior ministries and to 
establish partnerships with groups working 
on human rights to improve HIVrelated laws 
and law enforcement. However, based on the 
countries visited, these efforts appear to have 
been somewhat fragmented.  
 
Gender dimensions of the epidemic  
 
111 UNAIDS global leadership on gender 
dimensions of the epidemic has been weak. 
Although the UNAIDS Secretariat has been a 
strong champion for increased attention to 
women and girls in the response to the 
epidemic, ‘there has been a lot of rhetoric, 
but this has not been matched by action at 
country level’ in the words of one cosponsor 
respondent.  
 
112 Gender has been a contentious area 
where it has been difficult to achieve 
consensus across UNAIDS and among wider 
stakeholders. Concerns were expressed by 
some informants that the decision to 
concentrate on women and girls and on 
sexual minorities – in response to direction 
from the PCB – will result in continued failure 
to address gender dynamics, gender 
inequalities and gender norms that increase 
the risk of HIV infection. Global interviews 
also highlighted the lack of coherent UNAIDS 
global leadership on gender-based violence 
and HIV.  
 
113 Progress in developing UNAIDS policy 
and programming guidance has been slow. 
Some cosponsors criticise the lack of clear 
direction provided by the PCB, and others a 
general inability by UNAIDS to take this issue 
forward as the reason why there was little 

progress with global guidance until early 
2009.  
 
114 UN mainstreaming of, and capacity in, 
HIV and gender need to be strengthened. 
Gender, like human rights, is an issue that 
cuts across all cosponsors and that should be 
mainstreamed into their work on HIV. While 
all cosponsors work on gender to some 
degree, gender staff noted that it is 
sometimes a struggle to get the issue 
addressed more widely within their agencies, 
highlighting resistance to undertaking 
genuinely transformative gender work and 
dealing with sexuality.  
 
115 UNAIDS’ capacity to address gender and 
HIV is limited at global level. The UNAIDS 
Secretariat, UNFPA, World Bank and WHO 
have a few staff dedicated to gender and HIV. 
Others have a focal point, but no staff for 
whom this is a primary responsibility.  
 
116 UNDP has taken steps to increase its staff 
capacity supporting a full-time post in 
UNIFEM and strengthening its overall gender 
technical capacity by establishing a Gender 
Group at HQ and recruiting staff at HQ and 
regional levels. At country level, efforts have 
been made to strengthen the UN’s capacity in 
gender, but there is less evidence of action to 
improve capacity in gender and HIV or of links 
being made between gender and HIV work.  
 
117 The respective roles of UNDP, UNIFEM, 
UNAIDS Secretariat and the GCWA are 
unclear. UNDP sees its lead agency mandate 
as coordination and promotion of inter-
agency collaboration. However, the 
respective roles of UNDP and the UNAIDS 
Secretariat are unclear and global informants 
expressed concerns about parallel structures 
and duplication of activities. The respective 
roles and responsibilities of UNIFEM vis-à-vis 
UNDP, and the relationship between UNDP, 



the secretariat and the Global Coalition on 
Women and AIDS (GCWA) also need to be 
revisited.  
 
118 Engagement with organisations working 
on gender has been limited. Respondents to 
the evaluation survey, especially bilateral 
donors and international funds and 
programmes, gave UNAIDS a relatively poor 
rating with regard to establishing global and 
country partnerships with gender-focused 
organisations.  
 
119 UNAIDS support to countries to address 
the gender dimensions of the epidemic is not 
strategic. There was little evidence in 
countries visited that UNAIDS has taken a 
consistent approach to analysis of the gender 
dimensions of the epidemic support for 
national policy development and 
implementation. UNAIDS effectiveness in 
supporting countries to conduct gender 
analysis and address gender in HIV policy, 
plans and programming was rated as 
relatively poor by respondents to the survey.  
 
120 One consequence of the lack of a 
strategic approach is that national capacity 
on gender and HIV remains weak, gender 
issues in national HIV strategies are not linked 
to other national plans, and, while most 
countries refer to gender in HIV strategies 
and plans, few cost, or budget for, gender 
and HIV programming.  
 
121 Work on gender norms and sexual 
minorities has received inadequate attention 
until relatively recently. UNAIDS issued a 
policy brief on HIV and sex between men in 
2006 and guidance on sexual minorities 
(MSM and transgender people) for applicants 
to the Global Fund Round 8 in early 2008, but 
MSM and transgender issues have, in general, 
not been well addressed across the joint 
programme until relatively recently. The 

evaluation survey indicates that UNAIDS has 
been more effective in work on sexual 
minorities than in work on gender norms but 
most respondents to the evaluation survey in 
all categories rated UNAIDS as only fairly 
effective.  
 
122 Cosponsors are, however, agreed that 
UNDP has taken forward the agenda on 
sexual minorities in recent months. Since 
establishing a team of staff, UNDP moved 
quickly to establish an inter-agency working 
group, which includes UNESCO, UNFPA, 
UNODC and WHO, and to develop an action 
framework on universal access for MSM and 
transgender people.  
 
CONCLUSIONS AND RECOMMENDATIONS  
 
Performance of UNAIDS  
 
123 Conclusions are given at the end of each 
chapter, reflecting the findings and evidence 
that has been presented, and are summarised 
in Chapter 9. Key points are: • UNAIDS has 
responded to some aspects of the changing 
context but has been less successful at 
managing changes to the governance and 
management of the joint programme; • 
UNAIDS has low efficiency in accountability 
and managing performance; • UNAIDS 
remains highly relevant and has been 
effective in some key areas of the mandate  
 
124 Six objectives were set out in ECOSOC 
resolution 1994/24. The performance of 
UNAIDS was assessed in the Five-year 
Evaluation and that assessment is revisited 
and updated in Table 12, drawing on the 
conclusions at the end of each chapter. Of 
the six, progress against two is rated as 
successful; one is mostly successful; and 
three are partly successful. Progress towards 
two: ‘to promote broadbased political and 
social mobilization to prevent and respond to 



HIV/AIDS’; and ‘to advocate greater political 
commitment at the global and country levels 
including the mobilization and allocation of 
adequate resources’ is assessed as having 
improved since the Five-year Evaluation. 
Progress against the objective ‘to achieve and 
promote global consensus on policy and 
programme approaches’ is assessed as less 
successful than at the time of the Five-year 
Evaluation.  
 
125 A number of issues concerning future 
directions for the programme are explored in 
Chapter 10. The concept of AIDS 
‘exceptionalism’ is still valid, given the 
specific factors that drive the epidemic and 
influence the response, and the impact of HIV 
in some regions, but a more nuanced 
approach is required that recognises the 
diversity of epidemics and configures support 
to country circumstances.  
 
126 There is recognition of the need to 
strengthen health systems to deliver HIV 
treatment, but UNAIDS will need to maintain 
leadership and advocacy for a multisectoral 
approach that involves relevant sectors in HIV 
prevention.  
 
127 The current global financial crisis appears 
likely to affect countries’ abilities to sustain 
and expand treatment services and increase 
coverage with prevention services. But it may 
also bring opportunities to examine efficiency 
and effectiveness. An important role for 
UNAIDS will be to work with countries and 
donors to ensure that prevention efforts are 
well targeted and to ensure an appropriate 
balance of resource allocation between 
prevention, treatment, care and support.  
 
128 In the early days of UNAIDS there were 
high ambitions for the joint programme to 
lead the way on UN reform. Experience 
shows that the underlying structural issues 

and incentives remain in place. Little further 
progress will be seen towards effective joint 
programmes at country level without more 
fundamental reforms in financing, and 
accountability and recognition of joint 
working in individuals’ performance 
assessments.  
 
129 The continuing epidemic shows that 
UNAIDS work is far from over but a new 
approach is needed to match UN support 
more closely to country needs and to 
improve the cost effectiveness of support by 
the secretariat at all levels.  
 
List of recommendations  
 
130 A total of 24 recommendations are set 
out in Chapter 11, grouped in five categories 
which depart from the structure of this report 
and seek to make UNAIDS more focussed, 
more strategic, more flexible and responsive, 
more accountable and more efficient.  
 
Recommendation area 1: Improve the focus 
of UNAIDS  
 
This first recommendation is an overarching 
one, to set direction for the next five years. 
Recommendation 1 to the PCB: To develop a 
new mission statement with measurable and 
time-bound objectives supported by a new 
strategic plan which clarifies how the joint 
programme will position itself to re-focus 
support at regional and country level to 
reflect the epidemic context and country 
needs.  
 
Recommendation area 2: Be more strategic in 
approach  
 
Recommendation 2 to the Executive Director: 
The secretariat to work with cosponsors to 
develop an overarching partnership strategy 
with clear and measurable objectives, 



including explicit provisions for working in 
partnership with the Global Fund and 
PEPFAR.  
Subsidiary recommendations are: -  
 
To develop a shared vision of the potential 
and expected benefits from civil society and 
PLHIV involvement, a clear set of objectives 
and a more systematic approach to 
documenting outcomes. –  

 
To develop a common approach across the 
secretariat and cosponsors to engagement 
with and capacity - building support for civil 
society and PLHIV organisations. –  
 
To increase support at global and country 
levels for empowerment and participation of 
key populations. –  
 
To strengthen efforts to engage with the 
private sector, including addressing the 
respective roles of the secretariat and ILO.  
Recommendation 3 to the CCO: To convene a 
time-limited working group with relevant 
cosponsors and the Global Fund, supported 
by the secretariat, to clarify an ‘operational 
division of labour regarding the provision and 
financing of technical support for health 
systems strengthening’ to be put forward for 
endorsement by the governing boards of the 
relevant agencies. 
 
Recommendation 4 to the secretariat and 
cosponsors: The secretariat and cosponsors 
should bring to the 2010 meeting of the CCO, 
and then the December 2010 PCB meeting, a 
concrete proposal on how they will resolve 
overlaps and duplication (including but not 
restricted to support to: national planning 
and strategy development; human rights; 
gender; key populations; M&E at country 
level; operations research; and surveillance). 
This should include: -  
 

How the lead agency concept can be better 
operationalised at global level; and –  
 
The degree to which these issues can be 
resolved using the IATT approach.  
 
Subsidiary recommendation to the PCB: To 
instruct the secretariat and cosponsors to 
develop a modus operandi for IATTs, drawing 
on the experience of other mechanisms such 
as the MERG and Task Team on Travel 
Restrictions, with requirements for lead 
agencies to set taskbased, time-bound 
objectives to manage their work with regular 
reporting back to the PCB on performance.  
 
Recommendation 5 to the Executive Director: 
To adjust the size, staffing and organisational 
arrangement of Secretariat offices at country 
level to reflect national needs and the 
implications of recommendation 1.  
 
Recommendation 6 to the Executive Director: 
to make proposals to UNDG to develop 
revised joint team guidelines that are based 
on principles and support country- or 
regionally-determined approaches that 
reflect the needs of the epidemic.  
 
Recommendation 7 to member states: Work 
with colleagues within their own 
governments to introduce decisions in the 
governing bodies of all the cosponsors that 
performance appraisal of heads of agency at 
country level include performance of the joint 
team, and support from the agency, where 
relevant.  
 
Recommendation 8 to member states: To 
channel funding of HIV work by the UN at 
country level to support the joint teams 
rather than being managed bilaterally 
through individual cosponsors or the 
secretariat country office.  
 



Recommendation area 3: Be more flexible 
and responsive  
 
Recommendation 9 to the secretariat and 
cosponsors: To strengthen joint work on 
research, resource tracking and knowledge 
management, with particular emphasis on 
information to support the ‘know your 
epidemic’ approach and improve evidence-
based decision-making at country level.  
 
Recommendation 10 to the secretariat: To 
strengthen evaluation at global and country 
levels. Specifically: -  

 
To convene a working group (possibly under 
the auspices of the MERG) of relevant HIV 
and evaluation staff from the secretariat, 
cosponsors and the Global Fund to develop a 
coherent joint global evaluation plan 
structured around the priority areas of the 
epidemic. –  
 
To plan, manage and budget evaluations 
jointly at country level, under the auspices of 
the joint team and working in collaboration 
with the Global Fund, other donors and 
national partners in accordance with the Paris 
Declaration commitments. –  
 
To cease further investment in or 
continuation of CRIS beyond its current use as 
a format for reporting. –  
 
To make adequate provision for reporting on, 
dissemination of and policy engagement 
concerning evaluation findings.  
 
Recommendation 11 to the secretariat and 
cosponsors: To strengthen arrangements for 
technical support. Specifically: -  
 
To clarify the comparative advantages and 
respective roles of the UN, UNAIDS-related 
technical support mechanisms and other 

technical support providers in provision of 
short-term technical support and of longer-
term capacity building support at country 
level. –  
 
To determine the role of UNAIDS in Global 
Fund-related technical support. –  
 
To strengthen planning and coordination of 
UNAIDS technical support at country level, 
including ensuring that this reflects country 
needs and priorities rather than the agendas 
and mandates of UN agencies. –  
 
To rationalise support for M&E between the 
UNAIDS Secretariat, World Bank GAMET and 
WHO. –  
 
To consolidate technical support mechanisms 
established by UNAIDS as joint programme 
providers. –  
 
To introduce systematic monitoring and 
evaluation of technical support provided by 
UNAIDS and UNAIDS-related technical 
support providers at country level.  
 
Recommendation 12 to the PCB and 
Executive Director: To continue the PAF 
facility and improve current operational 
practice. Changes would include: -  
 
Regular reporting on outcomes from 
utilisation of PAF funds to the PCB; and –  
 
Proposals by the Executive Director and 
cosponsor heads of agencies at the December 
2010 PCB to achieve cost-reducing efficiency 
gains in the transmission of funds by the 
cosponsor agencies.  
Recommendation 13 to the Executive 
Director: The RSTs should be tasked to (i) 
ensure that HIV is included in the 
deliberations of the developing Regional 
Directors Teams; (ii) focus on supporting 



development of UN capacity at country level 
that reflects a tailored response to the 
epidemic; (iii) build on the experience of the 
RST ESA and promote the use of gap analysis 
and ‘know your epidemic’; and (iv) be 
configured to support all cosponsors, not just 
the secretariat. Recommendation 14 to the 
PCB: To task UNAIDS with strengthening its 
focus on gender and human rights. 
Specifically: -  
 
To review the division of labour concerning 
cross-cutting issues of gender and human 
rights with a view to the secretariat taking 
the lead role in coordination in these areas 
across the joint programme. –  
 
To clarify the respective roles of UNIFEM and 
GCWA with regards to work on HIV and 
gender. –  
 
To strengthen the capacity of UN staff in HIV 
and gender and HIV and human rights. –  
 
To support UNDP to take forward its lead role 
in work on MSM and transgender 
populations. –  
 
To strengthen global leadership and advocacy 
with regards to key populations and convene 
an interagency task force involving UNODC, 
UNDP and UNFPA to ensure policy and 
programming coherence and effective 
coordination of work with key populations. –  
 
To determine clear overarching global 
objectives for work on HIV and gender, 
human rights and key populations and ensure 
that these objectives are included as a core 
component of joint team work at country 
level; gender and human rights analysis 
should be integral to ‘knowing your epidemic’ 
and to joint programmes of support for 
national responses. –  
 

To focus UNAIDS’ support for countries on 
translating frameworks and guidance into 
practical HIV and gender and HIV and human 
rights programming.  
 
Recommendation area 4: Improve 
accountability and governance  
 
Recommendation 15 to the Executive 
Director, PCB and to all cosponsor heads of 
agency: Revitalise the role of the CCO, with 
one regular formal CCO meeting per annum, 
supported by: - Revision of the CCO modus 
operandi to reflect the de facto greater role 
for the global coordinators. - Greater 
investment by the global coordinators and 
secretariat in preparing the CCO agenda and 
background briefing material to ensure that 
deliberations of the heads of agencies are 
focused on (i) key decisions of the PCB that 
need to be discussed with the governing 
boards of cosponsor agencies and (ii) 
progress towards the implementation of the 
new strategy and lessons for division of 
labour at country level. - Strengthening 
accountability within the individual 
cosponsors by revising the CCO MOU to state 
that the cosponsors will, to the extent 
practicable, ensure that the relevant 
objectives and indicators agreed in UNAIDS 
global level results frameworks are 
incorporated in the corporate results 
framework, or equivalent, of each cosponsor. 
- Building on the solid progress that has been 
made to ensure that HIV is part of the regular 
agenda for most cosponsor agencies. The PCB 
should work with the Executive Director and 
cosponsors to ensure, where possible, that 
these deliberations consistently include 
discussion of key PCB decisions.  
 
Recommendation 16 to the PCB: To take 
effective responsibility for oversight of 
UNAIDS, the PCB should refocus its work on 
ensuring: -  



 
Cosponsor and secretariat plans for provision 
of support at country level are based on 
epidemic priorities and the comparative 
advantages of the UN. –  
 
Decisions of the Executive Director on the 
allocation of UBW money between the 11 
organisations (ten cosponsors and 
Secretariat) are based on epidemic priorities 
and the comparative advantages of the UN. –  
 
Future plans reflect the previous 
performance of the secretariat and 
cosponsors. –  
 
Commitments made by the 11 organisations 
on building relevant UN capacity at country 
level are met and taken into account in 
considering future roles and funding 
allocations. - The secretariat does not assume 
roles that could be carried out by a 
cosponsor. –  
 
The efficiency and effectiveness of the 
secretariat.  

 
Recommendation 17 to the PCB: To take 
effective responsibility for oversight of 
UNAIDS, the PCB should revise its working 
practices to improve the effectiveness of its 
meetings. Changes would include the 
following: -  
 
Maintain the role of the PCB Bureau strictly 
as a coordination body and examine lessons 
from previous experience with inter-sessional 
working groups, as a precursor for increasing 
the use of such groups. –  
 
Review the present ‘hub and spoke’ model by 
which the secretariat briefs separate 
constituencies before PCB meetings, with a 
view to greater investment in forging links 

and communication between constituencies 
before PCB meetings. –  
 
Revise the current PCB modus operandi to 
formalise how PCB meetings are chaired and, 
while maintaining adequate voice across all 
major groups of participants, focus meetings 
on rapid and effective decision making. –  
 
At the December 2010 PCB meeting, assess 
the effectiveness of the 2008 changes in the 
PCB modus operandi, and identify further 
modifications that will strengthen the 
efficiency and effectiveness of working 
practices. In particular this should assess the 
effectiveness of changes in how the Drafting 
Group operates.  
 
Recommendation 18 to the PCB: The PCB 
should hold the Executive Director 
accountable for the allocation of funds raised 
by the secretariat between the secretariat 
and the individual cosponsors. This would 
mean: -  
 
Future allocation of inter-agency funding 
should explicitly show the distribution among 
the secretariat and cosponsors. –  
 
Allocation of UBW funding raised through the 
secretariat should no longer be based on 
entitlement and pro-rata increases, but on 
epidemic priorities, the performance of the 
cosponsors, and the funds that individual 
cosponsors raise at global and regional levels. 
–  
 
Consideration by the major funders of the 
UN’s response at global level of: (i) whether 
funding through UNAIDS could increase in 
response to a shift to performance-based 
allocations; and (ii) the degree to which the 
Executive Director should take the lead in 
raising resources for the UN at global level or 



whether fund-raising should increasingly be a 
cosponsor responsibility. –  
 
Secretariat and cosponsor performance 
should be defined around commitments 
made on development of UN capacity at 
country level; this is what the PCB should 
hold the global coordinators, as the main 
representatives of their organisations, and 
the Executive Director (in his or her capacity 
as head of the secretariat) accountable for 
and hence should be what is reported against 
on an annual basis.  
 
Recommendation 19 to the PCB, secretariat 
and cosponsors: The role and contents of the 
UBW need to be revised from 2012 onwards 
to: - Focus on: (i) showing what capacity 
individual cosponsors and the secretariat 
intend to have at country level and (ii) the 
allocation of funding to ensure that planned 
capacity is in place. - Include funding to 
evaluate the degree to which UN capacity 
established at country level is making a 
relevant, effective and efficient contribution 
to the national HIV response.  
 
Recommendation area 5: Greater efficiency  
 
Recommendation 20 to the PCB: To initiate a 
capacity needs assessment with the aim of 
taking stock and producing recommendations 
across the whole joint programme - 
secretariat and all cosponsors - for a 
collective rationalisation of staff at global, 
regional country and levels linked to the 
strategy from Recommendation 1, taking 
account of the different regional needs of the 
epidemic.  
 
Recommendation 21 to the PCB: While 
affirming the role of the secretariat as 
providing coordination support within the 
joint programme, and possibly the 
organisation to fill gaps that cannot be filled 

by the cosponsors, task the Executive 
Director with presenting recommendations 
on what the roles and staff complement 
should be over the medium term and how 
this would be delivered, at the June 2010 
PCB.  
 
Recommendation 22 to the Executive 
Director: Assuming that the WHO enterprise 
system is fully functional by end 2010, 
commission a review in early 2011 on the 
costs and benefits of moving to using the ERP 
of either UNDP or WHO for all administration 
across the organisation.  
 
Recommendation 23 to the PCB: Task the 
Executive Director to present a report to the 
PCB at the December 2010 meeting 
presenting evidence of the extent to which 
financial and HR systems and policies have (i) 
been fully developed; (ii) are operational; and 
(iii) are being consistently and effectively 
used as intended by managers across the 
organisation.  
 
Recommendation 24 to the PCB: Request that 
the Executive Director: (i) work to clarify a 
robust competency framework for these 
roles; (ii) ensure that all present staff are 
assessed against the competency framework; 
and (iii) report back to the PCB at its 
December 2010 meeting with detailed 
actions to ensure that the cadre of country 
staff have the required competencies.  


