
 
2.2 Progress Report on implementation 
 
Intervention from NGO Delegate for North America 
 
Thank you Madam Chair, 
 
In our Delegation’s final intervention on the SIE Implementation, I would like to first 
address the Partnership Strategy. As I have done for the last two PCB meetings, I 
would like to remind this body that Recommendation # 2 clearly asks for: 
 

1) development of a common approach across Secretariat and Co-sponsors for 
the engagement and capacity building of PLHIV and CS; 

2) a shared vision, set of common objectives and means of documenting 
outcomes; 

3) and to increase support at global and country levels for empowerment and 
participation of key populations. 

 
Unfortunately, the Partnership Strategy does not do this. It is a good piece of work 
that delineates generic elements for working with UNAIDS’ broad range of partners 
but is too high level to deliver on the recommendations made by the SIE and 
adopted by this PCB.  
 
We understand that a Guidance Document is now in preparation specific to PLHIV, 
key populations and CS and we can only hope that this piece of work is sufficiently 
resourced and detailed enough to fulfill the evaluator’s recommendations. 
 
We do appreciate that the Partnership Strategy does acknowledge the watch dog 
role of CS as important; and recognizes that Co-Sponsors at a country level are often 
unable to criticize governments, and instead should be relying on increased support 
to CS at country level to be the vocal critics of government policy when criticism or 
protest is required. 
 
Recommendation 10.5 does call on our Delegation to work towards better 
engagement of under-represented regions and constituencies and specifically 
mentions the MENA Region. We are pleased to say that one of our incoming 
Delegates is Nadia Rafif from Association pour la Lutte Contre SIDA in Morocco who 
will represent MENA and the Francophonie en Afrique. 

 
The SIE raised lack of coherence around the role of UNAIDS in HSS. While the report 
back details the progress of the working group established to clarify this role, the 
information does not shed light on some of the value added of UNAIDS in the HSS 
discussions. UNAIDS can play an important role in bringing lessons learned from the 
HIV/AIDS response into the shaping of HSS, especially in terms of a rights-based 



 
approach that empowers communities to develop more responsive services for 
patients and ensures more equity. 
 
We wish to point out that Recommendation 10.1 calls for a strengthened 
accountability through a revision of the MOU between Secretariat and Co-Sponsors 
and we don’t see that mentioned anywhere in the Document. 
 
Regarding Recommendation 24 and the Competency Framework for staff 
recruitment, development and performance evaluation: Our colleagues at country 
level want us to raise the point that in Human Resources for the joint programme we 
need to ensure that ability to work well with key affected, marginalized populations 
is always included in these competencies. 
 
Finally allow me to point out that many recommendations in the Progress Report are 
either in process or in our view not completed. Further, just having struck a working 
group does not necessarily mean you have achieved the recommendations and it can 
be checked off. Our Delegation wonders how we are going to hear back on the 
outstanding issues of SIE implementation, whether through a dedicated agenda 
item, future ED Reports, or incorporated into agenda items on other topics. Thank 
you.  


