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1. Introduction 
 

1.1. Background and purpose of this guidance paper 
Since the Secretary-General directed in 2005 resident coordinators to establish Joint UN 
Teams on AIDS and Joint UN Programmes of Support on AIDS, these programmes and 
teams have been established steadily throughout the regions as institutional mechanisms 
to implement the AIDS component of the United Nations Development Assistance 
Framework (UNDAF). These efforts are demonstrating that the United Nations (UN) 
system can improve its own internal coordination, with the aim of improving support to 
the national response through increased efficiency, reduced transaction costs and better 
decision-making. However, progress has not been without difficulty, and the actual 
composition and functioning of the joint programmes and teams varies widely from 
country to country.  
 
A series of guidance papers issued by the United Nations Development Group (UNDG) 
and UNAIDS have provided important reference material to clarify the purpose and 
composition of joint programmes and teams. The first guidance paper, Proposed Working 
Mechanisms for Joint UN Teams on AIDS at Country Level,1 primarily focused on the 
composition and establishment of Joint Teams and the content of joint programmes of 
support and consisted of definitions and taxonomies for a minimum set of common 
standards across countries. The second guidance paper, Practical Guidelines on 
Implementing Effective and Sustainable Joint Teams and Programmes of Support,2 
placed more emphasis on the development of joint programmes of support and effective 
processes involved in Joint Team functioning, including specific tools to be used. The 
second guidance paper also addressed specific country contexts and provided clarity on 
specific aspects of the joint UN response to AIDS, such as technical support plans, 
monitoring and evaluation, and financial mechanisms.   
 
Together, the existing set of guidance focuses mainly on the establishment of Joint Teams 
and the organizational procedures and processes that are prerequisites to establishing 
joint programmes of support, but specific guidance on what the joint programme of 
support really is remains insufficient. At the country and regional levels, regional support 
teams and individual consultants have been providing tailored support to Joint Teams in 
the process of developing a joint programme of support. These efforts include country 
strategic planning retreats, guidance on the development of objectives and milestones, 
technical support plans and annual workplans, and overall staff capacity-building. These 
experiences provide the basis for many of the recommendations in this paper.  
 
The purpose of providing additional, global guidance on the content of joint programmes 
of support is consistent with the role of UNAIDS in quality assurance, as requested by the 
Programme Coordinating Board in June 2007, and it responds directly to requests from 
field offices for such guidance. The intent is not to impose one specific model of a joint 
programme of support that each country must follow; the emphasis placed on flexibility 
and country-specific approaches, as outlined in the first and second guidance papers, still 

                                                 
1 United Nations Development Group. Proposed Working Mechanisms for Joint UN Teams on AIDS at 
Country Level. New York, UNDG, 2006. 
2 UNAIDS. Practical Guidelines on Implementing Effective and Sustainable Joint Teams and Programmes 
of Support. Geneva, UNAIDS, 2007. 
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applies. This guidance paper aims to provide guidance on developing a joint programme 
of support, placing emphasis on linkages with UNDAF and national planning processes 
based on lessons learned. When joint programmes and teams were introduced, beginning 
in 2006–2007, most countries were mid-cycle in their UNDAF. An overview of existing 
UNDAF documents indicates that many countries will be renewing their UNDAF around 
2010–2011, and so this is a critical time for joint programmes of support to emerge 
within the context of the new UNDAF cycle. Therefore, this third guidance paper is 
specifically intended to coincide with this upcoming period of UNDAF renewal, 
providing clear and effective suggestions for joint planning of the UNDAF and the Joint 
UN Programme of Support on AIDS. 
 

1.2. Common Country Assessment and United Nations Development 
Assistance Framework guidance paper 
In February 2009, the UNDG issued an updated set of guidelines3 for UN country teams 
engaged in country analysis and preparation of the UNDAF. The new set of guidelines 
takes into consideration changes in global development challenges, the expectations that 
countries have of the UN and lessons learned from experience since 2004, when the 
previous guidelines were issued. Many of the elements introduced in the new Common 
Country Assessment and United Nations Development Assistance Framework 
(CCA/UNDAF) guidelines mirror the principles and practices that should be integral to 
the establishment of joint UN programmes and teams.  
The changes reflected in the 2009 CCA/UNDAF guidelines include the following: 

� A greater emphasis on national ownership; 
� Greater flexibility to tailor analysis to country needs; 
� Clarity on the human-rights-based approach, gender equality, environmental 

sustainability and capacity development; 
� Reflection of the Secretary-General’s decision No. 2008/26 on South–South 

cooperation; 
� Greater clarity on and resources for the use of results-based management; 
� More information and resources on addressing conflict prevention and disaster 

risk reduction; 
� Greater balance between social, environmental and economic development 

objectives; 
� Clarity about the accountabilities of key actors in the process; 
� A more inclusive approach to ensure full engagement of all agencies and relevant 

partners; 
� Guidance on how to determine the UN’s comparative advantage and to shape 

strategic prioritization. 
 
The steps outlined below for the preparation of the Joint UN Programme of Support on 
AIDS mirror those of the process of UN country team analysis and strategic planning for 
the CCA/UNDAF (see Table 1), but on a smaller scale and limited to the AIDS context. 
It is expected that this analysis will be carried out by a clearly identified institutional 
mechanism established by the UN country team—most likely, the Joint UN Team on 

                                                 
3 Common Country Assessment and United Nations Development Assistance Framework: Guidelines for 
UN County Teams on Preparing CCA and UNDAF. Updated February 2009.  Referred to throughout this 
paper as “the CCA/UNDAF guidelines”. This is the second update since the release of the first guidelines 
in 2004. 
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AIDS, made up of technical experts working on AIDS. The AIDS-related processes 
(column on the right) may take place at the same time as the UNDAF processes (column 
on the left), as a subset of the overall UNDAF preparation.  
 
Where the UNDAF is in place, or where it does not include an AIDS component, the 
Joint Team will especially be concerned with completing the analytical components, 
which will be the basis for substantial input to the next UNDAF cycle and will help 
define the UN system’s support to the national response to AIDS. In all countries, the 
processes of communicating with national partners and gathering information about the 
country AIDS environment, the characteristics of the epidemic and effective responses to 
it are ongoing. Specific analytical processes limited to the UN system (strengths, 
opportunities, gaps, human and financial resources mapping, etc.) might be done in a 
focused manner close to or during the UNDAF planning cycle. The joint programme of 
support annual workplan and programme document can prepared only after completion 
of the UNDAF, since they represent the operationalization of the latter. 
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serves as a long-term strategic framework. It furthermore includes a short-term, rolling 
annual workplan (inputs, outputs and activities), implementation arrangements, a 
technical support plan and a monitoring and evaluation framework.  
 
Although the definition above indicates five standard components, some programmes 
will have more (i.e. an advocacy plan, a capacity-building plan, etc.) and others will have 
less (i.e. a technical support plan is not yet available), but this does not imply that there is 
no joint programme of support until all of these components are in place. For progress-
reporting purposes, a Joint UN Team on AIDS is considered to have a joint programme 
of support when the following minimum criteria are met: 
 

� A long-term strategic framework with intended impact and priority areas of 
support has been defined; 

� A Division of Labour has been agreed upon and endorsed; 
� An annual workplan with a set of deliverables in support of the priority areas of 

support, inclusive of all UN agencies, has been developed; 
� A monitoring and evaluation plan to monitor the joint programme of support. 

 
Of primary importance is that the joint programme of support is not meant to be a list of 
existing activities within the UN system, but rather a plan agreed upon through a 
consultative process to collectively support the national response. A country’s first joint 
programme of support will necessarily build on existing activities; however, the underlying 
rationale and goals (i.e. the long-term strategic framework) should still link to the larger 
development outcomes of the UNDAF and the national strategic plan. As existing activities 
are completed, all new agency activities and programmes are expected to derive from the 
agreed-upon joint programme of support, and not the other way around. Box 1 provides an 
example of a phased approach adopted by the Russian Federation. 
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2.3. Lessons learned from existing efforts 
Since the UN Secretary-General directed resident coordinators in 2005 to establish Joint 
UN Teams on AIDS and Joint UN Programmes of Support on AIDS, these joint 
mechanisms have been established steadily throughout the regions. These efforts are 
demonstrating that the UN system can improve its own internal coordination, with the 
aim of improving support to the national response through increased efficiency, reduced 
transaction costs and better decision-making. However, progress has not been without 
difficulty, and the processes and outputs of joint programmes of support vary greatly 
from country to country. These experiences have provided the UN system with several 
important lessons that can be taken into consideration by other country teams preparing 
to embark on UNDAF planning and efforts to develop an AIDS component in the form of 
a Joint UN Programme of Support on AIDS. 

2.3.1. Lessons on working jointly 
The framework of this guidance paper on joint programmes of support (see Table 1) 
derives from one of the most important lessons learned to date: that a Joint UN 
Programme of Support on AIDS developed alongside the UNDAF, or after completion, 
more effectively operationalizes the AIDS outcome of the UNDAF and national 
priorities. Other important lessons concern the need for commitment, leadership and 
motivation for the process at the country level; the need for ongoing capacity-building of 

Box 1  
Country example: Russian Federation. A phased approach to joint programme 
of support development  
 
“The Programme focuses on three primary areas:  
 

� Federal-level advocacy and support for improved planning, governance and 
management; 

� Scaled-up prevention interventions for key high-risk populations; and  
� Improved strategic information and enhanced harmonized monitoring and evaluation 

(M&E) systems.   
 
The Joint Programme does not constitute the totality of UN system activities regarding 
HIV/AIDS; most agencies continue to operate projects that were initiated before the 
development of the Joint Programme and the Joint Team. The goal of the Joint Programme is 
to build on the experience of UN efforts in Russia to bring about greater alignment and 
coherence within the UN system in these three priority focus areas.   
 
The Team, therefore, decided to initiate the Joint Programme with a limited set of activities, 
primarily those to be funded jointly from the UNAIDS Programme Acceleration Funds (PAF) 
2008-2009 budget along with core agency funds and those from existing agency programmes 
that are clearly linked to these. Nor are all components within the Joint Programme to be 
designed and implemented 'jointly' (i.e., by two or more agencies). Some are, where the 
mutual advantage is obvious; meanwhile, others are managed by a single agency, where an 
agency mandate is clear and consistent. The Team expects that over the next two years, as 
implementation of the Joint Programme demonstrates the explicit impact and benefits of 
working more closely together, agencies will increasingly bring their projects within the 
Results Framework of the Joint Programme.” 
  

From Joint UN Programme of Support in the Russian Federation, p. 6. 
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the Joint Team on technical and managerial issues related to AIDS and programming 
processes; and the importance of more UN system harmonization in other areas not 
specifically related to AIDS work. These issues will be further described below.  
 
Leadership in support of a joint UN strategy to support the national response to AIDS is 
crucial. This support needs to come from the highest level within the country team to 
ensure ownership and accountability and to promote the added value of harmonized 
programming. Similarly, all agencies need to be involved and heads of agencies—at the 
country level and at their global headquarters—need to provide support and incentives to 
the process of establishing the Joint Team, developing the joint programme of support, 
and agreeing on other joint mechanisms (such as collocation, joint financing, common 
processes and cycles, etc.).5 See Box 2 for an example of a statement of leadership 
commitment to the UN system response to AIDS through the joint programme of support. 
 

 
As part of a team, staff members are expected to apply their individual competencies to a 
collective effort; this has proved to be problematic, since responsibilities towards the 
Joint Team and joint programme of support are often seen as additional work rather than 
as a replacement for isolated agency work on AIDS. This transition is especially difficult 
for team members who do not work full-time on AIDS or for agencies where AIDS-
related activities are integrated into other sectoral work (i.e. reproductive health, 
education) rather than being separate activities with distinct funding. Therefore, a 
capacity needs assessment as well as ongoing capacity-building are required in order to 
ensure the effective implementation of the AIDS component of the UNDAF, as 
articulated in the programme of support. 
 
Finally, full harmonization of programmes, including funding, procedures and cycles, has 
been difficult to achieve. There are ongoing difficulties with joint funding mechanisms 
(pooled, parallel, pass-through), despite existing guidelines. Sometimes this is related to 
the source of funds, which may be tied to specific requirements for accountability and 
reporting purposes and therefore cannot be pooled. When agencies are funded for 
projects rather than funds pooled for a programme, the result is competition between 

                                                 
5 See the second guidance paper for additional dimensions of leadership within the joint UN programme 
and team. 

Box 2 
Country example: Russian Federation. Leadership commitment 
 
“I would like to emphasize my commitment to the Joint Team, not only as the designated 
leader of the team but also as a member of the UNCT and as someone who understands the 
great challenges posed by the epidemic to the government and the people of the Russian 
Federation. I would like to acknowledge the commitment of all UN staff members and 
especially the members of the Joint Team to these challenges. Finally, I must stress that the 
Joint Team and the joint programme are about change; they are a direct reflection of UN 
reform. This is something new and challenging—it is about a new way of doing business. We 
must, therefore, remain focused on why we need the joint programme: to increase the 
efficiency, transparency and accountability of our contribution to the response to the HIV 
epidemic and to enable us to collaborate in the most effective way possible with our Russian 
counterparts, who must continue to lead the response.” 

Marco Borsotti, 
UN Resident Coordinator, Russian Federation. 
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agencies rather than collaboration. There is a movement towards funding the joint 
programme of support directly, although the mechanisms for doing so have not been 
clearly defined. This is an issue that must be addressed at higher levels, but the lesson is 
that it will be difficult for the Joint Team to fully adopt new ways of working as long as 
there are institutional constraints to doing so. 
 

2.3.2. Lessons from developing Joint UN Programmes of Support on AIDS 
Analysis of a set of existing joint programme of support documents and discussions with 
Joint Teams that have been through the process have also provided several important 
lessons. First of all, Joint Teams are under pressure from many different directions when 
preparing their programme of support: global commitments such as the MDGs, the 
United Nations General Assembly Special Session on HIV/AIDS and universal access; 
globally agreed-upon principles such as the “Three Ones” principles; and UNAIDS stated 
priorities and strategic directions, including the Unified Budget and Workplan. These 
must be reconciled with the country-specific strategic directions of the UNDAF, the 
national AIDS strategic plan and even the national development plan. The following 
quote (from a member of the Joint Team in Ukraine) is an example of how countries may 
feel it necessary to align with a multitude of frameworks (emphasis added): 
 

“The joint programme of support describes the entirety of the UN’s support 
for the national response to AIDS. The development of the joint programme 
of support was a participatory process that combined identification of gaps in 
the national response with an analysis of the strengths and comparative 
advantages of the UN system in Ukraine. The joint programme of support is 
based on UNDAF 2006–2010, and the UN system’s main priority areas, 
identified in accordance with the global UNAIDS Unified Budget and 
Workplan for 2006–2007. the JPS represents UN reform in action, uniting in a 
single four-year strategic framework the coordinated AIDS work of eight UN 
system agencies, IOM and the UNAIDS secretariat. The joint programme of 
support is also aligned with the National AIDS Strategy and Programme, the 
Global Fund to Fight AIDS, Tuberculosis and Malaria grant-supported 
programmes, the National Targets for Universal Access, and the national 
implementation of the “Three Ones” principles.”  

 
Although this may appear daunting at first, most country programmes will find that each 
framework reinforces and supports the others. Furthermore, part of the UN system’s 
purpose should be to ensure that national strategic frameworks and the UNDAF reflect 
these global commitments and best practices in responding to AIDS.   
 
At the level of the annual workplan, and of specific activities that will support these 
broader goals and principles, there are also additional programming principles to keep in 
mind:  
 

� Results-based management; 
� Human rights approaches; 
� Gender mainstreaming; 
� Capacity development; 
� Environmental sustainability. 

More about each of these principles can be found in the 2009 CCA/UNDAF guidelines. 
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strategic plan, the Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund) 
rounds and the country assistance strategies of other development partners. With that 
information, the Joint Team can determine when and how to work jointly within these 
planning processes, as well as contribute most effectively to increasing the attention paid 
to AIDS outcomes within those frameworks. This step may also involve identification of 
constraints to joint UN programming, such as different planning and budget cycles or 
different administrative systems, and finding ways to address these constraints.  
 
Finally, this mapping process might be the opportunity to examine overall coordination 
and harmonization (in AIDS and other sectors, as appropriate) within the UN system, the 
national government, development partners and civil society organizations. Some of the 
mapping exercises in this step might overlap with the complementary mapping processes 
involved in determining the UN system’s comparative advantages (see Section 3.2). 
 

 
 

3.2. Determining the comparative advantage of the UN system’s support 
to the national response to AIDS 

 

Box 3  
Country example: China. Mapping the national response and critical analysis of 
UN comparative advantage 
 
“Over the period 2006–2010, international donors outside the UN system will become more 
dominant players in China’s AIDS response. The Global Fund has approved grants for AIDS 
initiatives in China under Rounds 3, 4, 5 and 6. New five-year programmes to support the 
response to AIDS are being finalised by the governments of the United Kingdom, the United 
States and Australia. The launching of a large HIV/AIDS public-private partnership between 
the Ministry of Health and Merck Sharp & Dohme (MSD) Foundation in Sichuan province is 
another initiative. The Clinton Foundation is contributing to treatment and support for children 
affected by AIDS, while additional resources are being provided by the Gates Foundation to 
initiate a programme with a particular focus on MSM, SW and IDU. The expected 
contributions by these donors are listed in the table below. [A table shows donors, funding 
total, and provinces].  In this context, the UN system needs to focus on its strengths, 
particularly where it has gained legitimacy through its specialist international expertise or as a 
respected independent broker or arbitrator for change. It needs to avoid weakening its impact 
by dispersing scarce resources across a diffuse range of activities that can be done equally well 
or better by other donors. The joint programme has identified those areas where UN agencies 
have a comparative advantage – individually or collectively – and bring agencies together in 
joint activities to maximise their respective contributions in these areas. While developing the 
joint programme, the following comparative advantages of the UN were identified: 

1. Legitimacy derived from international conventions and declarations  
2. Neutrality and impartiality as a basis for advocacy and leadership  
3. Multiple and high level entry points with a broad sector range  
4. Relationships with government and non-government organizations  
5. Normative and standard setting mandate  
6. Global network of experience and international best practice  
7. Operational experience in addition to technical capacity and expertise  
8. Ability to convene and coordinate different stakeholders and constituencies. 

 
Excerpt from the Joint UN Programme on AIDS document for China.
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There is increasing pressure, from sources both within and external to the UN, to get a 
better understanding of what the dynamics of the epidemic are, what the principal modes 
of transmission are from place to place and what types of responses work. This is known 
as evidence-informed strategic planning; all programmes of support should clearly 
demonstrate a strong grasp of the drivers of the AIDS epidemic in the country context 
and all activities within the joint programme of support should explicitly respond to the 
needs identified by those drivers in accordance with the most recent and best 
international evidence available. This analysis should also include identification of the 
main drivers of the epidemic and the human rights and gender elements that need to be 
addressed. A human-rights-based approach to analysis focuses on addressing inequalities, 
discriminatory practices, unjust power relations and the capacity needs of rights-bearers 
to claim their rights.8 Addressing gender mainstreaming involves providing support for 
achieving gender equality, eliminating discrimination against women and convening 
women’s groups or other gender equality advocates. During the analytical processes the 
UN system must ensure systematic collection of sex-disaggregated data, gender analysis 
to determine the different ways that females and males are affected by AIDS and 
identification of patterns of discrimination related to gender.9 
 
Sources of data for this particular step in the process come from existing surveillance 
databases, studies conducted by UN and other international and local organizations, or 
specially designed studies and consultations to respond to gaps in existing analytical 
work. Part of the analytical process should include staying abreast of developments in 
globally agreed-upon UN and international donor resolutions and policies related to HIV 
and AIDS, as well as funding mechanisms, and should determine the implications for the 
country context. As the 2009 CCA/UNDAF guidelines clearly state: “Good analysis will 
include identification of areas where the country has not been able to reach 
internationally-agreed standards, and how to assist the country to do so. The aim is to 
make complex problems more understandable, and help national partners to see that 
change is possible.” 
 
Box 5 is an excerpt from the Joint UN Programme of Support on AIDS 2007–2012 for 
Kenya, which describes the HIV epidemic analysis undertaken as part of their “three-
tiered” strategy for analysis (Kenya epidemic, HIV response and the UN comparative 
advantage) and preparation of the programme of support. 

                                                 
8 See also the UN Common Learning Package on Human Rights-based Approach, June 2007. 
http://www.undg.org/index.cfm?P=531.  
9 The UN country team Performance Indicators for Gender Equality and Women’s Empowerment 
establishes an accountability framework for assessing the effectiveness of gender mainstreaming by the UN 
country team. http://www.undg.org/index.cfm?P=222.  
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The following three sections provide context-specific examples of how different 
countries approached the development of the joint programme of support depending on 
the status of the UNDAF in the country: 
 
(1) Where AIDS is one of three to five UNDAF outcomes; 
(2) Where AIDS is not a major outcome, but country programme outputs refer to 

AIDS; 
(3) Where AIDS is not reflected in the UNDAF, or the UNDAF does not exist. 

 

3.4.1. In countries where AIDS is one of the three to five UNDAF outcomes 
China and Zambia provide examples of programmes of support that are completely 
aligned with the UNDAF. In both countries, analysis of the AIDS context and UN 
comparative advantage led to AIDS being considered as one of four UNDAF outcomes 
or “areas of cooperation”. See Table 2 for the UNDAF outcomes in each country. 

Box 6  
Country example: Zambia. Using analytical work to influence the UNDAF 
outcomes in favour of scaling-up the national response 
 
“In Zambia, a series of stocktaking exercises and consultation in both 2005 and 2006 have 
provided a good part of the required analysis for making decisions about both the approach 
and substance to developing the Joint UN Programme of Support on AIDS. Through 
government sector advisory groups, the UN provided technical support in the development of 
the Fifth National Development Plan. In the case of HIV, working with members of the HIV 
and Gender Sector Advisory Group. The UN also supported the capacity development of a 
team of consultants that would strive to ensure that AIDS and gender were mainstreamed 
throughout different sectoral chapters. In September 2005, a UNCT retreat including 
government partners, other development partners and civil society representation was 
convened. With all of the information collected, a decision was made that AIDS would form 
the main pillar of support to the Government of the Republic of Zambia over the next cycle of 
support. Subsequently, the UNDAF outcomes and outputs on AIDS were agreed upon.” 

 
Excerpt from the Joint UN Programme Of Support document for Zambia. 
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Table 2 
Country examples: Zambia and China. Main outcomes of programmes of support 
in countries where AIDS is one of the UNDAF outcomes 
 

Zambia UNDAF outcomes, target 2010 China UNDAF areas of cooperation 

1. The multisectoral response to AIDS at 
the national, provincial and district level 
scaled up 

2. Access of vulnerable groups to quality 
basic social services increased 

3. Institutions, systems and processes in 
support of national development 
priorities strengthened 

4. The proportion of food secure 
households increased from 35% to 
75% 

 

1. Social and economic policies for sustainable 
growth 

2. Effective policy implementation (including public 
health safety and social protection) 

3. More efficient management of natural resources 
and development of environmentally-friendly 
behaviour 

4. HIV, tuberculosis and malaria infection rates 
reduced, care and support improved, and rights 
of people living with HIV protected 

5. China’s role in the international arena enhanced 

 
In both cases the UNDAF document outlines a series of country programme outcomes 
and outputs designed to achieve the corresponding UNDAF outcome. The Joint UN 
Programme of Support on AIDS outcomes are exactly the same as these country 
programme outcomes, which are the basis for individual agency activities and joint 
programmes. The UNDAF results matrix for both countries breaks down each country 
programme outcome into country programme outputs; these country programme outputs 
became the main headers of Zambia’s Joint Programme of Support Annual Workplan, 
which provides further details, such as: target, key results, main activities, partners, etc. 
 
In the case of China, the country programme outcomes of the UNDAF already establish 
joint outcomes based on a Division of Labour that assigns distinct population or thematic 
subsectors to one agency within the context of a common objective. For example, under 
Focus Area 1 of UNDAF outcome 4 (strengthened leadership and improved planning, 
monitoring and coordination of a multisectoral response), three agencies have committed 
to the country programme outcome “stronger engagement by civil society, other sectors 
and partners in prevention, treatment, care and support efforts”. However, specific 
strategies to tackle tuberculosis and HIV are an agency-level output of WHO, 
strengthening other partnerships and the involvement of people living with HIV is the 
responsibility of UNAIDS and education sector involvement is led by the United Nations 
Educational, Scientific and Cultural Organization. The distinction between the UNDAF 
document (section on the AIDS outcome) and the Joint UN Programme of Support on 
AIDS document is that the latter goes into more detail about the rationale, 
implementation mechanisms, resource needs and common objectives. As such, it 
becomes a more useful advocacy and accountability tool for the UN system’s support to 
the national response to AIDS. Figure 1 illustrates the relationship between the joint 
programme of support and the UNDAF in China. 
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Figure 1 
Country example: China. Illustration of the link between the joint programme of support and the AIDS component of the UNDAF  
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3.4.2. In countries where AIDS is not one of the outcomes, but there are 
country programme outputs that refer to HIV or AIDS 

Egypt is a relatively low-prevalence country.10 AIDS is not a major UNDAF 
outcome, nor is it mentioned anywhere in the narrative of the UNDAF text. However, 
there are several country programme outputs (the most specific level of detail of the 
results matrix) that refer to addressing AIDS as a strategy for the stated development 
objectives. The joint programme of support was produced after CCA/UNDAF 
processes but before completion of the national strategic plan (2007–2011). It was 
prepared through a collaborative process that included:  

� A half-day session for the UN Theme Group on HIV; 
� A one-day session for the Joint Team to review the current HIV and AIDS 

situation, the UN’s globally agreed-upon HIV and AIDS initiatives, 
implications for the country context and agreement on next steps; 

� A two-day retreat for the Joint Team to agree on priority areas and to produce 
the joint programme of support workplan, technical support plan and Division 
of Labour; 

� Consultation with key national partners on the draft strategy and multiple 
internal reviews. 

 
As a result, the priority areas are based on “HIV-relevant sections in the UNDAF and 
national priorities set forth in the draft national strategic plan”. It represents “the UN 
system’s plan on how it will fulfil the HIV-related outcomes and outputs in the 2007–
2011 UNDAF”. The Joint Team strategy focuses on capacity-building by the UN, 
governments and nongovernmental organizations. Specific activities include technical 
support to government planning, outreach to vulnerable groups and local partners, 
research and studies, advocacy and support for information, education and 
communication (education and media campaigns). 
 
Although the joint programme of support outcomes do not exactly match the 
corresponding country programme outputs of the UNDAF (as in the case of Zambia 
or China), they are related by making them more specific and concrete, and at times 
expanding the programmatic reach. For example, “care and treatment for people 
living with HIV” is a more specific and concrete extension of the UNDAF outcome 
on strengthening the capacity of governmental and nongovernmental organizations 
“to work on issues related to children at risk and HIV”.  
 
A specific outcome was also added to the Egypt joint programme of support to build 
the capacity of the UN system through strengthened staff capacity on HIV and AIDS 
through implementation of the UN Learning Strategy on HIV/AIDS. The annual 
workplan results matrix makes reference to both the national AIDS strategic plan and 
the UNDAF for each joint programme of support outcome area. See Table 3 for an 
overview of how the joint programme of support on AIDS complements and 

                                                 
10 By June 2006 the cumulative number of reported HIV-positive persons reached 1740, with more 
than five million tests conducted. However, preconditions for a wider epidemic exist, and there is 
evidence that Egypt might be experiencing a concentrated epidemic among men who have sex with 
men, with a prevalence as high as 6.2% among a sample of vulnerable men tested. 
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reinforces the UNDAF outcomes and country programme outputs both directly and 
indirectly.  
 
Table 3  
Country example: Egypt. Content of a joint programme of support document if 
the UNDAF does not include AIDS as a main outcome 
 

Egypt UNDAF 2007–2011 
 

Egypt joint programme of support on 
AIDS outcomes 

Outcome 1: State’s performance and accountability 
in programming, implementing and coordinating 
actions, especially those that reduce vulnerability, 
exclusion and gender disparities, improved. 

� Country programme outputa: improved capacity 
to work on issues related to children at risk and 
HIV. 

� Country programme output: multisectoral 
policies and national strategic plans developed 
to address HIV. 

� Country programme output: HIV prevention 
services, especially for at-risk populations and 
youth. 

Outcome 2: unemployment and underemployment 
are reduced and worst forms of child labour 
eliminated. 

Outcome 3: regional human development disparities 
are reduced, including reducing the gender gap, and 
environmental sustainability improved. 

� Country programme output: Increased 
knowledge of HIV and health services. 

Outcome 4: women’s participation in the workforce, 
political sphere and public life is increased and all 
their human rights are increasingly fulfilled. 

� Country programme output: sexual and 
reproductive health education. 

� Country programme output: education against 
sexual abuse and exploitation. 

Outcome 5: democratic institutions and practices are 
firmly established and a culture of human rights 
through active citizenship is prevalent. 
 

 
1. A budgeted multisectoral national 

strategic plan, including a monitoring and 
evaluation plan, operational and 
overseen by one national coordinating 
authority. 
 

2. Reduce most at-risk populations’ 
vulnerability and risk behaviours through 
scaling up HIV outreach programmes 
(vulnerable men, women and injecting 
drug users). 
 

3. Improved access to support, care and 
treatment with active engagement of 
people living with HIV. 
 

4. HIV prevention programmes 
implemented among out-of-school youth, 
street children, migrants, refugees, 
prisoners and children in correctional 
centres. 
 

5. Capacitate the UN system in Egypt to 
effectively support the national response 
to HIV. 

a Table includes only country programme outputs related to HIV. 
 
Algeria is another country in the region with a similar context. The UNDAF (2007–
2011) contains one outcome related to human development,11 specifically: “By 2011, 
quality access to health, education, training, social protection and respectable 
employment will be improved”. This outcome comprises social services and includes 
“strengthening social protection for vulnerable populations and people living with 
HIV”. The monitoring and evaluation framework includes some HIV-related 
indicators; otherwise, HIV is not mentioned as an explicit issue to be addressed, even 

                                                 
11 Other outcomes are in the areas of: environment and sustainable development; governance; and 
gender. 
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within the context of improved health and education. Nevertheless, the joint 
programme of support expands to include five principal objectives, based on the 
guiding principles of the MDGs, the United Nations General Assembly Special 
Session, the “Three Ones” and universal access: 
 

1. The national AIDS commission institutionalized and strategic plan prepared, 
with a monitoring and evaluation plan system. 

2. Universal access: improved prevention. 
3. Universal access: improved voluntary counselling and testing. 
4. Universal access: improved treatment. 
5. Universal access: improved psychosocial care. 
 

3.4.3. In countries where neither the UNDAF outcomes nor the country 
programme outputs refer to HIV or AIDS 

In rare situations where there is no UNDAF, the steps in Table 1 still provide an 
appropriate plan of action for developing a Joint UN Programme of Support on AIDS. 
This programme will still aim to:  

� Align with the national AIDS strategic plan;  
� Draw on UN country team comparative advantages; 
� Respond to major challenges in the epidemic (based on evidence-based 

analytical work); 
� Reflect major international commitments and standards, such as the Paris 

Declaration, the “Three Ones” principles and rights-based approaches. 

Guyana serves as an example of a country where no UNDAF exists but where the 
Joint UN Team on AIDS nevertheless developed a Joint UN Plan of Support to the 
National HIV Response 2008–2009 (Table 4). This short-term plan of action was 
developed according to the framework of the Guyana National HIV/AIDS Strategy 
2007–2011. The team agreed on three broad areas that the UN system in Guyana 
would jointly support: 

� Generation of strategic information, as evidence for action; 
� Integration of HIV prevention, treatment, care and support services into sexual 

reproductive health programmes; 
� Behaviour change communication for greater involvement of men and boys in 

the HIV response. 

The specific actions to address these broad areas were outlined during a two-day 
retreat of the Guyana Joint UN Team on AIDS. A lead agency was assigned for each 
area. The focus on analytical work is clearly in line with the CCA/UNDAF 
guidelines, as is an emphasis on evidence-based planning within UNAIDS. 
Additional advocacy and learning components were also included (see priority areas 
D and E.) 
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procedure for creating the joint programme of support document, and the document 
should not be confused with the programme itself, which contains many intangible 
aspects that need not be captured on paper. Annex 2 shows a structure and content 
that has been created from existing Joint UN Programme of Support on AIDS 
documents from different regions and that may be adapted in other contexts. The joint 
programme of support documents used to create this model contain many similar 
elements and sometimes unique and particularly useful features. This model, 
therefore, suggests an outline and a variety of features that can be adapted in any 
country in the development of the joint programme of support, but it is not a 
mandatory or one size fits all template for every team. The key components are: 
 

� A long-term strategic framework;  
� A costed, annual workplan; 
� Coordination and implementation arrangements if joint programmes are 

identified; 
� A monitoring and evaluation plan. 

  
It is worth repeating that the Joint UN Programme of Support on AIDS is not just a 
document—it is the entirety of UN actions (inputs, processes and resources) in 
support of the national response to AIDS. The document exists as an accountability 
and advocacy tool and can be used to mobilize resources from partners in the country. 
In certain cases, the full document may be for internal purposes only, with the 
executive summary alone packaged for external communication. Likewise, although 
the long-term strategic framework and other background information are not expected 
to change, and therefore publication is appropriate, the annual workplan should 
remain a working document that is constantly revised and updated internally to reflect 
necessary adaptations to the changing context.  
 
Ultimately, the process of analysis and negotiation that the Joint UN Team goes 
through to develop the programme of support, as described in the previous sections, is 
more important than the form of the published documentation. The content of the 
joint programme of support document reflects the analytical and collaborative 
processes required to establish a comprehensive and appropriate joint UN response to 
AIDS; the form of the document reflects the purpose and audience for the publication.   
 
For further information on the required and suggested options for the establishment 
and functioning of Joint Teams and the content of the programme of support, see the 
first and second guidance papers. Table 5 shows a checklist for the development of a 
joint programme of support document. 
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Table 5  
Joint programme of support standards checklist  

Is the final joint programme of support document:  

Coherent  

�‰ 
Does it operationalize the AIDS component of the UNDAF or support the 
long-term strategic framework?  

�‰ Does it reflect the UNAIDS Division of Labour?  

�‰ 
Does it reflect the UN’s appropriate functional roles: that is, normative, 
upstream work, convening, coordinating, facilitating?  

Relevant  

�‰ 
Does it support the priorities of the national AIDS strategic plan and/or 
national development plan?  

�‰ Was it developed through a participatory approach with key stakeholders? 

�‰ 
Does it respond to the unique characteristics of the epidemic in the country, 
based on sound evidence? Was a situation analysis undertaken? 

Effective 

�‰ 
Does it reflect careful analysis of the results chain that will contribute to 
UNDAF outcomes through a strategic, results-oriented framework? 

�‰ 
Does it reflect the comparative advantage of the UN—where the UN can 
make the most effective contribution with limited resources? 

�‰ 
Does it reflect the five core UN programming principles: human-rights-
based approaches, gender mainstreaming, results-based management, 
capacity-building and environmental sustainability? 

�‰ 
Does the country-level UN learning plan (or UN Cares) provide learning 
opportunities that help Joint Team members understand how better to 
support the national response to AIDS? 

Efficient 

�‰ 
Do individual agency activities complement one another and have joint 
programmes been considered where appropriate synergies exist?  

�‰ 
Does the management and implementation plan make reference to ways to 
increase efficiency through the use of harmonized procedures and 
processes, joint missions or other mechanisms? 

Sustainable 

�‰ 
Does it address capacity development needs within the national framework 
and according to national capacity assessments? 
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The following sections provide short descriptions of some of the various components 
of the joint programme of support. These components do not have to be lengthy, but 
they should be sufficiently detailed that they serve as an accurate road map for the 
Joint Team during the implementation of the joint programme of support and 
especially for monitoring progress during implementation. In fact, each component 
may be considered optional in the sense that it does not have to be written up and 
published in the joint programme of support document; however, it is important that 
all of the components be addressed in some form by the Joint Team. The joint 
programme of support document becomes simply a demonstration that these issues 
have been agreed upon, and a tool for accountability. 

 
3.5.1. Coordination and management arrangements 
A section on coordination and management arrangements is expected to clearly spell 
out the roles and responsibilities of the Joint Team in relation to the UN country team, 
as well as the roles of the chair of the Joint Team, any working groups or technical 
team leaders that have been assigned and individual members of the team. This may 
include an organogram or summary of the terms of reference of various individuals. 
Important parts of the management arrangements of the Joint Team are the 
mechanisms that will hold individuals and the team accountable for fulfilling their 
roles and responsibilities and achieving expected outputs. It is expected that an 
individual’s contribution to the Joint Team will be taken into consideration as part of 
that person’s annual performance review. Such plans should be formalized and 
communicated to all staff; one way of doing this is by recording the policy as part of 
the joint programme of support document.  
 
As part of the description of coordination arrangements, this section may also outline 
the purpose and frequency of team and working group meetings, agreed-upon 
mechanisms for harmonizing and simplifying product outputs such as report formats, 
or for improving information-sharing, knowledge management and joint analytical 
work. Recording such plans as part of the joint programme of support will help 
provide a record against which to measure initial plans against actual implementation.  
 
Finally, it is important to agree upon and record coordination and management 
arrangements in the case of joint programmes between two or more agencies. More 
information about joint programmes and different funding mechanisms (i.e. parallel, 
pass-through) can be found in the Guidelines on Joint Programming.12 
 

3.5.2. Advocacy, communications and resource mobilization strategies 
 
Experience from existing country joint programmes of support indicates that many 
Joint Teams are also using the joint programme of support document as a way to 
record their agreed-upon plans for advocacy, communications and resource 
mobilization. Each of these elements is important for effective implementation of the 
annual workplan, and certain activities such as advocacy and communication might 

                                                 
12 United Nations Development Group. Guidelines on Joint Programming. New York, United Nations 
Development Group, 2003. 
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appear as specific budgeted line items in the annual workplan. ‘Advocacy’ refers to 
specific activities designed to raise awareness of HIV and AIDS in the country and of 
effective responses to the epidemic. Advocacy is generally designed to provoke 
behaviour or attitude changes and might be designed, for example, to mitigate stigma 
and discrimination, or encourage people to make use of voluntary testing and 
counselling facilities. A communication strategy, on the other hand, refers to 
awareness-raising among country stakeholders about the Joint Team, the joint 
programme of support and mechanisms working with or accessing technical support 
from the UN system. In particular, national partners should be aware of the Division 
of Labour and the main strategic priorities of the joint programme of support in order 
to identify their counterpart within the UN system and more efficiently cooperate 
within the framework of the programme.13 
 

 
 
Resource mobilization strategies should announce the amount and sources of funding that 
have been secured for implementation of the annual workplan, gaps that remain unfunded 
and plans for filling those gaps. See Box 7 for an example of a country advocacy strategy. 

                                                 
13 See Guidelines and Tools for Developing Communication Strategies for Joint UN Teams on AIDS. 
Geneva: UNAIDS, 2008. Toolkits on advocacy strategies and resource mobilization are being 
developed.  See the Eastern and Southern Africa Regional Support Team web site for a compilation of 
helpful information on advocacy. http://www.unaidsrstesa.org/advocacy-toolkits.  

 
Box 7  
Country example: Ukraine. Advocacy strategy 2007–2010 
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3.5.3. Annual workplan 
 
The annual workplan is the component of the Joint UN Programme of Support on 
AIDS that operationalizes the long-term strategic framework by translating it into 
specific inputs, outputs and milestones. Most annual workplans are in the form of a 
table, describing component by component the activities, expected results, 
responsible agency(ies), timing and budget (including unfunded amounts) for each 
output. The table format may differ from country to country, but it should provide 
enough information against which to monitor progress, mobilize resources and hold 
agencies accountable for their contribution. For these reasons, results-based 
management should be applied to the development of the annual workplan, for 
reasons explained in the 2009 CCA/UNDAF guidelines: 
 

“The completion of activities tells us very little about changes in 
development conditions, or in the lives of people. RBM helps us focus 
on what we want to achieve in order to improve a given situation, and 
not on what we do. As such it helps to prioritize problems that need to 
be solved, and focus on the results of UNCT cooperation at country 
level, measuring progress towards these results with indicators, learning 
continuously, and making adjustments.” 2009 CCA/UNDAF 
guidelines, para. 96. 

 
Applying this principle to the development of the annual workplan for the AIDS 
component means defining agency programmes in terms of ‘SMART’ results that 
link the individual activity to intermediate individual and joint outcomes, as well as 
longer-term objectives and anticipated impacts. In this hierarchy of inputs and outputs 
(activities and results), there is a causal link between each level, with each result 
contributing towards achievement of the next higher-level result. 
 
Tables 6 and 7 are examples of annual workplan formats from Peru and Belarus. 
 
Table 6 
 
Country example: Peru. 2008–2009 annual workplan matrix  
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Table 7 
Country example: Belarus. 2008 annual workplan 
 

 

 
 

3.5.4. Learning plan 
The Joint Team must also serve as a mechanism for improving the AIDS knowledge 
and capacity of individual team members in their area of expertise as well as planning 
HIV learning opportunities for all UN staff. A technical learning plan should be 
outlined that addresses the capacity of staff to understand and respond to HIV issues, 
as well as operational capacity-building to understand the objectives and functioning 
of the team, and the principles of joint programming, harmonization and alignment. 
Part of the learning plan should include ‘induction’ materials for orienting new 
members of the Joint Team to their role and the operating mechanisms of the team. A 
workplace learning plan applies to both members and non-members of the Joint 
Team, and equally to professional and general staff. This is a plan for ensuring that all 
UN system staff members know how to protect themselves from infection, care for 
themselves if infected and support others living with HIV. 
Ensuring adequate capacity of all participants of the Joint UN Team on AIDS is a key 
indicator of the overall effectiveness of the Joint Team as it implements the annual 
workplan. The UN Learning Strategy on HIV/AIDS provides a framework and 
support for learning about a wide variety of topics, including support for Learning 
Strategy Learning Facilitators, who should be part of the Joint Team. Additional 
resources are available in the online Toolkit for Joint UN Teams and Joint 
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enhance accountability of all the actors involved. This exercise must look outside of the 
UN system, beyond reporting inputs and outputs, to determine what added value the UN 
system has had on supporting the national response to AIDS.   
 
This global approach to performance assessment aims to measure the quality of UN 
support to the national response, by linking specific inputs and outputs to various 
quality criterion, namely:  

� Coherence; 
� Effectiveness; 
� Efficiency; 
� Relevance; 
� Sustainability.  

 
The monitoring and evaluation plan of the joint programme of support will provide 
not only a framework with indicators, baselines and targets against which to judge the 
outcomes, but also a timeline, budget and methodology for selected internal and 
external evaluation activities and ongoing data collection. The second guidance paper 
provides an example of a monitoring and evaluation plan and monitoring tool 
developed and used by the Cambodia Joint UN Team on AIDS. Box 8 is an example 
of how the Ethiopia Joint UN Team on AIDS adopted a similar mechanism. 
 
Box 8 
Country example: Ethiopia. Monitoring plan from the Joint UN Programme of 
Support on AIDS 2007–2011 
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The nature of technical support: 
� Consultants: limited duration, specific term of reference, long-term support, 

in-house or external, full-time or intermittent, broader scope of support. 
� Firms or organizations: usually provide specific training or specific services. 
� Training: short- or long-term, internal by agency or external, specific or 

general. 
� Mentoring, conferences, study tours, networking, etc.  
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Annex 1  

Joint programme of support development: decision 
tree 
 

 
 
   

Identify long term 
orientation of the 

Programme of 
Support based on 
the NSP, and work 

from that while 
advocating for the 

inclusion of the same 
principles in the next 

UNDAF  
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Annex 2 

Structure and content of the joint programme of 
support document 
 

Joint UN Programme of Support on AIDS document 
sample content and format 

 
This model has been created from existing Joint UN Programme of Support on AIDS 
documents from different regions that contain many similar elements and often 
unique and particularly useful features. This model, therefore, suggests an outline and 
a variety of features that can be adapted in any country in the development of the 
Joint UN Programme of Support on AIDS.  
 
The Joint UN Programme of Support on AIDS is not just a document, it is the entirety 
of UN actions (inputs, processes and resources) in support of the national response to 
AIDS. The document that describes the joint programme of support exists as an 
accountability and advocacy tool, and there may be more than one format, depending 
on the audience. In certain cases, the full document might be for internal purposes 
only, whereas only the executive summary would be packaged for external 
communication. Likewise, although the long-term strategic framework and other 
background information are not expected to change, and publication is appropriate, 
the annual workplan should remain a working document that is constantly revised and 
updated internally. 
 
Ultimately, it is the process that the Joint UN Team goes through to develop the joint 
programme of support and its accompanying documentation that is the most 
important. The content of the joint programme of support document will therefore 
reflect the analytical and collaborative processes required to establish a 
comprehensive and appropriate joint UN response to AIDS; the form of the document 
will reflect the purpose and audience for the publication. 
 
This model, therefore, is only intended as a catalyst, to help countries launch those 
processes in the proposed table of contents. It is not meant to be a one size fits all 
template. 
 
For further information on the required and suggested options for the establishment 
and functioning of Joint Teams and the content of the programme of support, see the 
two guidance papers: 
 

� Proposed Working Mechanisms for Joint UN Teams on AIDS at Country 
Level;17 

� Practical guidelines on implementing effective and sustainable Joint Teams 
and programmes of support.18 

                                                 
17 United Nations Development Group. Proposed Working Mechanisms for Joint UN Teams on AIDS 
at Country Level. New York, United Nations Development Group, 2006. 
18 UNAIDS. Practical Guidelines on Implementing Effective and Sustainable Joint Teams and 
Programmes of Support. Geneva, UNAIDS, 2007. 
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Introductory matter 
 

i. Table of contents. 
 

ii. Preface.  
A few words from the resident coordinator, theme group chair or Joint 
Team chair. 

 
iii. Endorsements. 

A collective commitment to action endorsed and signed by the national 
government partners, as well as heads of all agencies belonging to the 
Joint Team. 

 
iv. List of acronyms. 

 
v. Table of figures. 

 
PART I: background and introduction to UNAIDS 
 
1.1 Background on the Joint UN Team on AIDS.  

Introduces UNAIDS, its composition, core functions and purpose at the 
country level. Discusses the origin of the Joint Team mandate in the Global 
Task Team recommendations of 2005; other existing or pre-existing entities 
(i.e. UN Theme Group, Technical Working Group) and the way that they have 
evolved into the Joint Team; composition of the Joint Team and its 
relationship to other entities such as the UN Theme Group and the national 
AIDS commission; structure of the team (i.e. if it consists of a core group and 
thematic groups); overview of roles and responsibilities of individual 
members. States any specific purpose or guiding principles that the Joint 
Team has created. 
 

1.2 The Division of Labour. 
Introduces the origin of the Division of Labour mandate (in the Global Task 
Team recommendations) and the purpose. Describes the process and 
outcomes of the adaptation to country context and explains the functions of the 
lead vs. partner agency. 

 
 
Table: Division of Labour as adapted to country context 
 

 
 
1.3 Context of UN reform/harmonization/coordination. 

Discusses Joint Teams in the context of UN reform and global efforts within 
the development community to provide more harmonized and coordinated 
service to national partners.  
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PART II: AIDS and the national response 
 
1.1 Country HIV context. 

Description of the HIV epidemic: history, drivers, key indicators and 
vulnerabilities. 

 
 
Maps/graphs: key statistics related to the epidemic 
 

 
 
1.2 Overview of the national AIDS action framework (national strategic plan). 

Overall strategy; key outcomes; application of the “Three Ones”; progress 
made towards universal access; key partners in the national response; 
existing partnership forums and the role of the Joint Team in these forums; 
other mechanisms for ensuring alignment with the national response and 
communication with national partners. 

 
1.3 The UN response: the UNDAF. 

Overview of the existing strategic framework, the extent that HIV is 
considered in the UNDAF and the Joint Team’s strategy for working within 
the context of the UNDAF and strengthening the consideration of HIV in the 
UNDAF, if necessary.  

 
 
Table or diagram: overview of the national strategic plan  
 

 
 
 
 
PART III: the Joint UN Programme of Support on AIDS 
 
1.1 Overall purpose and goal. 

This refers to both: (i) a description of the joint programme of support 
concept (as described in the guidance papers), with the goal of improving 
coordination within the UN concerning HIV programmes; and (ii) a 
description of the Joint Team’s strategic response and the ultimate goal and 
outcomes expected; describes the strategic planning process that led to the 
identification of these goals. 

 
1.2 Strategic framework. 

With reference to Sections 2.2 and 2.3, describe the overall long-term 
strategic framework that will lead to achievement of the joint programme of 
support goals (Section 3.1); specify the time period (three to five years); 
describe the main support areas, expected results and key milestones. Point 
out alignment with the UNDAF and the national AIDS strategic plan, national 
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development plan and any other relevant planning frameworks. 
 

1.3 Technical support plan. 
Refer to guidelines on developing technical support plans. Describe the status 
of the national technical support needs assessment, if one has been done. 

 
1.4 Annual workplan. 

Describes the specific short-term activities that will be carried out in the 
coming year, the responsible agency for each programme, joint programmes 
to be implemented by two or more agencies and other complementarities 
between individual agency activities. Details will be presented in an annex.  

 
1.5 Advocacy and communications strategies. 

Describes agreed-upon strategies for improving communication about the 
Joint Team (composition, purpose, mechanisms, partnerships) and about the 
programme of support. This includes both internal and external 
communication. Advocacy plans will describe HIV-specific advocacy efforts, 
which may be a component of the joint programme of support annual 
workplan, lead by one or more agencies. 

 
 
PART IV: implementation arrangements 
 
1.1 Resource allocation/budget. 

Describes the overall planned budget, sources of funding, gaps and 
fundraising strategies to fill these gaps. Details are to be presented in an 
annex. Includes relevant indicators or statistics related to funding, which 
illustrate the financial contribution of the joint programme of support to the 
national response, increases or decreases compared with previous years, 
increases or decreases in certain sectors, etc. 
 

1.2 Resource mobilization strategies. 
Guides efforts in mobilizing resources to finance unfunded gaps. 
 

1.3 Coordination and implementation arrangements. 
Describes arrangements made to ensure coordinated and efficient 
implementation of the programme of support, especially related to specific 
joint programmes and financial mechanisms to implement joint programmes; 
discusses accountability mechanisms, review mechanisms and other relevant 
policies and procedures. 
 

1.4 Monitoring and evaluation plan. 
Refer to guidelines on monitoring, evaluation and performance assessment. 
Should discuss monitoring and evaluation plans (scope, timing, budget) for 
various levels of evaluation—individual performance assessment, Joint Team 
functioning, and joint programme of support outputs and effects. Emphasis 
should be placed on the difference that “joint” action has made to the 
national response. 
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1.5 Capacity-building plan. 
Describes the efforts that will be made to improve the capacity of Joint Team 
staff members relative to their roles and responsibilities; emphasises the link 
to the UN Learning Strategy on HIV/AIDS; describes learning needs 
assessment process and findings. 

 
 
End matter 
 

a. References. 
b. Annexes. 

i. Division of Labour table (either/or as a table in Part I); 
ii. Joint Team directory; 
iii. Annual workplan; 
iv. Monitoring and evaluation framework. 

 
 



 

 



 

 

 

Uniting the world against AIDS 

UNAIDS 
20 AVENUE APPIA 
CH-1211 GENEVA 27 
SWITZERLAND 
 
Tel.: (+41) 22 791 36 66 
Fax: (+41) 22 791 48 35 
 
www.unaids.org 

 




