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Foreword by the Resident Coordinator

Millennium Development Goal 6 calls on the UN to support countries to halt and begin to
reverse the spread of HIV. In the 1990s, Uganda was one of the few countries globally to
have made progress toward this MDG and thereby reduce the human suffering associated
with AIDS. The complex evolution of the epidemic has, however, meant that there is now
a worrying reversal of past gains. The number of new infections in Uganda continues to
grow year on year and there is substantial evidence of far reaching social and economic
impacts of the epidemic.

National stakeholders have responded to this context by developing a National HIV and
AIDS Strategic Plan that places a renewed focus on HIV prevention. This focus is essential
if Uganda is to make progress toward their commitment to the goal of Universal Access to
HIV prevention, treatment, care and support that was endorsed by UN member states at
the UN General Assembly High Level meeting on AIDS in 2006.

The UN in Uganda is a central player in supporting the national HIV and AIDS response.
With over 20 full time and 30 part time staff and a wide breadth of technical expertise, the
UN assists government and non-governmental stakeholders to deliver a truly multi-
sectoral response.

The UN system is committed to improving the effectiveness of its response to HIV and
AIDS in Uganda through the establishment of a Joint UN Team on AIDS and a Joint UN
Program of Support. These changes are part of the wider UN reforms occurring globally.

In light of these commitments, it is my pleasure to present this 5 year Joint UN Program of
Support on AIDS, which for the first time unites the HIV and AIDS work of all UN agencies
under a common results framework. These results respond directly to the priorities laid
out in the National HIV and AIDS Strategic Plan for 2007/8 - 2011/12.

The Joint Program of Support is delivered through a Joint UN Team on AIDS that brings
together 14 UN Agencies, Funds and Programmes working under an agreed upon Division
of Labour. This way of working reflects UN reform globally and I sincerely believe will lead
to an accelerated, more effective and highly accountable UN response to HIV and AIDS in
Uganda.

At the time of printing of this document, the Joint team has been operational for two years
and is in the sixth quarter of implementing the Joint programme. This represents two
years of reform on Delivering as One UN on HIV!. There have been achievements,
challenges and many lessons learned. These experiences will be of great value for other
UN reform processes here in Uganda and elsewhere.

Theophane Nikyema
UN Resident Coordinator e

1 See 2008 Report for details on progress
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The undersigned, duly authorised representatives of the respective Participating UN Organisations,

have signed this Memorandum of Understanding in the English.

For UNAIDS Secretariat
Signature: (signed)

Name: Mai Harper

Title: Country Coordinator

For UNICEF

Signature: (signed)

Name: Keith Mckenzie
Title: Representative

Place: Kampala

Date: 7 December 2007

For UNFPA

Signature: (signed)

Name: Hassan Mohtashami
Title: Representative a.i.

For UNOHCR

Signature: (signed)

Name: Kyle Ward

Title: Chief Programme Support
And Management Services

For WHO

Signature: (signed)
Name: Melville George
Title: Representative

For IOM

Signature: (signed)
Name: Jeremy Haslam
Title: Head of mission

For UNDP

Signature: (signed)

Name: Theophane Nikyema
Title: Representative

For ILO

Signature: (signed)

Name: Jurgen Schwettman
Title: Director

For WFP

Signature: (signed)
Name: Tesema Negash
Title: Representative

For UNODC

Signature: (signed)
Name: Sandeep Chawla
Title: Officer-in-Charge

For UNESCO

Signature: (signed)

Name: Augustine Omare Okurut
Title: Secretary General

These were the signatories as of 31st December 2007. We have subsequently been pleased to welcome
FAO and WB/IDA as full members of the team.

> See Annex 3: Joint Agreement - Memorandum of Understanding between The Participating UN
Organizations and The United Nations Development Programme regarding The Operational Aspects of a
Joint Programme on AIDS in Uganda.
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Executive Summary

HIV and AIDS in Uganda

The HIV epidemic in Uganda is big — and the national response is big - but the epidemic
continues to expand faster than the response. This trend is very worrying to all observers.
The Government of Uganda and all its

tners, including the UN, need t .
partners, incuding the need o Understanding the Burden of HIV & AIDS

rethink and redouble our efforts if )
® 6.4% HIV-infected (15-49 years)
Uganda is to make significant progress . C o e e
on our shared commitments to halting - Females
— Urban areas
the spread of HIV and guaranteeing = Cltreriis
® Variations across regions
correlated with:
Y — Multiple partnerships
B!

universal access to HIV and AIDS

— Herpes (HSV-2)
— STIs

treatment for all who need it. Simply

put, these are the core targets of the
*Percent based on
proportion of men and

Millennium Development Goal (MDG) 6, women 15-49 who are HIV

positive

to which most countries in the world,

including Uganda, have endorsed.

To address the increasing gap, the Government of Uganda and a wide range of

stakeholders developed a new National HIV & AIDS Strategic

National HIV & AIDS Plan (NSP 2007/8-2011/12): “Moving toward Universal
Strategic Plan Access”. The NSP made a bold, strategic choice to focus on
Wn"'““.’“ reducing the number of new infections. Without this focus, the

numbers in need of treatment and social support will continue

f;fﬂ’;‘d‘ to rise each year - along with human suffering. The central
l’ﬂ:‘:g', aim of reducing HIV incidence is to be achieved by realigning
prevention efforts to where new infections are now occurring,

focusing on rolling out cost-effective interventions first, and

ensuring proven new approaches are widely accepted (e.g.,

promoting medical male circumcision, addressing discordance).

UN reform

Globally, the UN system is being reformed to improve its effectiveness and relevance at
country level. In the area of HIV and AIDS, the UN reforms emphasise more resources,
more efficient use of resources, and enhanced ownership by national governments as the
best ways to support an effective national AIDS response. In Uganda, the reform process
led to developing a Joint UN Team on AIDS (Joint Team) with a Joint UN Programme
of Support on AIDS (Joint Programme). The main objective of this approach is to

improve the coherence and effectiveness of UN support and to position the UN as a
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strategic partner to the national AIDS response.
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The Joint UN Team on AIDS

The Joint Team has embraced a number of key principles, including harmonisation,
alignment, simplification, accountability and achieving impact. These principles reinforce a
single UN team speaking with one voice and collaborating on a consolidated Joint
Programme aimed at having real impact for people in Uganda. The Joint Programme
builds on the comparative advantages of each Agency, as well as maximising their
collective influence in supporting the national response to HIV and AIDS. In implementing
its key principles, the Joint Team will concentrate on the following roles:

e Up-stream work: contributing to the national and international evidence base,
best practices, policy dialogue, planning and strategies, & strengthening systems;

e Consistency: consistent & sustained presence in a coherent framework of support;

e ‘'Honest broker’: unbiased contribution to communicating, facilitating, & convening.

Joint UN Programme of Support for AIDS

The UN Development Assistance Framework (UNDAF) is the

K
-~ Delivering as One UN

on AIDS in Uganda

platform for the Joint UN Programme on AIDS. It was updated
in 2007 to reflect shifts in the epidemic in Uganda and the
priorities of the new National HIV and AIDS Strategic Plan
2007/8-2011/12. The 5 year Joint UN Programme of Support
on AIDS is the operational plan for the UNDAF strategy on HIV
and AIDS. It outlines the ‘unity of purpose’, the collective

influence and responsibility of all the UN agencies toward the

national HIV response.

UNDAF outcome 4: Reduction of HIV incidence

The Joint Programme has by 40% during the period of the NSP with a

one overarching outcome strategic focus on addressing the social,
) . cultural, & economic causes of vulnerability
linked to the UNDAF and four strategic country & better targeting of high risk groups

Country Programme Outcome 4.1: AIDS
response is mainstreamed & sustained
across government with improved planning,
programming, budgeting, coordination,
systems integration & a stronger policy &

programme outcomes with respective outputs.

The UNAIDS Secretariat, and the Thematic Working

Group on Monitoring and Evaluation of the Joint UN legislative environment (which is human
. . o rights based & gender sensitive).
Team on AIDS will be responsible for joint Country Programme Outcome 4.2: Universal
programme monitoring, evaluation and reporting to access to evidence based, quality assured
HIV prevention services that lead to
the UNCT, Resident Coordinator, and the annual improved service uptake, sustained

behaviour change & a reduction in the

Joint AIDS Programme Review (JAR) led by the A
number of new infections.
Uganda AIDS Commission (UAC). Working closely Country Programme Outcome 4.3: Quality of
. life of people infected & affected by AIDS
with the UAC and other key government and CSO improved & their vulnerability reduced.
partners, the Joint Team will track performance of Country Programme Outcome 4.4: Effective
management of response to HIV/AIDS
the Joint Programme and ensure that it supports the pandemic by all actors, is being guided by
. National HIV and AIDS Strategic Plan. generation & use of strategic information &

a comprehensive system of results based
measurement & surveillance.
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List of Acronyms

AA Administrative Agent PEAP.......... Poverty Eradication Action Plan
ADPs.......... AIDS Development Partners PEPFAR ...... President’s Emergency Plan for
AIDS.......... Acquired Immune Deficiency AIDS Relief
Syndrome PHA .......... Persons living with HIV (see
ANC .......... Ante-natal care PLHIV)
ART oo, Anti-Retroviral Therapy PLHIV ........ People Living with HIV (preferred
ARVs ......... Anti-retroviral drugs term)
BCC........... Behaviour Change Communication PMMP..oove. Performance Measurement &
] o Management Plan
CBOs.......... Community Based Organizations
PMT .......... Programme Management Team
CP i Country Programme . )
PMTCT ....... Prevention of Mother to Child
CSOs.......... Civil Society Organizations

Transmission
GFATM ....... Global Fund to Fight AIDS,

PO....cvvenne Participating Organization
Tuberculosis, and Malaria _ .
STIs........... Sexually Transmitted Infections
GoU........... Government of Uganda )
TBiieienene, Tuberculosis
GTT v Global Task Team
ToRs.......... Terms of Reference
HBC........... Home Based Care ) .
TWGs......... Technical Working Groups
HC......oee Health Centre
UAC........... Uganda AIDS Commission
HCT ........... HIV Counselling & Testing . .
UACP ......... Uganda Aids Control Project
HIV............ Human Immunodeficiency Virus . .
UACS......... Uganda Aids Control Secretariat
HoA ........... Heads of Agencies )
UCC........... UNAIDS Country Coordinator
IDPs........... Internally Displaced Persons . .
0]\ United Nations
IEC............ Information, Education &
C I UNAIDS...... United Nations Joint Programme
ommunication
on AIDS
IGA............ Income Generating Activities
UNASO....... Uganda Network of Aids Service
ILO............ International Labour Organization R
Organizations
IOM ..........e International Office on Migration UNCT ... United Nations Country Team
IAR oo Joint AIDS Review UNDAF....... UN Development Assistance
P o Joint Programme Framework
JUPSA ........ Joint UN Programme of Support UNDGO ..... United Nations Development
on AIDS Group Office
M&E........... Monitoring & Evaluation UNDP......... United Nations Development
MARPs........ Most At Risk Populations Programme
MDGs......... Millennium Development Goals UNFPA ....... United Nations Populations Fund
MoGLSD ..... Ministry of Gender Labour and UNGASS..... United Nations General Assembly
Social Development Special Session
MoH........... Ministry of Health UNICEF ...... United Nations International
MoLG ......... Ministry of Local Government Children’s Education Fund
MTCT ......... Mother-to-Child Transmission UNODC ...... United Nations Office on Drugs
NAFOPHANU...National Forum for PHA/PLHIV and Crime
Networks in Uganda UNTWG...... UN Technical Working Groups
NGOs.......... Non-Governmental Organizations USAID........ United States Agency for
NSP ........... National Strategic Plan International Development I
OHCHR....... Office for the Coordinator of WEP .o World Food Programme .;
Humanitarian Affairs WHO ......... World Health Organization

(]
OVGCs.......... Orphans & Vulnerable Children g
(- %
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exercise effective leadership over their own development policies and strategies,
and co-ordinate the efforts of development actors working in the country.

Harmonisation: one UN team, one flag, one voice and one programme at country level.

Alignment: more unified and optimal joint action of UN agencies in support of a scaled-up
national response based on the “Three Ones” principle. Unification and integration
of UN support on AIDS in national frameworks. It also implies that the UN works
within government processes and systems and not outside.

Simplification: a common entry point for all stakeholders at the country level to more
easily access the full range of AIDS-related UN services, based on agency technical
comparative advantages.

Accountability: refers to support of agreed common outcomes and outputs of the
national/sector plans, through the Joint UN AIDS Programme of Support.
Promotes a more unified UN way of working and functions under the Resident
Coordinator (RC) system. In the UN system, accountability for the overall
response to HIV is vested in the Resident Coordinator and the UN Country Team
consisting of the Heads of Agencies.

Impact on lives: refers to expanded prevention, treatment, care and support, and
reduced HIV infection levels and vulnerabilities. Clarity achieved on roles and
responsibilities, division of labour regarding technical support and strengthened
joint programming.

The Joint Programme of Support positions the UN as a more strategic partner for Uganda
and is embedded in the principle of national ownership. The Joint UN Team and the
Programme of Support adopt the international principle of the "Three Ones”, wherein it
was agreed that a comprehensive response to the HIV epidemic will be best achieved if
there is only one national HIV strategic plan, one national HIV coordinating authority and
one national HIV monitoring and evaluation (M&E) system.” The objectives and activities
of the Joint UN Programme of Support on AIDS are fully aligned with Uganda’s National
HIV & AIDS Strategic Plan (2007/8-2011/12), as coordinated by the Uganda AIDS
Commission and implemented by the key sector ministries and CSOs. The objective of the
Joint Programme is to identify the comparative advantage and mandate of the UN system,
and then mobilise the UN’s technical and other resources in line with the NSP goals and
targets, i.e., to facilitate achievements as close as possible to universal access to

prevention, care and treatment, and social support.

7 UNAIDS (2004) “Three Ones: Key Principles,” Geneva, Switzerland; April.
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2. Joint Support — Maximising Value

2.1 The contribution of the UN system

2.1.1 The comparative advantage of the UN

In any country, the expected roles of the UN include:

a) providing conceptual coherence: drawing on evidence-based policy and best
practices for involvement in all aspects of policy dialogue with government and
other partners;

b) convening: supporting national partners to ensure sector-based programmes are
effectively accessible to all; and

c) developing capacity: enabling various kinds of capacity building to improve the
national HIV response; includes active participation in ongoing technical dialogue,
strengthening systems, and supporting national planning;

d) providing a challenge function: working to address issues of rights, stigma and
discrimination and promoting action for marginalised or vulnerable groups.

2.1.2 Strategic Partner

The UN has committed itself as a strategic partner in accelerating prevention, care and
treatment, and social support to reach sustainable universal access. Analysis of UN
comparative advantages, the government programme, and other partners’ contributions,

suggests that the UN programme should concentrate on:

Up-stream work: support policy dialogue, strategic planning, systems
strengthening, identifying best practices, links to international knowledge base;

Consistency: long-term, consistent, sustained presence providing support through
a coherent framework; and

The *honest broker’ role: having no political, social, financial, or nationalistic bias;
and providing support in bridging, communicating, facilitating, and convening.

2.2 How the UN works

2.2.1 Up-stream work

The heart of the UN activity is up-stream, normative work supporting capacity
development and linking countries to the global professional and political community. This

takes various forms:
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Policy work: working with stakeholders to develop and build consensus for appropriate
policies and strategies. The key UN role is facilitating consensus, both technical
and political, in support of policy development, and providing technical assistance.

Advocacy for political commitment: advocacy for appropriate attention, commitment,
and allocation of resources and recognition for specific challenges. The UN role
includes the global human rights perspective that it is mandated to bring, as well
as building on the wide range of advocacy opportunities that it can mobilise
through the different agencies, fora and technical contexts in which it operates.

Building enabling environment: Because of the range of issues and sectors that UN
agencies cover, the UN is well-placed to address issues in the wider environment
that help or hinder achievement in specific sectors.

Establishing normative knowledge base: the UN brings international credibility and
consensus to the development dialogue. This is a fundamental role for the UN
system that all partners acknowledge.

Informing national strategy: through the wide technical experience of its staff, the UN
can make a major contribution towards the better use of strategic information and
the technical details for the formulation of specific national strategies, etc.

2.2.2 Consistency

The consistent presence of the UN as a permanent partner in the development dialogue
gives it great influence and credibility. This is particularly useful in the kind of up-stream

work described below.

UN advice, policies, and approaches are global and not bound by individuals, national
politics or governments. The UN system provides consistent, internationally
approved advice and recommendations as its fundamental mandate. While
national politics or ideologies play a strong part in determining the design of HIV-
related programmes and support, all can rely upon the consistent non-partisan
advice of the UN.

UN technical staff members have the specific mandate to work with national partners,
and they are ‘obligatory’ members of many committees, task forces, etc. They are
thus in influential situations, providing consistency of advice, a sense of continuity
and coherence; and a constant source of ‘good-will’ to all of the national efforts.

Focused and quality attention - The UN has the technical staff and resources able to
give full, professional attention in support of partners and stakeholders, especially
government. An assessment by UNAIDS in 2006 found 77 full-and part-time staff
of UN agencies working on HIV in Uganda.® With refinement of the division of
labour and ‘speaking with one voice’, the UN can ensure that it is well represented
in all important fora. The Joint UN Team on AIDS in Uganda has been in existence
for over a year now and currently has 22 full time HIV focal points and 39 part
time staff members from 14 agencies/funds/programmes.
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& A rapid headcount in early 2008 finds 21 staff working full-time on HIV-related posts, and 50 working part-time on HIV issues.
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2.2.3 The ‘honest broker’ role

One of the most important contributions of the UN is its role as the ‘*honest broker’, i.e.,
non-partisan bridging, communicating and facilitating between partners and stakeholders.
Supportive brokering is particularly important and needed at the interface between
government, donors and civil society. The Joint UN Programme has a crucial role in
building engagement between government and civil society and facilitating capacity
building. Greater involvement with civil society will lead to addressing challenges to

bringing about change, such as:

e raising the level of civil society participation in planning, coordinating and
monitoring within the national response;

e strengthening the capacity of civil society organizations to access and use globally
sourced funds, and helping to ensure the rapid uptake and effective utilisation of
available and promised funding; and

e improved accountability by encouraging civil society as a constant monitor to
ensure that the current impetus and focus at national level is translated into real
results for the people who are infected and affected.

Areas where the Joint UN Programme will be able to build on previous support to civil
society include:

e Support to a forum that bring together representatives of various civil society
organizations (CSOs) and AIDS-related constituencies on national level for
developing consensus and a common voice as CSOs. This forum feeds a
harmonised input into national processes such as the Partnership Committee.

e Strengthen the AIDS Partnership structure. The purpose of this structure is to
provide formal and representative coordination for all stakeholders (with an
emphasis on civil society participation) in the national response.

e Strengthen networks of/for persons living with HIV (PLHIV) in Uganda and
facilitate a process to ensure that there is a more effective support of the PLHIV
movement.

2.2.4 Downstream work and direct engagement

During the development of the Joint UN Programme of Support on AIDS (Joint
Programme), the team noted that many UN agencies are, in fact, also engaged in service
delivery (*downstream’) work. A review of the downstream work revealed that agencies
did so for a number of reasons: in response to emergencies, in direct response to
government requests, to accomplish and meet donor commitments, and to access
resources from donors interested in direct implementation. Agencies also added that they
engaged in this kind of work when no other partners were available to undertake the
specific requirements. Finally, in some cases it is a directive and corporate position of

some agencies and a demand from the agencies’ regional and headquarters offices.
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The Joint UN Team has recommended the following as the way forward:

e Ensure maximum effectiveness of the UN by moving toward geographical
convergence of services for the period that agencies are engaged in service
delivery; and ensuring that the division of labour is operational even at the
downstream level.

e Agencies to complete their current commitments and progressively move away
from downstream work to more upstream work.

e All agencies to prioritise upstream work as part of their contribution to the national
response.

e As far as possible, no new downstream activities will be initiated in the period of
the implementation of the Joint UN Programme of Support.

e For a foreseeable period of the NSP implementation, however, UNICEF will
continue to engage in service delivery for the PMTCT programme.

2.3 Funding the Joint UN Programme

The UN system in Uganda spent an estimated $25 million on HIV and AIDS support in
2006. The estimated programme for the next three years is in the range of $20 million
per annum. Currently, most of the budget for UN support for HIV comes from agency
budgets via headquarters or from their regional offices. Some agencies also mobilise
funds locally through bilateral development partners at country level. Information on the

resources available to the UN is usually available on an annual and/or biannual basis.

The management of agency funds within the Joint UN Programme will remain with the
agencies themselves. However, some local bilateral partners have agreed to pool extra-
budgetary funding for the Joint UN Programme to reduce their transaction costs and to
provide an incentive for a strategic, prioritised Joint UN Programme. The establishment of
a pooled funding mechanism for multiple donor support has thus been put into place (see
section 4.2, page 29). The mechanism follows UN Development Group (UNDG) guidelines
on pooled funding.
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3. Programming for Strategic Results

3.1 Developing the Joint UN Programme

The following steps were taken to develop the 5-year Joint UN Programme of Support on
AIDS (Joint Programme) for Uganda:

1. International stimulus

In May 2005, the Global Task Team (GTT) recommended the formation of joint UN teams
on AIDS and a division of labour to streamline, simplify and harmonise UN support to
national responses while building on existing frameworks and processes. In December
2005, the UN Secretary General sent a letter to all Resident Coordinators directing the

establishment of Joint Teams and Joint Programs on AIDS.

2. Stakeholder analysis

In 2006, the Uganda UNCT commissioned an extensive in-house review of UN agencies,
staff, programs, activities and financial resources in the area of HIV and AIDS®. This
review led to the realisation that, from a financial perspective, the UN was an important
medium size player in the national AIDS response. It also led to the realisation that,
despite having one of the largest pools of human resources in the country devoted to
working on HIV and AIDS, overall, in the UN system, technical support and engagement in
policy and strategy dialogue were piece-meal. Harmonisation was low; in many cases,
Agencies were working outside their mandate and there was fragmentation, duplication
and competition. Staff seemed to be primarily engaged in oversight functions of multiple,
separate projects. In mid-2006, based on the review recommendations, the Global UN
Technical Support Division of Labour (DolL) was adapted to improve the coherence and

responsiveness of UN support in Uganda (see Annex 4, Dol).

3. Engagement with NSP planning

During 2006-7, the UN applied the division of labour to collaborate in the development of a
new National Strategic Plan (NSP) for HIV and AIDS (2007/8 - 2010/11). In Uganda, the
National Strategic Planning began in August 2006 and by end of 2007, a new 5 year
National Strategic Plan (NSP) for HIV and AIDS was finalised. The plan recognized that
Uganda is at a crossroads in responding to the epidemic. The NSP sets the national 5-year

vision for HIV and AIDS, which the UN’s action must respond to and be aligned with.

4. Review and updating the UNDAF
In the process of contributing to NSP planning, the UN team saw that substantial changes

had happened in Uganda’s HIV and AIDS context and evidence base since the UN's
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Development Assistance Framework (UNDAF) was developed in 2004. The UNCT agreed
to revise the UNDAF Outcome 4 on HIV & AIDS “from the bottom up”. In September
2006, the UNCT reviewed the existing UNDAF Outcome 4 on HIV & AIDS and the UN’s
Guidance on Joint Team and Program Structures!®. This timing enabled the revision to
reflect the strategic priorities being outlined in the emerging NSP (Annex 5). The UNDAF
Outcome 4 was eventually revised substantially to be consistent with the new NSP. The
revised UNDAF Outcome 4 outlines where UN agencies will focus in supporting the NSP.

5. Establishing the Joint UN Team on AIDS

In a series of meetings in 2006, the UNCT discussed and agreed on the structural and
operational modalities for the Joint UN Team on AIDS!!. The Joint UN Team on AIDS was
established by late 2006. Joint Team members receive a formal letter of appointment

signed by the Resident Coordinator (RC) and their Head of Agency.

6. Developing a Joint UN Programme of Support for AIDS
The revised UNDAF Outcome 4 became the strategic framework for the Joint UN Program
of Support on AIDS (Joint Programme). The overall prioritisation of activities for the UN
was based on the national priorities, as articulated in the NSP. The division of the
priorities for the UN was based on:

¢ Agency mandate, capacity and record of results

¢ UN comparative advantages - Is it appropriate within the Joint UN Team; how does
it reflect the Joint UN Team’s comprehensive approach

e Partner analysis - assessing the extent to which we are harmonized and building
on existing work; considering what other partners are doing to determine if the
UN’s work complements the other partners (e.g., GoU, PEPFAR, etc.)

e Assessing alignment - checking programme alignment to national priorities and
processes; does it relate to the National Priority Action Plan (NPAP) and the
National Strategic Plan? Is it working through national systems to deliver? Is it
helping to strength the system - if so how? Is this good use of UN resources, or
should this be something funded from the national budget...is the UN substituting?

e Ongoing consultations - with government counterparts, AIDS Development
Partners (ADPs) and Civil Society.

3.2 Contents of the Joint Programme

The 5-year Joint UN Programme of Support on AIDS (Joint Programme) is the operational
plan for UNDAF Outcome 4 on HIV and AIDS. It outlines the ‘unity of purpose’, the
collective influence and responsibility of all the UN agencies toward the national HIV
response. It therefore comprises the entirety of the UN contribution (technical and
financial) to the HIV and AIDS response in Uganda.

10 Three day cross-UN retreat in Jinja for more than 30 staff, September 2006
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