The “Three Ones” Principles

A call for better alignment to common frameworks for AIDS action under national leadership
· One agreed HIV/AIDS Action Framework that drives alignment of all partners

· One national AIDS authority, with a broad-based multisectoral mandate

· One agreed country-level monitoring and evaluation system

Effective action means better alignment of all stakeholders

The “Three Ones” principles represent the outcome of a process of dialogue with stakeholders, at country and local levels where real life situations make it easier to understand critical issues affecting the AIDS response. 

Some of the issues noted are related to decisions, policies and behaviour of national governments and national stakeholders. Others are related to donor behaviour and the complex nexus of support mechanisms for country level action. Often, there are close links between the behaviour of external and internal stakeholders, and these linkages need to be addressed in order to overcome barriers to effective action. 

The AIDS action arena is increasingly crowded, with multiple co-ordinating mechanisms, and initiatives, as well as numerous procedures and requirements for financing, reporting and monitoring. Harmonizing “within AIDS” is therefore essential. This is the main thrust of the “Three ones”.
The AIDS response and the rationale for “exceptional” action
It is the need for additional speed, volume, inclusiveness, partnerships, innovation and responsiveness that represent the strongest rationale for making the AIDS response exceptional / extraordinary 
G-8 countries were in the forefront of establishing and operationalising the Global Fund to Fight AIDS Tuberculosis and Malaria (GFATM). These same countries are funding the HIVAIDS response through multiple channels, including through regular bilateral ODA channels, through NGO funding, through World Bank funding and through funding responses through the UN family – individual agencies, including UNAIDS. 
In a complex field such as HIVAIDS where there are many well proven best practices and qualities of programming, combined with a strong need for local capacity and competence to put a multi-faceted response together, many stakeholders would question the wisdom of putting “all eggs” in one basket. The harmonization of procedures and accountability mechanisms must not stand in the way for risk taking and for “out of the box” solutions. The harmonization required is one of managing diversity through opting for compatibility, transparency and accountability within a common strategic framework. 
UNGASS sets out major requirements for an effective AIDS response. Emphasis is generally placed on speeding up and broadening the response and on strong political leadership. This does not mean that AIDS action can take place in isolation from other development efforts and without political leadership. Rather, “extraordinary” means adding to the ordinary, including demanding added qualities of political leadership.  
AIDS action also has many qualities in common with an emergency humanitarian response. It requires broad mobilisation and calls for managing crisis.  There is an urgent need to start moving, to save lives and to avoid the collapse of institutions. AIDS action is however, a long term emergency and cannot be fixed with short term measures. Any short term measures need to feed into long term strategies for coping with the response while maintaining the required momentum.  
The AIDS response and the Millennium Development Goals (MDG)
After their meeting in Monterrey, G-8 countries have been heavily engaged in the OECD-DAC work on harmonisation.
 The main Monterrey imperative is for reaching the MDGs by 2015. Controlling and coping with AIDS is central to reaching these goals.  
Neither speeding up development processes (including through better quality and more effective donor support) nor acting effectively on AIDS will as single paths be successful in achieving the MDGs in any country with both heavy poverty and a heavy AIDS load. What it takes is to do both and to ensure that approaches are compatible and mutually supportive. 
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This means that there is a need to explore how the “Three Ones” for AIDS action link best practice approaches to poverty action. A consensus around the “Three Ones” must therefore be developed in the context of the consensus on harmonization developed by OECD-DAC and confirmed in Rome.

· Positioning of MDGs as an overarching bridge between the Poverty Reduction Strategy Papers (PRSP) as the poverty action plan and the AIDS action framework. 

· Question to explore: Does the MDG focus serve to align the major donors or does it deviate the focus away – either from a Poverty focus or from AIDS action?
· To what extent is the OECD/DAC Guidelines on Harmonising Donor Practices applicable to AIDS action donor procedures and practices?
· What is the implication of a broader and more diverse set of external partners engaged in the AIDS action?
· PRSP’s need to be made operational and concrete, and in the same way also the AIDS action framework, only then can both provide the basis for appropriate linkages and accountability.

· Question to explore: How can “the one AIDS action framework” be understood in the context of PRSP?

· Is AIDS action a subset of PRSP, or is there a strategic advantage in pursuing the AIDS action framework pragmatically without forcing these links?
· In what ways can exceptional resource flows and exceptional action be negotiated as part of the overall macroeconomic policy framework

· What may be tools for setting out operational and concrete linkages between actions defined in the PRSP/other national development frameworks and in the AIDS action framework (“Mutual mainstreaming” in the overlap area between the PRSP and the AIDS action framework) 
· The custodian of PRSPs (Ministry of Finance) and the custodian of the Aids action framework (National AIDS Council or similar Authority) need closer interaction, and there is a need for dealing with resource flows in ways that can enable broad macroeconomic governance and oversight.

· Question to explore: Does the National AIDS Authority concept as outlined in UNGASS  (multi-sector, multi-stakeholder, legal basis, reporting to highest political authority) represent a problem?

· Does such an authority weaken overall national accountability and governance, and thereby undermine the intent of the Rome Declaration? Other risks?
· Under what circumstances would such an authority strengthen political leadership- for the AIDS response and for the MDG response?
· In what kind of situations would risks outweigh the benefits?

· Would an authority that helps facilitate a broad civil society participation and response offer any help to the PRSP and  MDG reponses?

· In what ways do such an authority respond to national needs and in what ways to the need to manage donors?

· Monitoring and evaluation is the area where most actors agree to the need for a common framework. Yet, there is little in place on the ground.
· Question to explore: Are there obvious bridges between MDG monitoring, PRSP monitoring, sector monitoring (such as health sector) and AIDS monitoring? 

· How good data quality is good enough?
· What has been achieved in harmonising investment in data quality, that the AIDS response can learn from/build on?

· What are ways to reconcile individual donor needs ,collective donor needs and needs of national actors? 

· What role and added value can a National AIDS Authority have in this respect?
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Key challenge: making action compatible and driving MDG performance from both sides.


The rationale for an exceptional AIDS action framework – in addition to PRSP or mainstream development - need to be made clear in each country context and each phase of the epidemic











� DAC Guidelines and Reference Series “Harmonising Donor Practices for Effective Aid delivery”, OECD 2003
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