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Additional documents for this item: Options Paper (UNAIDS/PCB (EM)CRP1);
Summary of the multi-stakeholder consultation (UNAIDS/PCB (EM)CRP2)

Action required at this meeting: The Programme Coordinating Board is invited to:

Approve the final report of the PCB Working Group on the further transition and
integration of UNAIDS into the UN System and beyond (UNAIDS/PCB/(EM)/6.2)
including the final plan contained therein and requests the PCB Chair to transmit it,
including the decisions of the Board related to it, to ECOSOC;

Request the Executive Director and the Committee of Cosponsoring Organizations
to prepare the Terms of Reference for a Joint Programme Transition Task Team
composed of Secretariat and Cosponsor representatives, nominated by their
respective agencies, and present them for the Programme Coordinating Board 's
approval at its 59th session, to implement the final plan as agreed by the
Programme Coordinating Board;

Request the Executive Director and the Committee of Cosponsoring Organizations
to include two NGO-nominated community representatives in the Joint Programme
Transition Task Team;

Request the Executive Director and the Committee of Cosponsoring Organizations
Chair to provide an update on the implementation of the final plan at the 59th
Programme Coordinating Board meeting;

Call for the immediate initiation of the fast-track selection process for the next
UNAIDS Joint Programme Executive Director;

Request the PCB Bureau to initiate the fast-track selection process and present
the process and Terms of Reference for the Search Committee for the Nomination
of the UNAIDS Joint Programme Executive Director at the 59" meeting of the
Programme Coordinating Board;

Request the PCB Bureau to prepare the Terms of Reference for the UNAIDS Joint
Programme Executive Director and present these Terms of Reference for the
intersessional approval by the Programme Coordinating Board before 1 February
2027;

Cost implications for implementation of decisions: Cost implications for the PCB
Working Group proposal for 2027 is USS 85 Million mobilised centrally by the Secretariat
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Executive Summary

1.

As a result of unprecedented global solidarity in the response to HIV, tens of millions of
lives have been saved, substantial national and community-led infrastructure has been
built, and a growing array of countries are laying the foundation for durable epidemic
control by reaching or approaching the 95-95-95 HIV testing and treatment targets.
Aspirations to build on these gains are buoyed by increasing country commitment to
leading and financing national HIV responses and the continuing emergence of ever-
more effective preventive and therapeutic tools. However, as Member States determined
in the 2026 Political Declaration on HIV and AIDS, progress in the fight against HIV
cannot be confused with victory. Hopes for ending AIDS as a public health threat by
2030 confront numerous obstacles, including slowing progress in reducing new HIV
infections and AIDS-related deaths, marked reductions in international HIV assistance,
persistent inequalities and steady deterioration on human rights and gender equality.

At this critical juncture, the multisectoral expertise of the United Nations system remains
a vital strategic resource in the HIV response. United Nations partners play roles that no
other actor in the response can fulfill. Across the historic gains made in the fight against
HIV, the Joint United Nations Programme on HIV/AIDS (UNAIDS) has served as a bold,
courageous leader and catalyst. At the same time, reviews and evaluations, including by
this Working Group, have identified unnecessary fragmentation and overlap within the
Joint Programme as well as an us-versus-them mentality rather than an emphatic
embrace of an ethos of “One UN.”

As AIDS remains a profound global challenge — and as the leadership of UNAIDS
remains vital to hopes for ending AIDS — the Working Group has rejected the idea of
sunsetting UNAIDS. Instead, the Working Group has endorsed the PCB’s call for a
genuine “transformation” of the Joint Programme. In this regard, the Working Group has
taken inspiration from the original 1994 resolution of the Economic and Social Council of
the United Nations (ECOSOC), which authorized “a joint and co-sponsored United
Nations programme on HIV/AIDS, on the basis of co-ownership, collaborative planning
and execution, and an equitable sharing of responsibility.”

What was a good idea in 1994 remains relevant and timely in 2026. Accordingly, the
Working Group has outlined a proposed direction for a transformation plan (including
different options and scenarios) to recreate and renew a truly joined-up partnership of
United Nations agencies to help lead the world to the ultimate goal of ending AIDS as a
public health threat. This transformed Joint Programme will be leaner, more nimble,
optimally resilient and open to innovation. In developing its plan, the Working Group has
kept foremost in its mind the needs and preferences of people living with and affected by
HIV and the implementing countries that must lead efforts to end AIDS as a public health
threat. Henceforth, the Working Group recommends that UNAIDS be branded and
referred to in all instances as the UNAIDS Joint Programme.
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Proposed operating model for a transformed Joint Programme

5. In accordance with its terms of reference, the Working Group is proposing a plan for the
further transition and integration of UNAIDS that includes the following key elements:

More effectively leveraging the multisectoral implementation capacity of Cosponsors:
The Cosponsoring agencies, with their expertise in diverse sectors and a presence in
more than 130 countries, will be the primary implementer of the UNAIDS Joint
Programme’s technical work. Cosponsors will be mandated to spearhead
implementation of the UNAIDS Joint Programme’s work in specific results areas of
the Global AIDS Strategy, including thematic advocacy, normative guidance and
convening to drive progress towards achievements of these results. A pool of funding
will be maintained to support Cosponsor-led and Cosponsor-facilitated work at
country level. The Working Group envisages further prioritization within the Joint
Programme’s budget of country-level work, consistent with the vision of fully
integrating HIV in the broader work of the UN system.

Country presence — Prioritizing integration and national ownership: The Working
Group envisages that the UNAIDS Joint Programme’s presence in countries will
evolve over time, towards the ultimate, long-term goal of integrating country-level
functions into national institutions. How — and how fast — these transitions will occur
will differ among countries and will need to be guided by clear criteria that would
reflect not only epidemiology but also human rights and gender equality and other
priority considerations, as well as by each country’s own preferences. Transfer of
functions at country level will be guided by determinations of the readiness of
receiving entities to perform these functions.

Regional presence: The Joint Programme will also need to have a clear regional
presence in all regions to carry out functions that are more efficient at this level, such
as monitoring and evaluation support, facilitation of south-south learning, technical or
crisis capacity and engagement with political and technical bodies. The Working
Group expects the Hub to cover this regional role in the immediate term, but with the
Joint Programme’s regional presence integrated over time in regional UN institutions.

Community engagement — From consultation to co-creation: The model around
which the Working Group is converging will build community co-creation and co-
leadership into all facets of the UNAIDS Joint Programme’s work — at global, regional
and country levels. Elements of the model include provisions for a limited number of
remunerated community co-creation positions within the Hub, inclusion of
community-led representatives in Joint UN Teams at regional and country levels,
incentives to include community partners in catalytic country-level activities funded
through the pooled funding mechanism, and efforts to strengthen the meaningful
involvement of people and communities living with and affected by HIV and AIDS
across all agencies and actors involved in the UNAIDS Joint Programme. Robust,
verifiable indicators on community co-creation and co-leadership will be monitored
across the Joint Programme’s performance monitoring and accountability system.
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o A Hub that is laser-focused on ending AIDS as a public health threat: A Hub that is
likely to be leaner than the current UNAIDS Secretariat will be responsible for
“steering” a rejuvenated, streamlined UNAIDS Joint Programme. Precise sizing of the
Hub should be determined following a careful, evidence-based analysis of what will
be required to deliver the Hub’s functions. In line with its agreed core functions, the
Hub will assume a global leadership and advocacy role, develop the Global AIDS
Strategy, and mobilize the high-level political and financial commitment to deliver on
global AIDS targets. Under its convening and coordination function, the Hub will
administer and ensure accountability within a unified budget and workplan under the
direction and authority of the Board. It will also gather and analyze multisectoral
data, working closely with Cosponsors, national authorities, and communities, and
will support the institutionalization of community co-creation and co-leadership across
all aspects of the UNAIDS Joint Programme and in the wider HIV response. The
Hub will also support the UNAIDS Joint Programme’s governance, including helping
preserve the Board as a key global agenda-setting and policy-making forum for HIV.

The Working Group submits that these proposed structural changes will lay the
groundwork for a more effective and integrated UN response to HIV. However, these
organizational shifts will not on their own produce the needed transformation in the
UNAIDS Joint Programme. A siloed mindset within the UNAIDS Joint Programme must
give way to genuinely joint ways of working, which will require not only new operating
and budgetary practices but also a change in attitudes towards truly shared ownership
and mutual accountability.

Governance

7. The Programme Coordinating Board should remain responsible for governance of the
UNAIDS Joint Programme, as set out in ECOSOC Resolution 1995/2. It is the Working
Group’s conclusion that it is neither necessary nor advisable to seek a new ECOSOC
resolution regarding governance of the UNAIDS Joint Programme. Where feasible,
efforts to further simplify and streamline UNAIDS governance should be explored.
Further questions regarding the governance of UNAIDS should be delayed until after the
transformation proposed here is in place and given an opportunity to work.

Funding model

8. Precise funding estimates will depend on decisions made by the PCB, including the
staffing and resources (including country and regional presence) needed to deliver on
the Hub’s assigned functions, the size of the pooled funding mechanism, and the
timeline for transitioning country presence. Transition will be associated with substantial
costs, and the speed and extent of the reduction of the Hub will determine the extent to
which transition costs are front-loaded in 2027. Given the costs of transition, the Working
Group projects that overall spending for the UNAIDS Joint Programme in 2027 will need
to be roughly equivalent to current total budget footprint mobilized centrally by the
UNAIDS Secretariat for 2026 (US$85 million). As the new model is phased in, the
steady-state budget for the UNAIDS Joint Programme may decline somewhat, within an
annual range of US$35-50 million by 2030. The Working Group opposes more drastic
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downsizing of the UNAIDS Joint Programme, as such rapid and severe cuts risk doing
lasting damage to the global HIV response.

The UNAIDS Joint Programme should work with a single budget, taking into account all
sources of funding (including what is currently referred to as core and non-core as well
as resources mobilized by Cosponsors). Resource mobilization efforts should prioritize
fundraising from a broader array of potential sources, including expanding on the
growing number of implementing countries that are contributing to UNAIDS, while
mobilizing sufficient non-earmarked funding to enable the UNAIDS Joint Programme to
carry forward its core functions and pivot as necessary to address emerging challenges
and seize new strategic opportunities.

Transition plan

10. The Working Group envisages that the transition process will proceed along two paths.

11.

The transition to new institutional architecture will occur over a 12-month period, with the
possibility of a 6-month extension if needed. Phases of the transition will include:
foundational decisions by the Board; a phase for design and mobilization for the roll-out
of the transformed Joint Programme; implementation of the transition, operationalizing
new country and regional configurations, and activating the pooled funding mechanism;
and a period of consolidation, review and adaptation as needed. Importantly, no core
function of the UNAIDS Joint Programme will be transferred at global, regional or country
levels without validation by an inclusive and evidence-based assessment that demand
and capacity are in place to assume this function. In addition to the transition to a new
institutional architecture, the transition of country-level presence is likely to require
additional time, including differentiated approaches based on an evidence-based
capacity assessment, extensive consultation with national stakeholders, and care to
ensure a smooth hand-off of country-level relationships.

Initiating and expediting a search for a new leader of the UNAIDS Joint Programme for
this transition process is an urgent priority for the Board, and recruitment should prioritize
finding a new leader with demonstrated experience and skills in driving organizational
change and transition. The transition process should include periodic assessments by
the Board’s Bureau (including in mid-2027) to identify and address bottlenecks and drive
effective implementation of the new model. A Task Team that includes both Cosponsors
and the Hub, with the participation of community representatives and under the direct
supervision of the new Executive Director, should drive the transition process and ensure
the timely satisfaction of agreed transition timeline milestones, with regular progress
reports made to the PCB Bureau. To keep the transition process on track, the Board will
need to intensify its oversight of the UNAIDS Joint Programme and its monitoring of the
transition process.

The recommendations outlined in this report reflect broad convergence within the
Working Group. Given the diversity of the Working Group, not every member is fully
aligned with every recommendation. Where differences of opinion have remained on
various aspects of transition, the report identifies these divergences while noting the
overall opinion of the Working Group and the recommended direction of travel. It is the
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Working Group’s hope and expectation that the transformed UNAIDS Joint Programme
envisaged here will be more efficient, agile and focused on supporting the countries and
communities that will lead the global HIV response forward. The Working Group believes
that a revitalized, transformed UNAIDS Joint Programme — focused on achieving global
AIDS targets, accelerating integration of HIV within broader systems and institutions, and
strategically aligned to fully leverage the multisectoral expertise and capacity of the UN
system — can serve as an inspiration for reform of the UN system as a whole.

Introduction

18.

19.

20.

21.

At its 57" meeting, the Programme Coordinating Board (PCB) authorized the
establishment Working Group on the further transition and integration of UNAIDS into the
United Nations (UN) system and beyond. The terms of reference, as approved by the
Board in February 2026 through the mechanism of intersessional decision-making,
mandated the Working Group in its final report to:

a. Outline how the multisectoral capacity and expertise of the Joint Programme and
UNAIDS Secretariat’s core functions, as endorsed by the PCB as part of the revised
operating model, can be integrated into relevant entitles of the UN development
system and beyond;

b. Propose a UN-mandated governance model that allows for the preservation of the
role of communities and civil society and ensures the continued coordination,
accountability and leadership of the HIV response by the UN system;

c. Develop a funding model for sustaining the proposed future governance structure
and activities; and

d. Propose a timeline with milestones for the transition and integration process and the
final estimated end date for the integration process.

In accordance with its terms of reference, the Working Group submitted in June 2026 an
interim report to the PCB, via the PCB Bureau, summarizing its progress towards
development of a plan for the further transition and integration of UNAIDS. At its 58"
meeting, the PCB considered the interim report and called upon the Working Group to
“develop a concrete, actionable and sustainable plan,” taking into account transition
metrics and cost estimates. The PCB looked forward to the Working Group’s
presentation of a final plan for consideration, discussion and decision-making by the
PCB at a fully virtual half-day session in October 2026.

In September 2026, ahead of a two-day multistakeholder consultation convened by the
PCB Bureau, the Working Group submitted a paper on options under consideration
under each of the Working Group’s four deliverables. Following the multistakeholder
consultation, the Working Group reviewed the input received and took this into account
in finalizing its plan for further transition and integration of UNAIDS.

Pursuant to PCB decisions at the Board’s 57" and 58" meetings, this report outlines the
Working Group’s proposed plan. The Working Group has achieved substantial
convergence on proposed actions under each of its four deliverables. However, ultimate
decisions shaping the future of the UNAIDS Joint Programme will need to be made by
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the Board. In addition to proposing a new operating model for a transformed UNAIDS
Joint Programme, as well as associated governance and financing models, this report
identifies a process for effectuating this transition, including key decisions that need to be
taken by the Board and milestones that should guide this process.

As this report explains, the Working Group has determined that it is much too soon to
contemplate sunsetting the UNAIDS Joint Programme. Now is the time to renew, adapt
and evolve the UN’s commitment, not to weaken or dismantle a joint effort that has
galvanized historic achievements in promoting human health and well-being. Today, it is
essential to preserve and adapt the core functions of the UNAIDS Joint Programme to
address urgent HIV-related challenges, seize important new opportunities, and maximize
the impact and sustainability of the global HIV response.

Background and context

18.

The deliberations of the Working Group constitute a formal work package (25) under the
UNB8QO initiative.

The global HIV response: Converging crises and new opportunities

19.

20.

21.

The global HIV response is among the most successful efforts in the history of global
health. In 2025, new cases of HIV acquisition and AIDS-related deaths in 2025 were
markedly lower than in 2010 (by 42% and 57%, respectively). As a result of gains made
to date, the world now possesses the means to end AIDS as a public health threat, with
14 countries having already reached the 95-95-95 HIV testing and treatment targets and
more than 30 other countries potentially on track to do so by 2030.

The UNAIDS Joint Programme has played a pivotal role in catalyzing and guiding the
global HIV response. In the UNAIDS Joint Programme’s early years, when the HIV crisis
had yet to elicit a commensurate global response, the Programme was central to building
a global movement to respond to HIV. Independent assessments have more recently
confirmed the UNAIDS Joint Programme’s added value, with an array of stakeholders —
including national governments from both implementing and donor countries,
communities and civil society, and key partners such as the Global Fund to Fight AIDS,
Tuberculosis and Malaria (Global Fund) and the U.S. President’s Emergency Plan for
AIDS Relief (PEPFAR) — informing the Working Group that they depend on a robust,
effective and sustainable UNAIDS Joint Programme.

However, the global HIV response has arrived at a critical juncture, requiring a fresh look
at the UN’s HIV mandate and how it might evolve to optimize the UN’s effectiveness in a
rapidly changing environment. After decades of gains in the response to HIV, momentum
towards ending AIDS as a public health threat is now faltering, with new HIV infections
having increased since 2010 in at least 47 countries, and over half a million people still
dying of AIDS-related illnesses each year. The global HIV response underwent a shock
in 2025, when external HIV financing declined by 18%, leading to severe disruptions in
HIV service delivery. There are also persistent inequalities, and signs of a deterioration
in the human rights foundation of the HIV response, as criminalization of marginalized
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populations increased in 2025 for the first time since UNAIDS began tracking human
rights trends.

While these challenges are daunting, there are also important opportunities for renewing
and revitalizing the world’s commitment to end AIDS. As data presented at the 2026
International AIDS Conference in Rio underscored, the world continues to benefit from
scientific breakthroughs in the prevention, treatment and possible cure of HIV. Increases
in domestic investments in 2025 partially offset the marked decline in international HIV
assistance, although critical gaps remain. In addition, there is now considerable global
momentum towards strengthening and sustaining national health ownership and
sovereignty, as reflected by the Accra Reset, an initiative led by numerous Heads of
State calling for a transition from vertical, siloed programmes to a more integrated
approach to health promotion and health service delivery.

This scientific and political momentum now needs to be translated into concrete results,
ensuring sustainable, equitable access to HIV prevention and treatment tools for all — a
key aim of the Global AIDS Strategy 2026-2031, launched earlier this year. In such a
complex environment, which presents both enormous challenges and historic
opportunities, strong, sustained leadership will be needed to drive progress towards
realizing the goals and targets outlined in the Strategy. A major step towards adapting
and renewing the global HIV response came in June 2026, when United Nations
Member States overwhelmingly adopted a new Political Declaration on HIV and AIDS,
which sets new targets and reaffirms global commitment to end AIDS as a public health
threat by 2030.

Evolution of the UN’s response to HIV

24.

25.

In 1994, the Economic and Social Council of the United Nations (ECOSOC) endorsed an
undertaking by a range of UN organizations to establish “a joint and co-sponsored United
Nations programme on HIV/AIDS, on the basis of co-ownership, collaboration and
execution, and an equitable sharing of responsibility.” In the intervening years, the
number of Cosponsoring agencies rose from the original six to 11. Funding for UNAIDS
also increased substantially after Member States unanimously endorsed the 2001
Declaration of Commitment on HIV/AIDS. From its outset, UNAIDS was designed to
support and collaborate with, not supplant, national leadership on HIV.

Since 2015, UNAIDS has experienced steady declines in financing, with annual core
funding decreasing from US$242.5 million to the current level of US$63 million. At its 56"
meeting, the PCB approved a revised operating model for the Joint Programme that
substantially downsized and streamlined the Secretariat around four core functions
(leadership and advocacy; convening and coordination; accountability through date,
targets and strategy; and community engagement). The revised operating model also
included six “lead” Cosponsors, each of which would receive catalytic core funding from
the Unified Budget, Accountability and Results Framework (UBRAF), and five “affiliate”
Cosponsors, which continue to engage in and support the global HIV response, but
without a core UBRAF allocation. The revised operating model called for a reduction in
the geographic focus of the Secretariat from 85 to 54 countries, and for Senior UNAIDS
Coordinators to be embedded directly into 21 UN Resident Coordinator offices.
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The funding challenges at UNAIDS mirror those across the United Nations system, as
total financial contributions to the United Nations Development System fell by 16% in
2025 alone. In March 2025, the UN Secretary-General launched a system-wide reform
effort across the UN system — to optimize the UN'’s efficiency and effectiveness at a time
of enormous flux. As part of his progress report on the UN8O initiative, the Secretary-
General included a proposal to “sunset UNAIDS by the end of 2026.”

After careful consideration, the Working Group rejected the proposal to sunset UNAIDS
by the end of 2026, and recent statements from senior-most leaders of the UN indicate
agreement that the Joint Programme will not and should not sunset in the immediate
future. The fight against HIV is far from over, and the Working Group unanimously
agrees that the UN’s HIV mandate must continue. The Working Group agrees with the
PCB that what is needed now is a genuine transformation of the Joint Programme to
ensure that it is fit for the purpose of supporting accelerated progress towards ending
AIDS as a public health threat. This transformation must be understood as part of
ongoing integration of HIV into the work of the UN system.

In examining how the Joint Programme can be made optimally fit for purpose moving
forward, the Working Group analyzed how conditions have changed since ECOSOC first
created UNAIDS. Whereas in 1994 new HIV infections and AlIDS-related deaths were
rising at an alarming pace, and HIV prevention and treatment options were wholly
inadequate, the world now can build on decades of progress and on a greatly expanded
spectrum of validated prevention and treatment tools and wide-ranging technical and
normative guidance. Moreover, while the Joint Programme was the singular leader of the
global response in the 1990s, subsequent years have seen the emergence of historic
global enterprises to support HIV services in low- and middle-income countries, including
the Global Fund and the U.S. government’s President’s Emergency Plan for AIDS Relief
(PEPFAR). Many countries now have legally constituted National AIDS Coordinating
Authorities, with mandates to convene a strong multisectoral HIV response at national
level. States that were heavily dependent on donor assistance have steadily increased
their domestic investments, and many governments, with the support of the UNAIDS
Joint Programme, have developed Sustainability Roadmaps to further evolve their
national HIV responses towards becoming increasingly self-financed. Alongside
government stewardship, communities of people living with, at risk of and affected by
HIV have been critical leaders, not only in delivering HIV services to people who need
them, but also in building the health systems, enabling policy and legal environments,
and strong structures for accountability that are so essential to ending AIDS. The
UNAIDS Joint Programme must now evolve to reflect and incorporate these major
evolutions in the world’s fight against HIV.

Echoing the findings of other reviews and analyses, the Working Group has also
observed that the UNAIDS Joint Programme, while widely and properly lauded for its
historic achievements and continuing added value, currently suffers from excessive
fragmentation, duplication and overlap, and a sense of uneven responsibility. A failure to
distinguish properly between the leadership, advocacy, coordination and accountability
responsibilities of the Secretariat from the duties of the Cosponsors across these
domains has resulted in an organization that is not optimally efficient and is not presently
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poised to fully leverage the multisectoral expertise and capacity across the UNAIDS Joint
Programme. The Working Group has been especially concerned by the frequent lack of
coherence between the Secretariat and Cosponsors that has emerged during
discussions pertaining to development of a transition plan. For a genuine transformation
of the UNAIDS Joint Programme to occur, a siloed mentality must be replaced with an
emphatic commitment to working as “One UN.”

In the current environment, the desire within the UNAIDS Joint Programme and among
its many stakeholders for firm ground is understandable but likely unachievable. In this
geopolitical era, it is almost certain that change and the need for evolution will persist.
Resilience and an ability to innovate and accept change must now be the order of the
day within the Joint Programme and across the broader global HIV response.

Working Group’s fulfillment of terms of reference

29.

30.

31.

The Working Group' has carefully adhered to the modalities and transition criteria
outlined in the terms of reference, taking into consideration the challenging and evolving
geopolitical and global health context. Members of the Working Group have served in
their individual capacity, bringing a range of expertise and lived experience to the
Working Group’s deliberations.

The Working Group held 30 weekly virtual meetings to examine and analyze the issues
outlined in Annex 1 of the terms of reference. In addition, the Working Group met in-
person over three days in August 2026 in Geneva to move towards finalizing its agreed
plans under each of its four deliverables. On behalf of the Working Group, Co-Facilitators
consulted regularly with the PCB Bureau, providing periodic progress reports and
soliciting guidance on the Working Group’s approach. Throughout its extensive work, the
Working Group has systematically tracked where convergence on transition options and
approaches is occurring and where additional investigation, reflection and analysis have
been warranted. Since the 58" meeting, the Working Group benefited from consulting
support for group facilitation, costing of various scenarios and options, transition
planning, and background policy research.

During its regular meetings, the Working Group met and engaged in dialogue with the
UNAIDS Secretariat, Cosponsors, implementing countries, people living with HIV and
people from all key population groups, as well as wider civil society, the Global Fund,
donors and other UN and global partnerships. The Secretariat and Cosponsors
separately provided the Working Group with their views of further transition and
integration, and the Working Group facilitated joint meetings of the Secretariat and
Cosponsors to answer key transition questions and identify where common ground
exists on visions and action steps for transition and integration. The Working Group
(either in whole or as represented by the Co-Facilitators) met with the UNAIDS Executive
Director, Principals of Cosponsoring agencies who make up the Committee of
Cosponsoring Organizations (CCO), the Deputy Secretary-General of the United
Nations, the UN Under-Secretary-General for Policy, and the Executive Director of the

" Consistent with the terms of reference, the Working Group has been led by three Co-Facilitators.
Membership of the Working Group is provided in Annex 1.
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UN Multi-Partner Trust Fund Office. The Working Group has also received and taken on
board the inputs of diverse stakeholders regarding the further transition and integration
of UNAIDS, including from the HIV Leadership Forum, a community of practice of
national HIV directors from 38 implementing countries in Africa, Asia and Latin America,
as well as a coalition of more than 400 community and civil society partners in Latin
America.

In developing its proposed transition options, the Working Group appreciated and
incorporated the guidance, perspectives and feedback provided by the PCB following the
Board’s discussion of the Working Group’s interim report at the 58" PCB session. In
addition to a multistakeholder consultation to inform the interim report, the Working
Group benefited from a two-day multistakeholder consultation to provide feedback on
transition options, convened by the PCB Bureau, on 28-29 September 2026.

The Working Group is pleased with the progress it has made. The array of issues and
decisions around which the Working Group has converged is striking, and the Working
Group believes the plan it is presenting the PCB provides clear directions for a
transformed, sustainable UNAIDS Joint Programme. However, as a group of volunteers
working primarily virtually and with a minimal budget, the Working Group has lacked the
capacity or expertise to provide the level of detail requested on some items in Annex 1 of
the terms of reference. The Working Group is comfortable with this result, having
determined that its value derives not from its ability to provide detailed answers to all
possible transition questions but instead from its desire to chart a clear direction which
the PCB must now lead and oversee.

Results of the Multistakeholder Consultation

34.

On September 28-29, 2026, the PCB Bureau convened a multistakeholder consultation
to provide the Working Group with feedback on its options paper for the further transition
and integration of UNAIDS. More than 400 PCB members and other stakeholders
participated in the consultation, including UN member states (both PCB members and
observers, as well as robust representation of both donor and implementing countries),
the Committee of Cosponsoring Organisations (CCO), NGO representatives (including
the PCB NGO delegation as well as observer NGOs), and other partners and
stakeholders. During an opening plenary session, participants in the consultation
provided verbal statements regarding the options outlined by the Working Group under
its four deliverables. Participants also participated in smaller breakout sessions to
examine three key questions: (1) What opportunities and challenges do you see in the
proposed country presence options for advancing a more integrated “One UN” approach
on the ground, while sustaining effective support to the national HIV response and the
strengthened role of communities? (2) What do stakeholders consider essential to
ensuring that UNAIDS'’s transition is both responsible and financially sustainable,
particularly in balancing sufficient time for the transition against the reality of a declining
budget? (3) Within the bounds of the existing ECOSOC mandate, where do stakeholders
see the greatest potential to transform decision making at global (Hub) level, in a way
that keeps all Joint Programme actors meaningfully involved and invested in decision-
making, core-function implementation, and funding allocations? In addition to verbal
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interventions during the plenary and breakout sessions, 104 PCB members and other
stakeholders submitted written positions on the options outlined by the Working Group
for further transition and integration of UNAIDS. (A conference room paper has been
submitted to the PCB for this special virtual session summarizing the proceedings of the
multistakeholder consultation.)

The consultation demonstrated strong agreement among stakeholders on the
foundations for the proposed transition. Unequivocal support was expressed for the
UNAIDS Joint Programme to work as One UN, with its HIV expertise and leadership
preserved and sustained. There was agreement that intensified focus is needed to
ensure that the transformed UNAIDS Joint Programme operates through shared
decisions on budget, workplan and pooled funding for country-level activities; clarity
regarding leadership in each result area of the Global AIDS Strategy; and clear,
transparent, criteria-based funding allocations.

Stakeholders agreed that there is no one-size-fits-all option for the future configuration of
the UNAIDS Joint Programme’s country presence. Strong support was voiced for a
strong regional presence for the UNAIDS Joint Programme for regional learning,
technical support and advocacy for human rights and gender equality, including
restoration of a regional presence in the Middle East and North Africa. Stakeholders
indicated strong support for ensuring that no core function within the UNAIDS Joint
Programme moves at any level until a named receiving entity has the demonstrated
mandate, capacity and resources to carry the function forward.

Participants agreed on the essential importance of keeping people living with and
affected by HIV at the centre of the UNAIDS Joint Programme’s work, including a focus
on key and priority populations, supported by resourced engagement of communities
and civil society in co-decision-making and shared delivery, alongside their existing role
in governance. There was near-universal support for not reopening the ECOSOC
resolutions and for transforming decision-making within the provisions of existing
resolutions. Participants requested the Working Group to provide full costing of the
proposed transformation model, including key milestones, public reporting, and
differentiation between one-time transition costs and the ongoing operating budget.

Divergent views were expressed during the consultation on various aspects of further
transition and integration. Differences of opinion emerged on the optimal length of the
transition process, whether the UNAIDS Joint Programme should retain a standalone
country presence or be fully integrated into existing UN or national-level institutions, and
whether budgeting should be function-led or made to fit within an agreed funding
envelope. Questions were raised during the consultation regarding the financing model,
including recommended actions if funding falls short during the transition process and
the optimal home for the pooled fund for country-level work. While there was agreement
on the importance of robust leadership of the UNAIDS Joint Programme during the
transition process, stakeholders expressed divergent opinions as to whether a new
Executive Director should be named or an interim director should manage the transition,
with a permanent Executive Director named thereafter. Stakeholders also expressed the
desire for greater legal clarity on what changes are permissible under the existing
ECOSOC resolutions as well as clarification of responsibility under the transformed
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UNAIDS Joint Programme for work on harm reduction and the health and human rights
of people who use drugs.

In finalizing its plan, the Working Group carefully considered the valuable input provided
during the consultation, including the clear areas of convergence, areas where
differences of opinion emerged, and requests for further clarification of key transition
aspects. One clear and unequivocal message that emerged from the multistakeholder
consultation is that the ultimate test of any model for further transition and integration of
UNAIDS is that it meets the needs and preferences of people living with and affected by
HIV as well as the countries that will lead and drive their respective national responses.

Transformation, not sunsetting: The Working Group’s vision of a robust, fit-
for-purpose Joint Programme to preserve and accelerate progress towards
ending AIDS

40.

41.

While the Working Group has rejected the idea of sunsetting the UNAIDS Joint
Programme, continuation of the status quo is not a viable option. As AIDS remains a
global challenge — and as coordinated leadership and support from the UN system
remains critical to further progress — the Working Group has concluded that the
“transition and integration” called for by the Board should be interpreted as a genuine
“transformation” of the Joint Programme. In this regard, the Working Group has taken
inspiration from the original 1994 resolution of the Economic and Social Council of the
United Nations (ECOSOC).

What was a good idea in 1994 remains timely and relevant in 2026. Accordingly, the
Working Group proposes a transformation to recreate and renew a truly joined-up
partnership of United Nations agencies to help lead the world to the ultimate goal of
ending AIDS as a public health threat. As outlined in greater detail below, the Working
Group proposes a transition to an operating model that emphasizes the longstanding
roles of Cosponsors in providing technical, normative, programmatic, and political
leadership across key areas within an agreed Division of Labour. Building on this track
record, the Working Group recommends ceding all technical and programme
implementation functions to the Cosponsors. It also proposes that they be mandated to
take leadership of the individual result areas of the Global AIDS Strategy, setting and
advocating a shared vision; coordinating actors responsible for delivering the UNAIDS
Joint Programme’s contribution (and leading on key elements of delivery themselves);
and ensuring robust data and accountability. Alongside this the Working Group
proposes that the Joint Programme retain a Hub with a focused remit to provide cross-
cutting leadership of the Global AIDS Strategy, coordination of UN joint action on HIV
and data and accountability for meeting global AIDS targets. These changes will be
accompanied by an intensified push towards the integration of the UNAIDS Joint
Programme’s functions into national institutions, and prioritization of community co-
creation and co-leadership across all aspects of the UNAIDS Joint Programme.
Recognizing the critical importance of human rights and gender equality to an effective
HIV response, the UNAIDS Joint Programme’s capacity in these areas will need to be
ensured at all levels.
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A new operating model on its own can only partially achieve the transformation the
UNAIDS Joint Programme requires. The “us” against “them” mentality the Working
Group has so frequently encountered in its many interactions with the Secretariat and
Cosponsors must end, and a new mentality must be forged across the UNAIDS Joint
Programme. Working together and taking shared decisions as “one UN” to support the
stakeholders whose needs matter most — people living with and affected by HIV and the
countries that must lead implementation of efforts to end AIDS — is the only way the UN
can deliver on the commitments it has made to contribute towards achievement of global
AIDS targets. Individual and collective accountability will be essential to how this new
model operates.

Deliverable 1: A plan to preserve the multisectoral HIV capacity and expertise
of the Joint Programme and the UNAIDS Secretariat’s core functions

43.

44,

45.

The model around which the Working Group has converged builds on and adapts the
considerable capacity and expertise on HIV that has been established across the UN
system. The Working Group is grateful to the Secretariat and Cosponsors for providing
financial and human resource details pertinent to transition planning, although obtaining
pristine clarity regarding the capacities across the Joint Programme has been
challenging. Likewise, it has been beyond the capacity of the Working Group to quantify
or precisely clarify the relevant capacities of all key partners and stakeholders at global,
regional and country levels, such as national governments, regional bodies, donors, the
Global Fund and other multilateral partners, communities and civil society, and the
private sector. As described in greater detail under Deliverable 4, a critical and urgent
first step in the further transition and integration of UNAIDS is a rigorous assessment of
these capacities, in part to ensure that no function or activity is transitioned before an
evidence-based process has validated that capacity is in place to carry it forward.

The 294 UNAIDS Secretariat staff, along with organizational expenditure, are distributed
across the four core functions (leadership and advocacy; convening and coordination;
accountability, data and targets; and community support). About 6 in 10 UNAIDS
Secretariat staff work across three or four functions. Roughly 64% of current Secretariat
investments focus on support to countries and regions. With respect to country-level
staff, two-thirds are located in sub-Saharan Africa (eastern and southern Africa, and west
and central Africa). Staffing accounts for 55% of the full US$85.1 million of the
Secretariat’s budgetary footprint for 2026 (including both core and extrabudgetary non-
core resources), with 39% devoted to activities and with management and operations
serving as an enabling budgetary layer for the staffing and activity budgets. Core
expenditures are heavily weighted towards staff costs, with non-core funding prioritized
for activity budgets.

Cosponsors have a presence in 130 countries, with HIV formally recognized within each
Cosponsor mandate. Cosponsors bring to the Joint Programme substantial expertise in
diverse sectors that play a role in the HIV response at global, regional and country
levels. Cosponsors report to their respective governing boards on their success in
advancing progress within their mandates towards global AIDS goals and targets. A total
of 444 Cosponsor staff focus in whole or in part on HIV — including 44% in sub-Saharan



UNAIDS/PCB (EM)/6.2
Page 16/45

Africa — but it is not altogether clear how this sometimes-partial capacity per staff
member would translate into total full-time equivalent personnel. In addition to HIV-
dedicated staff, Cosponsors also employ health, social protection, education and policy
staff for whom HIV work plays an integral part. Among Cosponsors, the World Health
Organization has the largest number of dedicated HIV staff (117 full-time or part-time
staff), followed by the United Nations Population Fund (75), the United Nations
Development Programme (74), and the United Nations Children’s Fund (more than 60).
Questions remain regarding the degree to which existing Cosponsor country-level
capacity matches documented needs in different countries.

Proposed model for further transition and integration

46. The model proposed by the Working Group applies a simple principle to the allocation of
functions within the UNAIDS Joint Programme. Functions that depend on comparability
or a single system-wide view should remain integrated within a Hub of the UNAIDS Joint
Programme. Functions that depend primarily on technical mandate, thematic expertise,
operational presence and proximity to national institutions should increasingly be led by
Cosponsors and national actors, with functions that require proximity to communities
living with and affected by HIV led by community and civil society actors.

47. The proposed model operates at three mutually reinforcing levels. At country level, the
UNAIDS Joint Programme coordinates a coherent United Nations offer around nationally
determined priorities and connects countries and communities to the technical and
financial resources needed for implementation. Regional arrangements connect
countries to political engagement, analysis, expertise and backstopping across the core
functions that cannot efficiently be maintained in every country. The Hub provides overall
political leadership, common direction, governance support and system-wide
accountability. No level should duplicate functions that are more effectively performed at
another level. In the transition to the proposed new model, the UNAIDS Joint
Programme’s capacity on human rights and gender equality is ensured at all levels.

Cosponsors as strategic and thematic leads for the UNAIDS Joint Programme

48. One or more Cosponsors should be designated to lead implementation of the UNAIDS
Joint Programme’s work under each of the result areas of the Global AIDS Strategy.
Members of the UNAIDS Joint Programme should collaboratively review and adapt the
UNAIDS Division of Labour, maximizing its simplicity and transparency to enable
stakeholders to know where to turn for support on key issues. The Working Group also
encourages the PCB to consider a community-led lead for Result Area 8 of the Global
AIDS Strategy, which focuses on community leadership. In carrying forward work in their
respective thematic result areas, lead Cosponsors will set a shared direction or vision for
each area and champion strong thematic advocacy and policy influencing within their
leadership remit; convene strategic partners and coordinate the efforts of other actors
within the UNAIDS Joint Programme and the broader UN system that work in each of the
thematic areas, as well as leading on key areas of strategic delivery themselves; ensure
robust data and accountability for impact; and support community co-creation and co-
leadership, collaborating with the Hub to ensure coherence of thematic work with the
broader work of the UNAIDS Joint Programme. While the Hub will provide guidance,
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leadership and coordination for the UNAIDS Joint Programme as a whole, Cosponsors
will serve as the implementation arm of UNAIDS and as the primary leaders, drivers and
convenors of the UN’s work within their sectoral mandates across thematic result areas.

As explained below under Deliverable 3, a pool of funding will be available to support
catalytic Cosponsor-led or Cosponsor-facilitated activities to implement the UNAIDS
Joint Programme’s joint workplan.

As part of the transition process, the Working Group also recommends that the PCB
ensure that the transformed Joint Programme is effectively positioned to fully leverage
the comprehensive capacity of the broader UN system, including consideration of
whether additional Cosponsors might be appropriate.

Country presence

51.

52.

The Working Group anticipates that the UNAIDS Joint Programme’s presence in
countries will continue to transition over time, with functions ultimately absorbed over the
long term in national institutions and systems. As countries strengthen ownership of the
HIV response, build sustainable institutions and community-led capacities, and achieve
greater integration within broader systems, the UNAIDS Joint Programme’s footprint can
progressively diminish and become more targeted. However, this will not happen
overnight and should not be applied uniformly across countries. The Working Group has
agreed that a differentiated approach will be required to tailor country and regional
transition arrangements to the needs of different settings.

The Working Group has been informed by both Cosponsors and the Secretariat that
some form of HIV-focused country-level presence for the UNAIDS Joint Programme will
be needed in more than 50 countries. Transparent criteria to guide the differentiation of
approaches among countries will need to be further elaborated as part of the process of
transition and should be used to determine individual country models for the Joint
Programme’s presence and support. These criteria should be aligned to the Global AIDS
Strategy and its targets and results areas, including HIV burden, HIV incidence, civic
space and legal environments (including laws and policies regarding human rights and
gender equality), access to services and decision-makers among key and priority
populations, national capacity, financial sustainability, progress towards integration, and
the existing partner presence. Recognizing that individual countries determine their own
health priorities and the support arrangements that work best, no decision regarding the
UNAIDS Joint Programme’s presence in any country should be made without close
consultation with the national AIDS authorities and other key country partners and
stakeholders, including people and communities living with or affected by HIV, and wider
civil society. Nor should transition happen before a careful analysis has been conducted
on existing capacity among relevant stakeholders with respect to the performance or
absorption of the UNAIDS Joint Programme’s country-level functions. In all cases,
country-level transitions will need to be aligned and harmonized with outcomes of the
UNB8O0 process with respect to the reconfiguration of UN Country Teams (Work Package
5). Country-level transitions should also take account of and adapt to the broader
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contraction and transition of external HIV financing, including countries transitioning from
Global Fund support.

Within the Working Group, there are divergent opinions regarding whether the Hub
should retain a formal presence in any country following the transition. The Working
Group as a whole has opted for the differentiated approach that prioritizes the needs and
preferences of national governments and community partners, without adopting a unified
position on the number of countries where the Hub might be present. A growing number
of implementing countries are now making financial contributions to the UNAIDS Joint
Programme in order to sustain its country-level presence. Use of a differentiated
approach to determine country-specific configurations that meet individual country needs
aligns with the many interventions made by the implementing countries and community
and civil society stakeholders at the two-day multistakeholder consultation. While
country-level transitions will occur along timelines that work best for individual countries,
the ultimate, longer-term goal is to integrate the UN’s HIV-related functions in national
systems and institutions. The Hub should coordinate and manage the required country-
level transitions over time, ensuring that no function is withdrawn until another member
of the UNAIDS Joint Programme is prepared to assume these responsibilities.

Financing should follow function in the determination of country presence, and care will
be needed to avoid disruption, chaos or fragmentation of relationships between UN
partners and national governments and stakeholders that have been forged over
decades. Steps should be taken to preserve country ownership, country-level functions
of data and strategic information, leadership and advocacy (including adapting and
implementing the Global AIDS Strategy and addressing barriers to progress), convening
and coordination (including coordinating HIV actors, supporting accountability, advising
the Resident Coordinator on HIV-related matters), and community leadership (through
institutionalized community engagement within country arrangements, including
dedicated financial support for sustainable community engagement mechanisms).
Communities should be interpreted holistically, to include people living with HIV, key
populations, women and girls, and adolescents and young people, among other relevant
populations, with representation that reflects the full epidemiological and social context of
each country and includes the communities most affected by HIV. The Working Group
encourages the expansion of Joint UN Teams to include national governments,
communities and civil society, towards the aim of ensuring co-creation and co-leadership
of strategies that will drive the strongest and most sustainable progress in
implementation of the Global AIDS Strategy.

Ensuring that countries retain clear access to the UNAIDS Joint Programme is essential
both during the transition process and after the transformation is completed. Any country
should be able to identify the responsible lead agency on any given HIV-related issue,
the route for making the request, the expected response time, the applicable quality
standard and the route for escalation if support is not provided. Relevant countries
should have one clearly identified HIV coordinator and entry point to the UNAIDS Joint
Programme, and this entry point must represent the UNAIDS Joint Programme as a
whole. The Working Group has opted not to prescribe a particular home for ongoing
UNAIDS Joint Programme presence in all countries, as decisions in this regard should
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be the result of the proposed transparent, criteria-based, differentiated approach. Within
the Working Group, there is strong support for the Resident Coordinator’s office having
an important role in ensuring the coordination and coherence of UN support for national
HIV responses. Written terms of references should outline clear responsibilities and
accountability for the entry-point function, and the Joint UNAIDS Programme at country
level must remain a welcoming, affirming place to support community co-creation and
co-leadership, as well as a source of leadership and support to communities facing
human rights or other crises, as both are essential elements of delivery at national level.
Priority should be given to embedding strategic information capacities within national
institutions and community leadership capacities within community and national
structures.

Regional presence

56.

57.

The UNAIDS Joint Programme will need to have a clear regional presence in all regions,
including in the Middle East and North Africa, where the UNAIDS Regional Support
Team was discontinued due to budget constraints. The Working Group as a whole
expects that the Hub in the near term is likely to serve as the regional presence for the
Joint Programme. The Working Group anticipates that the Hub’s regional presence will,
over time, be transitioned to existing UN regional institutions and capacities. There are
divergent opinions within the Working Group on the optimal regional presence moving
forward, with a minority of Working Group members proposing the creation of small
regional “desks” within the Hub, while transitioning the functions of the Secretariat’s
current Regional Support Teams to existing capacity within Cosponsors.

Regional arrangements should reflect epidemiological and institutional realities rather
than administrative convenience. Functions that are more efficient at regional level, such
as monitoring and evaluation support, facilitation of south-south learning and technical or
crisis capacity, should be organized regionally. Regional structures should also engage
political and technical bodies operating at regional level, supporting advocacy,
coordinating participation in regional processes, and promoting involvement of and co-
creation with people living with and affected by HIV and of civil society, as well as
providing a vehicle through which communities and other key stakeholders can escalate
national-level concerns. Greater collaboration between the Hub and Cosponsors at the
regional level will be essential. In accordance with efforts underway under the UN8O
regional re-set (Work Package 6), which emphasizes “expertise on demand,” the
proposed regional configuration of the Joint Programme has the opportunity to
strengthen the UN system’s overall offer to countries.

Hub of the Joint Programme

58.

59.

The Working Group recommends that the Joint Programme retain a Hub that will be
smaller than the current UNAIDS Secretariat. Led by an Executive Director, the Hub
should be designed as a platform for stewardship rather than a parallel implementation
structure.

The Hub will have the following functions:
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a. Leadership and advocacy, including political mobilization, development and
stewardship of the Global AIDS Strategy; evidence-based global political advocacy to
keep HIV on the political and financial agenda; engagement in ongoing discussions
regarding reform of the global health architecture; high-level intervention when a
barrier or a major challenge to human rights or gender equality arises in a country;
country-level political advocacy with governments (when requested by the UN
country team); ensuring that the needs, perspectives and priorities of people living
with HIV and of key and priority populations are central to the UNAIDS Joint
Programme’s policy, financing, accountability and implementation arrangements; and
resource mobilization (with Cosponsors also encouraged and incentivized to mobilize
funding for country-level activities).

b. Coordinating, convening and governance, including support for governance of the
UNAIDS Joint Programme by the PCB, convening experts on key issues,
coordination of the UNAIDS Joint Programme’s strategy and workplan, cultivation of
strategic partnerships, geographic coordination and regional oversight, performance
monitoring, and ensuring that the UNAIDS Joint Programme is accountable for clear
results under the agreed joint workplan.

c. Data, accountability and targets. This function should be led and coordinated by the
Hub, together with Cosponsors. This function includes collection of multisectoral data
from communities, partners and countries (recognizing, consistent with current
practice, that countries retain ownership of and responsibility for validating and
approving national data); analysis and processing of data; global estimation,
including comparability over time; ensuring the quality of data; the establishment of
targets; reporting and accountability on global progress; building national data
capacity (as a shared activity with Cosponsors) and support for community-led
monitoring and other community-generated evidence as an important source in
monitoring and accountability. The Working Group notes that the multisectoral data
function has been widely cited by diverse partners and stakeholders as among the
most valuable contributions of the UNAIDS Joint Programme.

d. Community engagement and leadership, including preservation of the role of
communities and civil society in global HIV governance. The Hub can also play a
key role in strengthening the meaningful involvement of communities — to include
people living with HIV, key populations, women and girls and adolescents and young
people, among other groups - across all levels and actors involved in the UNAIDS
Joint Programme, in line with the GIPA principles. One transformative step in such
efforts will involve the institutionalization of community co-creation and co-leadership
of the UNAIDS Joint Programme’s core functions, including the creation of a limited
number of community-held positions within the Hub, in accordance with applicable
UN employment rules and regulations. The Hub will also ensure regular, structured
channels through which the Hub and the wider UNAIDS Joint Programme
systematically engage with communities..

60. The proposed Hub is intended to be lean, innovative and agile. The Hub will be laser-
focused on accelerating progress towards ending AIDS and responsible for coordinating
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and providing strategic direction for a rejuvenated, streamlined Joint Programme. There
will be diminished need within the Hub for thematic expertise across specific result areas
of the Global AIDS Strategy and enhanced need for expertise in advocacy and
communications, leadership, coordination, partnership cultivation and accountability. The
Hub also has a unique role to play in supporting the UNAIDS Joint Programme’s
governance, including helping preserve the PCB as a key global agenda-setting and
policy-making forum for HIV.

The Hub will likely at the outset have a visible presence in all regions, although decisions
regarding the precise regional configuration for the UNAIDS Joint Programme should be
determined based on a function-led analysis and in collaboration with regional partners
and stakeholders. The Working Group expects that regional presence will be transitioned
over time to existing UN regional institutions. With the anticipated transitions of country-
level and regional presence, the Hub will need to lead the UNAIDS Joint Programme in
devising new ways of doing business to ensure coherence across the UNAIDS Joint
Programme and between global, regional and country-level work. The Hub must also
spearhead the revival of a spirit of mutual accountability and shared mission across the
entire Programme. The Hub will ensure accountability for results across the UNAIDS
Joint Programme as well as the meaningful engagement, co-creation and co-leadership
of communities in all aspects of work at global, regional and country levels. Consistent
with the revised operating model, the Hub will relinquish technical and implementation
roles in thematic result areas, handing these over to Cosponsors and avoiding
duplication and overlap within the Joint Programme.

While the Hub will likely be smaller over time than the current Secretariat, the precise
staffing required for the Hub should be determined following a rigorous exercise to map
and quantify the staffing that will be needed for the Hub to carry forward its core
functions.

UNAIDS currently benefits from a “light” arrangement with WHO, whereby the
Secretariat pays agreed fees for certain management services, such as payroll,
contracting, auditing, investigations, travel and the like. In 2026, administrative costs
associated with the Secretariat’'s arrangement with WHO are projected to amount to US$
2.9 million. Overhead costs of the Joint Programme have already been substantially
reduced, and further efforts to optimize efficiencies are recommended.

With respect to a home for the Hub, there is no precise definition of the term “hosting”
within the UN system. The UNAIDS Secretariat is not technically hosted at present,
instead relying on an administrative services agreement with WHO, in line with governing
ECOSOC resolutions. The Working Group has seen no compelling reason to change
from the current administrative services agreement UNAIDS has with WHO, but it
encourages the UNAIDS Joint Programme to continue exploring options to minimize
overhead costs and optimize its ability to fulfil its mission. One option that should be
explored is negotiation of a new hosting arrangement with UNOPS, but the Working
Group recommends that the UNAIDS Joint Programme make no change that would
increase administrative or overhead costs to the organization.
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65. The formal UNAIDS Division of Labour focuses on the distribution and clarification of
roles and responsibilities within the UNAIDS Joint Programme across key thematic areas
of the global HIV response. The Working Group anticipates that the thematic Division of
Labour will be revisited to clarify Cosponsor leads and contributors to the UN’s work in
each of the result areas of the Global AIDS Strategy, recognizing that more than one
Cosponsor is likely to contribute in each thematic result area. While the revised Division
of Labour should focus on existing Cosponsors, it should also take account of
opportunities to engage other UN partners beyond the Cosponsors. As appropriate, the
PCB may decide to recruit additional Cosponsors of the UNAIDS Joint Programme.
Additionally, the Working Group recognizes that some key areas of work cut across
multiple strategic priorities and may require a shared leadership approach, such as the
health and human rights of people who use drugs, as raised during the multistakeholder

consultation.

66. Under the new operating model proposed by the Working Group, clarity will also be
needed with respect to the distribution of roles and responsibilities across each of the
Joint Programme’s core functions. Table 1 outlines how the work within the Joint
Programme would flow within a transformed Joint Programme.

TABLE 1. Division of responsibilities under proposed new operating model

Core function

Hub role

Cosponsors’ role

Shared or cross-
cutting roles

Leadership and Advocacy

The Hub will coordinate the
UNAIDS Joint Programme’s
work on leadership and
advocacy, including
development and
stewardship of the Global
AIDS Strategy.

The Hub should speak for
the response as a whole,
lead global resource
mobilization, anchor
advocacy in evidence, and fill
the identified gaps where key
or priority populations are not
being reached or heard.

Cosponsors will take the lead
in implementing in individual
result areas of the Strategy
within their respective sectoral
mandates, including setting a
shared direction or vision for
each area and leading strong
thematic advocacy at the
global, regional and national
levels, influencing policies and
normative documents of
relevance to their mandates,
mounting effective resistance
in processes or spaces where
engagement is needed to
prevent rollback, and working
with governments and other
actors to support integration
of normative standards into
national frameworks.

As Cosponsors will set
the direction and lead
thematic advocacy on
the result areas that they
lead, coordination will be
needed between the
Hub and Cosponsor
leads to ensure
coherence across the
strategy and to minimize
duplication and
maximise impact in
advocacy processes or
spaces that cut across
multiple themes.

Coordinating, convening and
governance

The Hub will provide high-
level convening and
coordination, including
nurturing partnerships with
communities, civil society,
governments, the Global
Fund, PEPFAR, the private
sector and other actors.

The Hub will be responsible
for shepherding development
of the agreed joint workplan,
monitor results, intervene as
necessary to identify and
address gaps or weaknesses
in implementation of the
workplan, and support
governance of the UNAIDS
Joint Programme. It will also

Cosponsors will be
responsible for coordinating
the different actors
responsible for delivering the
UNAIDS Joint Programme’s
contribution to the results
areas that they lead. They
may report into the PCB on
these areas, and will continue
to contribute to the overall
governance of the UNAIDS
Joint Programme through
their role on the PCB.

Joint UN Teams will manage
relationships at country level.

Cosponsors will implement
country-level activities

Members of the UNAIDS
Joint Programme,
accepting reciprocal
obligations for
participation, should
commit to a common
workplan, accept named
responsibility for agreed
results, report against
those commitments on a
defined cycle, and
participate in an agreed
escalation process
where delivery falls
short.
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play an important role in
geographic coordination and
regional oversight.

financed by the pooled
funding mechanism.

Data, accountability and
targets

Global estimation,
comparability over time, the
setting and monitoring of
targets, and public reporting
should remain integrated
within the Hub.

Countries continue to ownb,
validate and approve national
data.

Cosponsors contribute
specialized indicators,
validation and analysis in their
areas of mandate and on the
results areas that they lead,
as well as collaborating with
countries, communities and
civil society, and the Hub to
strengthen data.

The proposed new
model prioritizes a fuller
integration of
community-led data,
monitoring and
perspectives at all levels.
Communities and civil
society will contribute
community-led data,
monitoring and
perspectives to help
strengthen and
transform the
accountability
framework.

Community engagement and
leadership

The Hub will play a
supporting role in ensuring
that communities and civil
society retain their
established role in global
governance (with continued
resourcing of this an
essential pre-requisite).

Communities and civil
society will also have
designated roles within the
Hub, helping shape the
design and future
development of the core
functions (for example co-
deciding on priorities and
messaging for global
leadership spaces under the
advocacy function), and will
have an important role in co-
defining global resource
allocation. Any community
role in the working of the Hub
will be in accordance with
applicable UN rules and
regulations regarding
employment.

Cosponsors must ensure that
communities and civil society
have designated roles in the
design and delivery of the
strategic results areas, and in
Joint UN Teams or other
country coordination
arrangements led by them,
including allocating country-
level resources. They will
also continue to engage and
collaborate communities in
the development of normative
and technical resources that
fall within their areas of
leadership.

Differentiated country models
for the UNAIDS Joint
Programme will all prioritize
engagement of communities
and civil society, including
people living with HIV and key
and priority populations, and
the pooled funding
mechanism will afford a new
means to support
partnerships and consortia
that include community-led
activities.

Cosponsors will also work to
strengthen community
engagement and leadership
within the delivery and
governance structures of their
wider institutions, and will help
to make the case for a
stronger role for communities
and civil society across the
UN system.

Community engagement
will move towards a
model of co-leadership,
where communities are
involved from the earliest
stages in shaping,
driving and monitoring
the UNAIDS Joint
Programme’s strategy
and activities, as equal
partners. This move
must be underpinned by
the inclusion of a limited
number of designated
and formal roles for
communities and civil
society, alongside
decision rights, and
access to resources for
expert work performed in
these roles, rather than
through consultation
alone.

The inclusion and
resourcing of these
positions presents an
opportunity to set the
standard for what
community leadership
and engagement really
mean and how these
can be strengthened
across the UNAIDS Joint
Programme and beyond.

Branding

67. The current UNAIDS brand is both highly recognizable and valuable but also potentially
confusing, as the term UNAIDS in the mind of some has come to refer to the Secretariat
rather than the Joint Programme. The Working Group recommends that the brand be
transitioned to refer in all instances to the UNAIDS Joint Programme.



68.

UNAIDS/PCB (EM)/6.2
Page 24/45

For a discussion of the strengths and risks of the proposed new operating model and of
the alternative options that were considered and rejected by the Working Group, see
Annex 2.

Deliverable 2: A UN-mandated governance model that preserves the role of
communities and civil society and ensures the continued coordination,
accountability and leadership of the global HIV response

Current UNAIDS governance

69.

70.

71.

72.

As a unique programme within the UN system, the UNAIDS Joint Programme possesses
an innovative approach to governance. In 1995, ECOSOC (1995/2) established a joint
UN programme with a Secretariat (led by an Executive Director) and the Committee of
Cosponsoring Organizations (CCO) as a standing committee, and subsequently defined
the composition of the PCB (22 Member States, Cosponsors and 5 representatives of
non-governmental organizations (NGOs)). The PCB was authorized by ECOSOC to
establish broad policies and priorities for the UNAIDS Joint Programme and to make
recommendations to Cosponsoring organizations. Under prevailing ECOSOC
resolutions, Cosponsors and NGO representatives are allowed a voice on the PCB but
not a right to vote.

The original ECOSOC resolutions establishing the UNAIDS Joint Programme have been
reaffirmed and adapted over the last three decades, as these resolutions allow a degree
of flexibility in making changes to the Joint Programme. The current ECOSOC
framework has permitted the reduction or termination of some activities of the UNAIDS
Joint Programme, modification of the funding model and the balance of resources
between the Secretariat and Cosponsors, changes to the list of Cosponsors and the
level of individual Cosponsor involvement in the UNAIDS Joint Programme, and
redistribution of functions between the Secretariat and other UN agencies at regional and
country levels.

Certain changes to the UNAIDS Joint Programme, however, cannot be implemented
without a new resolution from ECOSOC. For example, the PCB’s legal counsel has
advised that it would be impermissible within the provisions of current ECOSOC
resolutions to do away with a UN secretariat with responsibility for coordinating the HIV-
related work of all UN agencies, forego the coordinating function for the UN’s HIV
response, transfer the coordination role to another UN programme or agency, eliminate
the PCB, or modify the current makeup of and voting rights within the PCB. The PCB
retains ultimate authority on policy and budgetary matters.

The Working Group has extensively assessed the value of an ECOSOC mandate for the
UN'’s joint work on HIV. These benefits include having a formal link between the global
HIV response and the UN system (which distinguishes the HIV response from the
responses to TB, malaria or non-communicable diseases), a mandate from member
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states, and express recognition of the role of communities and civil society in
governance of the UN’s HIV response.

Proposed UN-mandated governance model

73. The Working Group recommends that the PCB remain the governing body for the
UNAIDS Joint Programme. The Working Group also recommends continuation of the
current ECOSOC mandate on governance. As noted earlier, the Working Group is not
currently recommending a change in the global structure’s hosting or administrative
arrangement, although further study of feasible, cost-effective options is advised.

74.

75.

76.

The Board should remain responsible for approving the UNAIDS Joint Programme’s
budget and workplan and for ensuring oversight and accountability of the programme. As
approved by the Board, the budget would include both core operating costs for work at
global, regional and country levels, as well as guidance for allocation of funding for
catalytic country-level work through a pooled funding mechanism.

Accountability for the transformed UNAIDS Joint Programme should rest on a single
results framework and workplan covering the Hub, regional and country arrangements,
and commitments undertaken by Cosponsors. Greater emphasis must be placed on
mutual accountability within the UNAIDS Joint Programme, not solely on accountability
within individual institutions. The workplan should identify a responsible party for each
agreed result, the resources attached to it, the expected contribution of other partners

and the reporting schedule.

The Executive Director should remain individually accountable to the Board for
stewardship of the common workplan, the integrity of global functions and the

performance of the UNAIDS Joint Programme as a whole. The PCB should monitor the
performance of the new Executive Director of the UNAIDS Joint Programme, in line with
standard practices under the UN'’s performance monitoring process. Cosponsors should
be accountable for the commitments they accept within that workplan and for resources

allocated through Joint Programme mechanisms. Members of the Board should have
standing to escalate concerns where commitments have not been delivered, including
members representing communities and civil society, drawing on community-led

monitoring and community-generated evidence.

TABLE 2. Proposed accountability chain

Level Primary accountability

PCB Strategic direction;
approval of budget and
workplan; oversight of the
Joint Programme and
pooled financing.

Executive Stewardship of common

Director / global  functions; coordination of

structure collective workplan;
integrity of data and
reporting.

Cosponsors Strategic contribution to

the Joint Programme;
Delivery of named
technical and

Core instrument

Approved strategy, common
workplan, budget,
performance and financial
reports.

Results framework; agency
and country performance
view; consolidated annual
report.

Agreed deliverables,
indicators, service standards
and financial reporting.

Accountability channels

Requests corrective action; commissions
independent review; addresses
persistent system-level
underperformance.

Raises unresolved constraints with
agency leadership and reports material
issues to the PCB.

Corrective plan; elevation through
agency leadership; visibility to PCB
where non-delivery persists.
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implementation
commitments and use of
allocated resources.
Regional / Coordination; access to Written terms of reference; Regional or global backstopping; referral
country leads expertise and financing; Joint UN Team workplan; to agency leadership or global structure.
community voice and country review.
agency; reporting and
escalation.
Communities / Co-creation, monitoring Governance participation; Direct reporting into country review,
civil society and contribution to delivery  community-led monitoring; pooled-fund governance and PCB
within agreed roles. feedback and grievance accountability processes.

77.

routes.

For a discussion of strengths and weaknesses of the proposed governance model and
other governance options considered and rejected by the Working Group (including
possible changes in voting rights on the PCB), see Annex 3.

Deliverable 3: A funding model to sustain the proposed governance model
structure and activities

Working Group’s methodology for costing new model

78.

79.

80.

The Working Group has obtained consulting assistance for the cost estimates of the
various models and options under consideration and has also received budgeting
information from both UNAIDS Secretariat and Cosponsors. The Working Group is
providing estimated ranges for resourcing of the transformed UNAIDS Joint Programme,
with expectations that the PCB will determine ultimate budgeting and resource
mobilization goals following its deliberations on and oversight of the transition process.

Key determinants of the cost of the new model include (a) the size of the pooled funding
for country-level work, (b) the function-determined size of the Hub, including the Hub’s
presence at country and regional levels, and (c) associated staffing costs, as staffing
currently accounts for the overwhelming majority of costs for the UNAIDS Joint
Programme. Affordability of the transformed UNAIDS Joint Programme will depend in
large measure on the agreed functions, staffing levels, transition timing and confirmed
financing.

The degree of downsizing and the pace of the transition have an important bearing on
costs associated with the new model, as separation payments are legally required,
contractual obligations. A swifter and more extensive downsizing of the Secretariat would
be associated with greater transition costs in 2027, as separation and transition costs
would be concentrated in the early phases of transition, whereas a phasing-in of the
integration of current Secretariat functions at country and regional levels would spread
transition costs over a longer period and mitigate the financing required in 2027.
(Comparable transition and downsizing exercises within the UN indicate that severance
costs per staff member average US$100,000, although actual separation costs will
depend on accrued entitlements as well as on the viability of other cost-saving
measures, such as retirement, reassignment, contract expiry or uptake by other
agencies.)
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Proposed financing model

81.

82.

83.

84.

85.

86.

The Working Group advises that the PCB will need to manage three sets of a costs —
one-off expenses associated with the change process, phased interim operating
requirements, and longer-term annual operating costs.

The financing that will be required for the transition process will need to cover separation
and reassignment; administrative services and funding-arrangement set-up; leadership
recruitment and change support; systems, data and reporting; premises and legal
requirements; capacity building and handover; and limited overlap. Using for planning
purposes the assumed estimate of US$100,000 per paid separation, it is estimated that
50 paid separations would incur transition costs of US$5 million, 100 would cost US$10
million and 150 would cost US$15 million, with each 10 additional separations requiring
outlays of US$1 million. To reiterate, these are indicative figures only and do not seek to
anticipate decisions regarding the size of the Hub, which will be determined by the PCB
through a systematic, evidence-based analysis of functions and associated resource
needs. Due to the substantial costs that could be associated with the transition process,
the Working Group projects that it would be prudent to assume that spending in 2027 is
likely to be within range of the current total budget blueprint for the UNAIDS Joint
Programme of US$85 million. Depending on the pace at which staffing separation
occurs, monthly expenditure needs may begin to decline towards the end of 2027. A
US$20 million reserve is in place requiring PCB approval.

To support sound decision-making by the PCB on the budgeting that will be required for
transition, ongoing operations during the transition process, and the post-transition
steady-state, the Secretariat and Cosponsors should jointly prepare a detailed costed
plan showing annual operating costs, staffing by function, verified liabilities,
implementation timing and capacity needs. This joint effort should make reports to the
PCB that identify confirmed financing and projected shortfalls and establish rules for
adjusting the pace and scope of the change process if funding falls short. Independent
verification and clear Board decisions should support approval of staffing, funding
arrangements and transition commitments, ensuring continuity of delivery.

Some donors in the multistakeholder consultation proposed annual funding for the
UNAIDS Joint Programme as low as US$25-35 million. The Working Group as a whole
believes that such a low budget envelope is not viable, as it would not allow the UNAIDS
Joint Programme to fulfill its core functions or meet the needs and expectations of
implementing countries, people living with and affected by HIV, or strategic global
partners.

As efficiencies are realized through the transition process, the size of the budget will
decline over time. The Working Group anticipates that the post-transition, steady-state,
ongoing budget for the UNAIDS Joint Programme may be within the range of US$35-50
million annually by 2030.

While the Working Group expects the UNAIDS Joint Programme’s funding envelope will
eventually be smaller than the current US$63 million annual budget (and the total budget
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footprint of US$85 million mobilized centrally by the Secretariat), it cautions against
adopting a mentality of scarcity and downsizing. The Working Group believes the
transformed UNAIDS Joint Programme, with a streamlined structure, refocused
approach and a new commitment to working as “One UN,” will represent a compelling
value proposition among traditional UNAIDS donors. The new model also provides an
opportunity to diversify the donor pool for the UNAIDS Joint Programme, especially in
light of the growing commitment of implementing countries to contribute financially
towards the Programme’s work. The Working Group reminds Member States that the
total funding required to implement the transformation would roughly equal a mere 0.5%
or less of total amounts spent on HIV in low- and middle-income countries in 2025. Given
the indispensable strategic value of the UNAIDS Joint Programme, the Working Group
believes this amount represents an excellent return on investment and is eminently
achievable. Although future annual budgets may be smaller than the 2026 budget, the
Working Group encourages the PCB and the UNAIDS Joint Programme to plan in
advance for the mobilization and strategic use of additional revenues if and when these
become available.

The Working Group proposes that the UNAIDS Joint Programme work within a single
annual budget, taking account of all resources, including those mobilized by Cosponsors.

The Working Group proposes that a pool of funding be in place to support country-level
activities of the UNAIDS Joint Programme. Consistent with the ECOSOC mandate, the
PCB should provide strategic direction and oversight of the pooled funding mechanism.
The pooled funding could be provided through a revised Unified Budget, Results and
Accountability Framework (UBRAF). Another option that might be explored by the PCB
would be to place the pooled mechanism within the UN Multi-Party Trust Fund Office
(MPTFO), the UN Centre of Expertise on Pooled Financing, which in 2025 transferred
US$1.06 billion to 42 UN entities to support programmes in 115 countries. Regardless of
which mechanism the PCB elects to endorse, distribution and allocation of pooled
funding must be determined instead through the evidence-based application of clear,
transparent criteria. The Working Group recommends that, subject to strategic direction
and approval by the Board, decisions regarding the awarding and disbursement of funds
from the pooled mechanism should be made collaboratively by the Hub, Cosponsors,
and community and civil society representatives, with the PCB retaining ultimate
authority over how pooled funds are allocated. Reflecting wider commitments to
supporting community leadership and engagement in the Global AIDS Strategy and the
2026 Political Declaration on AIDS, the pooled fund should explicitly allow for direct
financing of community-led organisations and initiatives, alongside activities led by
Cosponsors, national governments or others.

The Executive Director should remain responsible for reporting accurate and timely
financial and performance information to the PCB, including regarding the pooled funding
mechanism. Internal and external audits should be performed and reported transparently
in accordance with applicable accounting and accountability rules and standards. The
PCB will need to pay particular attention to financial governance, transparency and
accountability during the transition period.
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89. The Secretariat has also informed the Working Group of other revenue-generating and
efficiency-promoting measures it has taken, including the transfer of a substantial
number of staff to less expensive venues outside Geneva and the rental of the bulk of
the Geneva headquarters to other UN partners. The Working Group encourages
continued exploration of efficiency-promoting measures, including potential
administrative services options for the Hub that might further minimize overhead costs
and leadership by a new Executive Director to create a culture that prioritizes efficiency.

Deliverable 4: Timeline with milestones for transition and integration process

90. A process of transformation has already begun within the Joint Programme, with the
adoption by the PCB of the revised operating model. The Working Group proposes that
its recommended process for further transformation should start immediately, but this
needs to be understood as a process that will take time. The Working Group envisages
2027 as a critical year of transition. In this regard, the Working Group is mindful of the
maxim that we should “do no harm” as we work to further evolve a programme that has
proven so successful. The global HIV response is continuing to recover from the acute
disruption of services associated with reduced donor HIV assistance, and several
countries face the prospect of upcoming Global Fund transitions. In this context, the
process of the transformation of UNAIDS should take care to avoid injecting further
chaos into the response.

91. The transition should be sequenced according to functional readiness rather than a
uniform organizational timetable. Country needs, capacities and priorities should serve
as the primary consideration in determining the pace and nature of further transition and
integration of UNAIDS. Existing capacity should not be withdrawn until the agreed
arrangement has a named owner, an agreed mandate, sufficient resources, an
operational service standard and an accountability route. Particular attention should be
given to technical support, country coordination, community financing, safeguards for the
voice, agency and human rights of people living with HIV and key and priority
populations, and the leadership of key strategic areas (for example, sustainable national
responses and financing), where a gap between institutional transfer and operational
readiness would be felt most directly by countries and communities. Further evolution in
the Joint Programme’s country presence should be considered only with the active
participation of governments, communities and other national stakeholders in shaping
this process.

92. The Working Group envisages that the transition will unfold along two tracks. Transition
to a new institutional architecture (organizational transition) will occur in phases over a
12-month period, with the new model expected to be fully in place by the end of 2027. (If
necessary, the transition period may be extended by six months.) Transitions in country-
level arrangements will occur along a different timeline, with national capacity
assessments and outreach to national stakeholders beginning in Q1 2027. The Working
Group expects that the transfer of country-level functions in alignment with the proposed
new direction will be effectuated in many and perhaps most countries in 2027, but that
country-level presence in other settings will continue to evolve over time. To reiterate,
the manner and timeline for country-level transition will depend substantially on the
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expressed needs and preferences of national governments and community partners in
countries.

Transition to new architecture for a transformed UNAIDS Joint Programme

93. Annex 4 provides a detailed description of the transition process envisaged by the
Working Group, noting key actions needed by quarter. The organizational transition to a
new architecture for the UNAIDS Joint Programme will occur in the following phases:

e Phase Zero (Q4 2026 — Q1 2027): In this phase, the PCB will take the decisions
required to endorse and initiate the transition process. Key decisions (such as name,
administrative services) for the Hub will be needed, recruitment of a new leader must
start, a transition budget will need to be approved, criteria must be agreed on for the
recommended capacity assessment, a Transition Task Team (including Cosponsors,
the Hub and key Joint Programme stakeholders) should be created, future directions
for regional presence should be agreed, and an inclusive, evidence-based process
for determining future country-level presence should be initiated.

e Phase One (Q1 - Q2 2027): In early 2027, the leadership of the strategic results
areas complemented by a new Division of Labour within the Joint Programme will be
agreed, a new leader of the UNAIDS Joint Programme should be in place, budget
scenarios should be costed, country presence criteria and the entry-point model
should be agreed, and the capacity assessments of Cosponsors and national
systems should get underway.

e Phase Two (Q2 — Q3 2027): In mid-2027, the Hub will become operational, the
pooled funding mechanism will be activated and the process for filling community and
civil society positions within the Hub will be agreed and initiated. Criteria-based
transitions of regional presence will occur; where feasible, capacity assessments for
country-level presence will be completed; and the first country transitions will occur
once readiness has been confirmed and transition plans have been agreed with
governments and communities.

e Phase Three (Q3 — Q4 2027): Governance and accountability arrangements will be
confirmed, a new steady-state budget will be approved, the processes for transitions
of regional and country presence will continue and the onboarding of community co-
creation roles at the Hub will begin.

Readiness-based country-level transition

94. The process of transitioning the UNAIDS Joint Programme’s country-level presence will
start in Q1 2027, but the end date for this transition process will vary by country context.
PCB leadership in this process will be essential, ensuring the naming of Cosponsor
commitments and a published Division of Labour in each country and identifying
additional expertise or capacity within the UN system that can support the global HIV
response. As transitions proceed country by country, capacities will be configured to
preserve key relationships to ensure an effective HIV response. Functions will be
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transferred only when there is validation that a named receiving entity has the mandate,
capacity, resources and accountability standards to the carry the function forward. Every
country will have a named HIV lead, and monitoring of country experiences will inform
the adaptation of the steady-state model as needed. Perspectives from both
implementing governments and from communities and civil society will be critical to
effective monitoring and adaptation, highlighting the need for early introduction of the
proposed community engagement mechanisms at country level.

Key considerations for transition/transformation process

95.

96.

97.

The transition will require clear, firm, bold leadership. The term of the current UNAIDS
Executive Director expires at the end of 2026. Working at a time of great challenge, the
Executive Director deserves thanks and appreciation for beginning the process of
transforming the Joint Programme. The Working Group also expresses genuine gratitude
for the high level of cooperation and assistance it has received from the Executive
Director and her exceptionally capable staff.

The Working Group recommends that a new Executive Director be appointed under
clear terms of reference and a new mandate from the PCB to oversee the process of
further transformation. The Working Group takes no position as to whether the transition
leader should be a permanent Executive Director or an interim leader for the transition
process, as there is a diversity of opinions within the Working Group on this question,
which will need to be decided by the PCB. Regardless of the decision the PCB makes,
recruitment should prioritize finding a leader or leaders who are able to serve effectively
as both transition manager and director for the substantive work of the UNAIDS Joint
Programme during the transition process. Reviving a genuine ethos of shared ownership
and accountability within the Joint Programme must be prioritized by the new leader.
Moving forward, the performance of the leader of the UNAIDS Joint Programme should
be regularly assessed by the PCB in accordance with standard practices under the UN
performance assessment process.

The Working Group proposes that a Transition Task Team, including participation by
Cosponsors, the Hub and key Joint Programme stakeholders, particularly communities
and civil society and implementing governments, and under the leadership of the new
Executive Director, oversee and drive the internal process of transition and
transformation. This Transition Task Team will undertake the necessary analyses
(including mapping of functions and associated staffing requirements, developing
detailed costing of different scenarios, proposing methods for joint administration and
ownership of the new pooled funding mechanism, development of criteria for country
transitions, design of new community co-leadership roles and mechanisms, etc) to
enable the Board to make key decisions in a timely manner. The Task team should
report regularly to the PCB Bureau. Not only will this Task Team drive the transition
process, but it will also serve as an important first step towards forging a culture shift
within the UNAIDS Joint Programme that prioritizes joint ownership, collective
accountability and working seamlessly as One UN. In particular, the Task Team, under
the active support and leadership of the new leader, can help ensure that the
organizational transition leads in fact to a true transformation of the UNAIDS Joint
Programme.
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98. No new Executive Director, no matter how talented or committed, can drive the

transformation of the UNAIDS Joint Programme on her or his own. Both the PCB and the
UN Secretary-General will need to provide clear, unwavering support for the
transformation of the Joint Programme. Senior leaders of Cosponsoring agencies must
be actively engaged in the transition process.

Conclusion

99. A new day has dawned for the global HIV response. After decades of historic progress in

100.

101.

102.

reducing new HIV infections and AlDS-related deaths, countries and communities
continue to recover from the disruptions and chaos associated with recent, abrupt
funding reductions and deteriorating conditions for human rights and gender equality. At
the same time, the world’s ability to end AIDS has never been greater, with powerful new
HIV prevention and treatment tools and substantial capacity having been built among
countries and communities. The end of AIDS as a public health threat is in sight, but the
world will reach this milestone only if it makes optimal use of the resources at its
disposal, including the leadership of people living with and affected by HIV.

Over more than 30 years, the UNAIDS Joint Programme has served as a pivotal leader
and catalyst for a stronger, more evidence- and human rights-based, and more people-
centred and gender-just HIV response. But the dawn of a new day in the global HIV
response also means that the UNAIDS Joint Programme itself must evolve to be fit for
the purpose of leading global efforts to end AIDS.

The Working Group believes that its transformation plan will enable the UNAIDS Joint
Programme to meet the moment. The new model prioritizes country-level work,
streamlines and refocuses the Hub to deliver where it adds the greatest value,
strengthens leadership on key results areas set out in the Global AIDS strategy,
eliminates overlap and duplication within the Programme, accelerates integration of the
UN’s HIV-related work into national and community-led systems, and builds community
co-creation and co-leadership into all elements of the UN’s work on HIV. The new model
provides the opportunity to fully harness the UNAIDS Joint Programme’s unmatched
breadth of multisectoral expertise to support countries, communities and other strategic
partners in achieving the global AIDS targets. While the Working Group includes a
diversity of expertise and opinion and every member of the Working Group does not fully
align with every recommendation, this report captures the broad convergence within the
Working Group on the way forward.

The new institutional arrangements outlined in this report are, in the view of the Working
Group, a key step towards optimizing the effectiveness and efficiency of the UNAIDS
Joint Programme. But the promise of these proposed changes will only be fully realized if
there is also a genuine culture change within the UNAIDS Joint Programme itself. This is
a critical moment to revive the original ethos of UNAIDS, to ensure that the entire UN
system works together as one to deliver on its HIV-related commitments.
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The Working Group’s central focus has been on charting a path forward to optimize the
UN system’s ability to lead global efforts to end AIDS. At the same time, the Working
Group believes that a transformed UNAIDS Joint Programme can serve as an inspiration
beyond the HIV field. With the broader UN system engaged in an historic effort of reform
and re-imagining, the Working Group believes the transformed, streamlined and
strategically focused UNAIDS Joint Programme can function as a pioneer and model for
human solidarity in global health governance and for a fairer and more efficient United
Nations.

Proposed Decision Points

The Programme Coordinating Board is invited to:

104

105.

106.

107.

108.

109.

110.

. Approve the final report of the PCB Working Group on the further transition and
integration of UNAIDS into the UN System and beyond (UNAIDS/PCB/(EM)/6.2)
including the final plan contained therein and requests the PCB Chair to transmit it,
including the decisions of the Board related to it, to ECOSOC;

Request the Executive Director and the Committee of Cosponsoring Organizations to
prepare the Terms of Reference for a Joint Programme Transition Task Team
composed of Secretariat and Cosponsor representatives, nominated by their
respective agencies, and present them for the Programme Coordinating Board 's
approval at its 59th session, to implement the final plan as agreed by the Programme
Coordinating Board;

Request the Executive Director and the Committee of Cosponsoring Organizations to
include two NGO-nominated community representatives in the Joint Programme
Transition Task Team;

Request the Executive Director and the Chair of the Committee of Cosponsoring
Organizations to provide an update on the implementation of the final plan at the 59th
Programme Coordinating Board meeting;

Call for the immediate initiation of the fast-track selection process for the next UNAIDS
Joint Programme Executive Director;

Request the PCB Bureau to initiate the fast-track selection process and present the
process and Terms of Reference for the Search Committee for the Nomination of the
UNAIDS Joint Programme Executive Director at the 59" meeting of the Programme
Coordinating Board;

Request the PCB Bureau to prepare the Terms of Reference for the UNAIDS Joint
Programme Executive Director and present these Terms of Reference for the
intersessional approval by the Programme Coordinating Board before 1 February
2027;

[Annexes follow]
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Annex 1. Composition of the PCB Working Group
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Associate Director of Advocacy at Frontline AIDS, a global partnership of civil society and
community organisations working together to end AIDS, having previously worked at Harm
Reduction International, ActionAid, and Youth STOPAIDS, among others. She joined the
PCB NGO Delegation in January 2024, initially leading the delegation’s work on sustaining
the HIV response beyond 2030. Since early 2025, she has served as the delegation’s focal
point on UNAIDS'’ transition. She works to safeguard essential Joint Programme functions
during a challenging period for frontline communities and the global HIV response.

PHAAHLA, JOE

Dr M.J. Phaahla is Deputy Minister of Health in South Africa, appointed in July 2024, and
previously served as Minister of Health from 2021 to 2024. A medical doctor with a long
career in public service, he led major national health efforts during and after the COVID-19
pandemic and oversaw key national health reforms and the strengthening of public health
systems. Before entering national government, he worked for a decade in frontline clinical
practice, rising to Senior Medical Superintendent, and served as MEC for Health in Limpopo
from 1994 to 1997. Dr Phaahla has held multiple senior positions in the health sector,
including two terms as Deputy Minister of Health from 2014 to 2021, and was also a leader
in health-sector anti-apartheid organisations such as NAMDA.
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Bob Rae was the Ambassador and Permanent Representative of Canada to the United
Nations in New York from 2020-2025. He served as President of ECOSOC 2024-25. He
was also Special Envoy of Canadian Prime Minister Justin Trudeau, on Myanmar and as
well as on Refugee and Humanitarian Issues from 2017—2020. Mr. Rae served as Premier of
Ontario from 1990-1995, and interim Leader of the Liberal Party of Canada from 2011—
2013.
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Anurita Bains is a senior global-health leader with more than 20 years of experience in
global, regional and country roles in the United Nations and development sector. Currently,
Anurita is Associate Director in UNICEF’s global Health programme, leading the
organisation’s efforts to end AIDS in children and adolescents, and strengthening sexual and
reproductive health and rights for adolescents and young people. Her career spans senior
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roles with UNICEF, the Global Fund, CHAI (Rwanda), and the UN Envoy on AIDS in Africa.
She is a Trustee of the Graga Machel Trust and a former award-nominated journalist. In
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Annex 2. Strengths and risks of proposed new operating model and alternative
options considered and rejected by the Working Group

Strengths and potential weaknesses and risks of proposed operating model options

1. Although the revised operating model approved by the PCB refers to the four core
functions as belonging to the Secretariat, the Working Group agrees that these four core
functions properly belong to the Joint Programme as a whole. In preserving the four core
functions, the proposed new model distinguishes coordination and leadership from
implementation.

2. The options outlined here with respect to the size and scope of the Hub present both
opportunities to streamline and strengthen integration across the UNAIDS Joint
Programme as well as a range of potential risks. While the Working Group is agreed on
the importance of further streamlining the Hub, this structure will require sufficient
staffing, resourcing and gravitas to undertake the key functions the Working Group has
outlined. As budget envelopes are inevitably finite, the Working Group also recognizes
that resourcing of the Hub will also need to be balanced with resourcing for catalytic
country-level activities and technical support by Participating Agencies.

3. Through its extensive consultations with stakeholders, the Working Group has been
advised that the proposed transition model must be innovative and not merely appear as
a downsized version of the status quo. The Working Group is confident that the
proposed model meets this criterion. Declines in donor support for HIV and other health
and development priorities pose a risk to the viability of the proposed model, although
the Working Group (as explained below in its discussion of Deliverable 3) believes the
proposed model will represent a compelling value proposition for existing and new
donors to the Joint Programme.

4. The proposed model is aligned with ongoing UN reform efforts. As with the broader
UNB8QO initiative, the direction outlined here aims to make the most of the UN system’s
capacities by working together in simpler, more efficient and more coherent ways, and to
enable the UN system to meet the challenges and seize emerging opportunities in a
rapidly changing world. At country level, Joint UN Teams will continue to work to embed
HIV in relevant UN frameworks, both to accelerate progress towards ending AIDS and to
ensure that HIV is fully integrated within the UN’s broader work to promote human health
and development. The Working Group believes that the Joint Programme can serve as a
model for the broader UN system, demonstrating how entrenched and siloed ways of
working can be adapted to changing circumstances and make the UN system even more
efficient, participatory, coherent and effective.

Other options explored by the Working Group

5. As described in its interim report to the PCB, the Working Group considered a variety of
possible models for the further transition and integration of UNAIDS. These were
explored, analyzed and ultimately rejected, although various aspects of these alternative
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models proved useful in informing the hybrid approach recommended by the Working
Group.

The Working Group considered but rejected a possible further downsizing of the
Secretariat as an option for transition, essentially maintaining current structures within
the Joint Programme but with a smaller budgetary footprint. This approach would
potentially minimize disruptions to the global HIV response and preserve in current form
the programme’s core functions. The Working Group concluded, however, that a simple
further downsizing of the Secretariat would represent an attempt to hold on to the status
quo rather than transform the UN'’s response to HIV for a new and rapidly changing
environment.

. Another approach considered but also rejected by the Working Group would end
UNAIDS as it is currently constituted, with a wholesale transfer of core functions among
the Cosponsors. While arguably most consistent with the UN8O vision, it is unclear how
all core functions of UNAIDS could be effectively transferred. Cosponsors currently have
a full mandate for the delivery of named technical areas, as well as a contributing role to
the strategic direction for the Joint Programme. The governance structures of
Cosponsors do not allow for the meaningful engagement of people living with and
affected by HIV.

. Another approach explored but rejected by the Working Group would involve the merger
of UNAIDS with an existing health partnership. The Working Group had extremely
productive interactions with the UNOPS-hosted Stop TB Partnership and with the WHO-
hosted Partnership for Maternal, Newborn and Child Health, informing the Working
Group’s deliberations with respect to expanded partnerships, simplified governance, and
models of community- and country-level support. While the Working Group encourages
and anticipates further progress in integrating the HIV response with TB, malaria and the
broader health agenda, it was determined that it would be premature to recommend an
immediate merger between UNAIDS and one or more existing health partnerships, none
of which are joint UN programmes. Concerns were raised regarding this option’s
potential effects on the visibility of HIV advocacy and resource mobilization, especially
prior to the 2030 deadline for the global goal of ending AIDS as a public health threat. No
existing health partnership has a mandate from the ECOSOC or the UN General
Assembly, another aspect considered by the Working Group in rejecting as premature
the possibility of an immediate merger.
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Annex 3: Strengths and risks of proposed governance model and governance
options considered and rejected by the Working Group

Strengths and risks of proposed governance model

1.

The Working Group encourages further exploration of ways to simplify and reduce costs
associated with governance of the UNAIDS Joint Programme. Reducing the size of the
Board is one option that emerged in the Working Group’s discussions, but this would
likely require obtaining a new governance resolution from ECOSOC. Reducing the
number of Member States on the Board also has the potential to curtail participation by
the very national governments whose leadership will be central to implementation of the
Global AIDS Strategy. As a result, the Working Group rejected this option.

Consideration by the Working Group was given to changes in voting rights on the Board,
but the Working Group ultimately decided to recommend that voting rights remain
unchanged (with both Cosponsors and NGO representatives retaining a voice but not
voting rights). The sentiment was broadly shared within the Working Group that voting
rights for the NGO delegation would be welcome, and the CCO also recommended that
Cosponsors be provided with voting rights on the Board as well. However, rather than
recommend changes to voting rights on the Board, which would require a new ECOSOC
governance resolution, the proposed new operating model provides a new avenue for
strengthening the input of Cosponsors and civil society in the operations of the UNAIDS
Joint Programme. As proposed by the Working Group and explained below under
Deliverable 3, the model would embed decision-making authority for funding decisions
for the pooled mechanism with the Hub, Cosponsors and communities and civil society,
in line with strategic direction provided by the Board.

The primary strength of the Working Group’s approach to governance is that it continues
the Board as a recognized forum for high-level policy leadership of the global HIV
response. The PCB will continue to bring around the same table Member States from
both implementing and donor countries, both the UNAIDS Hub and Cosponosrs, and
representatives of communities and civil society, consistent with the principles of the
meaningful and greater involvement of people living with HIV. Retaining the Board
preserves the Joint Programme’s formal relationship with the UN system and recognizes,
preserves and consolidates current mandates within the Joint Programme.

The Board will need to be both active and vigilant to ensure implementation of the vision
recommended by the Working Group. In particular, the Board’s decisions and modus
operandi must clearly differentiate between the coordinating and implementing functions,
to realize the full potential of a transformed UNAIDS Joint Programme.

The primary risk associated with the Working Group’s governance proposals is that the
proposed approach might feel to some like a continuation of the status quo. However,
the Working Group believes the current governance approach provides sufficient
flexibility and inclusivity to enable the transformation of the Joint Programme. Further
changes to the Joint Programme’s governance model may be needed, including a new
ECOSOC resolution down the road, but the Working Group advises that consideration of
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any further governance changes be delayed until the new, transformed operating model
has had a chance to work.

Other governance options considered by the Working Group

6. The Working Group examined a range of other options for governance of the Joint
Programme but ultimately rejected each of these, determining that the current PCB
model is superior. One option explored but rejected was to adopt another existing
governance model presently used within the UN system. Currently, UN organizations
and agencies provide various means for input on governance matters from communities
and civil society, but the Working Group is aware of no UN body that formalizes
community participation in the manner of the PCB. Preserving the role of communities
and civil society in both the governance of UNAIDS and in all aspects of the global HIV
response is an overriding priority for the Working Group (and also for the Board itself, as
the Working Group’s Terms of Reference stipulate a continuation of the governance role
of communities and civil society).

7. The Working Group also examined other models for UN-hosted partnerships. These
include partnerships hosted by UNOPS (such as Stop TB Partnership, RBM Partnership
to End Malaria, and the Scaling Up Nutrition movement) as well as by WHO (Unitaid and
the Partnership for Maternal, Newborn and Child Health (PMNCH)). As noted, the
Working Group met with senior leadership of the Stop TB and PMNCH partnerships. The
Working Group agreed that these partnerships provide useful lessons that should be
taken on board by the Joint Programme, including an openness to working with a broad
diversity of partners. However, the Working Group opted not to recommend such a
model for a transformed Joint Programme, as none of these partnerships has a formal
link with ECOSOC or the UN General Assembly.



Annex 4. Detailed timeline for transition

Organizational transition

Phase Zero — Foundational decisions
Q4 2026 — Q1 2027

Phase

Phase 0

PCB
Foundational
decisions follow-
up

Q4 2026 - Q1
2027

Global

PCB decisions on
WG Final Report in
place

Confirm Hub
terminology and
function-first sizing
principle

Confirm Hub hosting
arrangement
Develop and
confirm transition-
period budget
Recruitment
measures put in
place for new
leader.

Establish a
mechanism to
support and drive
the transition
process (Transition
Task Force)
Process agreed to
develop and agree
on a transparent
Capacity
Assessment criteria,
Other PCB Decision
follow-up, TBD

Regional

Confirm
direction for
regional
presence,
including a
visible presence
in every region
(e.g. MENA)

Engage country-
level participation in
developing the
capacity
assessment
approach

Initiate an inclusive
process to develop
agreed milestones
and country-level
readiness criteria
Initiate a process to
review experience in
countries where
UNAIDS offices
closed in the past
year

Substantially
progress and where
possible complete
capacity
assessments at
country level, where
feasible
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Decision milestone

PCB decision package
approved



Phase One — Design & Mobilization

Q1-Q2 2027
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Phase 1
Design &
mobilization
Q1-Q2 2027

Division of
Labour and
thematic
leads
confirmed
with
Cosponsor
Agencies
Select pooled
fund host /
funding
channel
Leadership
arrangements
in place (ED
or ad interim)
Cost
essential
functions
against the
budget
scenarios

Approve
regional
presence
criteria

Design approved;
mobilization begins

Approve country presence
criteria and entry-point
model options

Begin capacity assessment
of Cosponsors and national
systems

Review experience in
countries where UNAIDS
offices closed in the past
year (functions, capacities,
effectiveness of follow-up)
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Phase Two — Phased Implementation
Q2 - Q3 2027

Phase Three — Consolidation & Review
Q3 - Q4 2027

Global Regional Country Decision milestones

Phase 2
Phased
implementation
Q2 - Q3 2027

Phase 3
Consolidation &
review

Q3 - Q4 2027

Stand up the
Hub

Activate the
pooled fund,
following PCB
budget approval
(Q2)

Process for
filling
community/CSO
positions in Hub
are agreed and
initiated

Confirm
governance and
accountability
arrangements
Phase in the
budget following
the time-bound
organisational
transition, as
efficiencies are
demonstrated
Onboarding of
community/CSO
co-creation
positions in Hub

Begin regional
presence
transitions on a
criteria-based,
phased basis

Confirm regional
arrangements as
steady-state

Complete capacity assessments in
countries where criteria allows
Agree country-specific transition
plans with governments and
communities

First country transitions begin only
where readiness is confirmed (see
Phase 4)

Mid-point readiness
review

Gate 4: Organizational
transition closure;
handover to steady-state
governance

Country transitions continue on a
readiness basis (Phase 4)

Feed country-level lessons into
the steady-state model



Country-level transition (readiness-based)
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Phase Global Country Decision milestone

Phase 4 (Q1 2027 to end- -
date defined by country
context)

Country-level transition

PCB oversight of
country transitions
against agreed
milestones and
readiness criteria
Named Cosponsor
commitments and a
published division of
labour per country
Identifying additional
expertise/capacity
required in UN system
that can support
response, including on
rights-based issues
Regular reporting on
what has moved where

Regional capacity
provides technical
support, cross-
country learning
and rights
advocacy to
countries in
transition

Readiness confirmed
per country before
each transfer;
periodic PCB review
of progress

Transitions proceed country
by country: criteria-based,
phased, and consulted with
governments and
communities, under national
ownership

"No one size fits all": systems,
relationships, capacities and
budget in place to ensure an
effective HIV response
Functions transfer only when
a named receiving entity has
the mandate, capacity,
resources and accountability
standards; no unfunded
handovers

A named HIV lead in every
country; monitoring after
transition, with lessons
feeding the steady-state
model

[End of document]



