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IntroductionAcronyms

DHCK  Digital Health Coalition for Adolescents and Young People – Kenya 
HIV Human Immunodeficiency Virus
NGO Non-Governmental Organisation
SCM Stepped Care Model 
SRHR Sexual and Reproductive Health and Rights
STI Sexually Transmitted Infection 
WHO World Health Organization 
NDOH  National Department of Health – South Africa 

Young people face significant barriers when trying 
to access sexual and reproductive health and 
rights (SRHR) services or information. Right when 
they begin exploring their own sexuality, access 
to information is withheld because of social 
norms around sexuality. There is often limited 
availability of trained health professionals and/
or lack of resources dedicated to youth-friendly 
services. Additionally, young people experience 
inconvenient facility locations and a general fear 
of stigma and discrimination from parents and 
other gatekeepers (Delany-Moretlwe et al., 2015; 
Zuma et al., 2015; Denno et al., 2015). All of these 
factors increase the barriers that young people 
face and negatively impacts on their SRHR. 

The reach of mobile and internet technologies 
is expanding rapidly, especially among young 
people. Young people seek out health information 
from other sources including their peers and, 
increasingly in the digital age, from the internet 
and connected mobile devices (Ippoliti & L’Engle 
2017; Hampshire et al., 2015). The World Health 
Organization (WHO) sees digital technologies 
as important tools to deliver SRHR services, 
to improve access and complement traditional 
service delivery (WHO, 2019; WHO 2018; WHO 
2019b; Ippoliti & L’Engle 2017; Guse et al., 2012). 

As digital technology becomes more integrated 
into daily life, the digital delivery of health 
services and information can promote the sexual 
rights of young people by revolutionizing the way 
they view their own sexuality. Digital technology 
provides an opportunity for young people to 
understand their reproductive rights and access 
the information they need to lead healthy sexual 
and reproductive lives (Braeken & Rondinelli, 2012; 
Chattu et al., 2021).

The need for more collaboration

Multiple digital health funders and implementers 
may develop new apps, websites and hotlines to 
support young people. However youth-focused 
digital health applications can be fragmented 
and confusing for a young person to navigate. 
Products developed with limited donor funding 
do not last from one 5-year period to the next. 
Uncoordinated services vary in quality and may 
not have any connection or link to youth-friendly 
health delivery points that provide contraceptives, 
HIV testing and other SRHR services that young 
people need. 

Digital solutions for sexual health should be 
combined and linked with other coordinated 
services to engage young people according to 
their personal life experiences and match their 
level of sexual development and risk exposure 
(Ventuneac et al., 2020; Mustanski et al., 2020; 
Baraitser et al., 2015; Guse et al., 2012). 

The Stepped Care Model for Sexual and 
Reproductive Health is a client-centered 
framework that organizes and coordinates online 
and offline services in a meaningful way for young 
people. The framework: 
•  Streamlines the experience for a young person 

to realize a healthy sexual and reproductive life
 •  Helps young people navigate and choose among 

available services and facilitates access to 
information 

•   Links and complements information and service 
delivery

•   Intends to maximise the capacity of health 
professionals to focus their time and effort on 
prioritized and vulnerable young people



Stepped Care Model: Framework for youth-centered sexual reproductive health and rights information and services6 Stepped Care Model: Framework for youth-centered sexual reproductive health and rights information and services 7

1. Stepped Care Model: 
An approach to improve 
digital health systems
Stepped care is an evidence-based model which comprises of a hierarchy of 
services and complimentary steps to tailor information and service provision to the 
complexity of an individual’s health needs. The stepped care model aims to increase 
access to quality information and services for young people while also improving 
health service provider experiences, lowering the burden on the healthcare system, 
and empowering young people to become more self-reliant. By progressing 
through different choices and steps in the model, a young person is connected 
to the services that directly meet their needs; when their needs change, the 
appropriate services are available to help them.

Origins of stepped care

Stepped care as a model of health service delivery 
originated in the mental health field. It proposed 
a way to reduce costs and treatment burden by 
offering the first line of treatment as self-guided 
therapy delivered through the internet or other 
remote mechanism (Ho et al., 2016). Clients are 
referred to higher steps in the model according 
to their needs and treatment outcomes, with 
progressively more intensive and individualised 
care in successive steps (Ho et a., 2016). 

The model is based on three assumptions 
(Von Korff & Tiemens, 2000):
1.  Different people need different levels of care 

at different points in time
2.  Systems that assess and monitor clients’ 

needs and outcomes at each level can help 
clients find the right level of care 

3.  Moving between levels of care based on 
clients’ needs and outcomes may increase 
effectiveness and lower costs

By applying this model of service delivery to 
youth-focused SRHR, the needs of the individual 
can be better respected regardless of age, sexual 
orientation, gender identity, health or marital 
status (Berer 2003; Pleaner et al., 2021; Braeken 
& Rondinelli 2012; Starrs et al., 2018). 

The Stepped Care Model for sexual and 
reproductive health aims to meet the 
specific needs of young people by providing:
• the right level of care – information and 

services
• in the right place 
• at the right time 
• delivered by the right digital solution 

or person
Website
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Table 1: Levels of the Stepped Care Model 

Description Objective Mode of interaction Reach Degree of  
self-care

Step 5

Specialized care by 
medical doctor

To provide client-
centered diagnosis, 
treatment and care for 
an individual’s health 
condition or chronic 
health needs

In-person visit to 
facility/clinic/hospital

Low Low

Step 4

Personal health 
advice and services 
provided by a licensed 
health professional, 
community-based 
health professional

To provide client-
centered care and 
services, assess risk 
and personalized 
support with link to 
specialist medical care 
as needed

In-person visit to 
health facility/clinic or 
remote telemedicine 
consult

Low Low

Step 3

Anonymous 
interactions with 
trained counselors for 
personal advice

To provide personalized 
advice through 
interactive dialogue to 
address specific needs, 
situations and refer to 
other services

Live or asynchronous 
communication with 
trained counselor 
via phone, hotline/
call center, chat, 
Whatsapp, email, SMS/
text, social media, peer 
chat forum

Medium Medium 

Step 2

Automated and 
personalized advice 
and targeted learning 
(online training) 
according to personal 
situation and risk

To provide interactive 
tailored messages 
on SRHR topic 
areas that address 
individual needs and 
recommend/ link to 
other services

Digital self-care 
applications, self-
assessment tools, 
quizzes, chatbots, 
games

High/ 
medium

High 

Step 1

General comprehensive 
sexual education 
from a youth-friendly, 
trusted, common- 
branded website 

To increase client 
knowledge of SRHR 
topics and serve as an 
entry portal to link and 
referral to other on and 
offline services 

Website, mobisite, 
smartphone access 
with static content, 
videos, self-guided 
information modules 

High High

Chatbot

Medical consult

Health advice 

Helpline - SMS - mail

Website

Digital solutions to enhance self-care

The concept of self-care is becoming more 
recognized as a critical component to lead 
a healthy lifestyle and encourages positive 
behaviour change. Self-care increases agency 
and autonomy and shifts responsibility for 
some health practices away from the health 
professional towards the individual (WHO, 2019). 

An array of online solutions can complement 
and transform traditional forms of SRHR care 
systems (Baraitser et al, 2015). New digital tools 
and approaches for self-education, self-care and 
self-management bring opportunities for youth 
SRHR. Digital self-care may take the form of a 
web-based sex education module, an artificial 
intelligence chatbot to answer common questions 
about HIV or a live message service to ask for 
advice about sexuality and puberty (SCTG, 2020). 

Digital solutions can encourage young people to 
make informed decisions and actively engage in 
prevention and care that extends beyond clinic 
walls and in the time between face-to-face 
encounters with healthcare providers (Qudah 
& Luetsch 2019). Sexual health education, 
reminders and messages delivered via mobile 
devices or the internet show promising results for 
increasing young people’s knowledge, improving 
self-reported behaviours and may be less costly 
to implement at scale (Ybarra et al., 2013, 2014; 
Salam et al., 2016; Guse et al., 2012; Palmer et al., 
2020; Rokicki et al 2017; Ippoliti & L’Engle 2017).

 

“ I watched personal stories of other 
young gays. It helped me find a peer 
WhatsApp group where I felt 
comfortable. I’m now moderating this 
group and helping others.” 
– Young person

While supporting client-led self-care, digital 
tools and approaches also aim to reduce a 
healthcare professional’s workload. For example 
by automating some routine functions, such as 
counselling and reminders, and promoting more 
timely and informed health-seeking behaviour by 
young people. Early qualitative studies suggests 
that digital client communication and linkages 
to care may increase health worker efficiency, 
reduce workload, help them prioritize clients 
and maintain relationships with clients (Qudah & 
Luetsch, 2019; Odendaal et al., 2020; Feldacker et 
al., 2020). More studies, evaluations and evidence 
are needed to understand the potential benefits 
that digital self-care may provide for healthcare 
providers in youth-centered SRHR.

Read more about: 
• Digital Self-Care: A Framework for 

Design, Implementation & Evaluation link
• A Vision for Going Online to Accelerate 

the Impact of HIV Programs link
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https://www.psi.org/project/self-care/digital-self-care/
https://www.fhi360.org/sites/default/files/media/documents/resource-linkages-vision-going-online.pdf
https://vimeo.com/595273480
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Benefits of stepped care for 
youth SRHR

The coordinated model provides benefits for 
young people as well as (governmental) policy and 
advocacy organisations, implementers, healthcare 
providers and service delivery stakeholders. 

For young people

The Stepped Care Model provides more 
autonomy to access the mode of service delivery 
that is most suited to a young person’s needs. 
Young people are offered information and 
services according to the complexity of their 
health needs, personal preferences, risk exposure 
and self-efficacy: 
• Some young people may find what they need 

by watching a video or reading information on a 
website

• Others may benefit from a one-to-one chat or a 
peer-support group

• Some may find it easier to talk about a sensitive 
subject over chat while others may prefer in-
person counselling

• Relatively few young people may need physical 
examination or long-term treatment from a 
medical specialist. 

As the needs of young people changes and 
evolves over the course of their sexual and 
reproductive lives, integration therefore provides 
access to a wide range of services.

For policy, advocacy and 
implementation

The Stepped Care Model promotes the 
coordinated delivery of information and services 
to minimize duplication of activities and services: 
The Stepped Care Model: 
• Helps SRHR policy and implementation by 

mapping the ‘ecosystem’ of available SRHR 
interventions for young people 

• Provides structure for an organization or 
coalition to organize all activities, services 
and products to contribute to defined health 
outcomes, behaviour changes or gaps in service 
delivery

• Facilitates stakeholder, implementer and donor 
coordination to avoid duplication, competition 
between interventions and fragmentation of 
services.

As a dynamic and agile model, the Stepped Care 
Model can adjust to new technologies, policies 
and meets the needs of the target population. 
The Stepped Care model can increase efficiency, 
effectiveness and sustainability of youth-focused 
SRHR programming. Collaboration, shared 
investment and streamlined activities can help 
move towards achieving greater accessibility to 
reliable information and services, greater cost 
efficiency, especially in low resource settings.

For healthcare and service delivery

Digital technologies offer new ways to support 
people who wish to take care of their health. 
Digital technologies provide opportunities: 
• To increase access to information and services, 

give personalized advice and connect people to 
the traditional healthcare system to maintain 
continuity of care over time (WHO, 2019)

• To create quality support and care options that 
encourage meaningful engagement with the 
health system and uptake of SRHR services

• To support healthcare professionals to prioritize 
and focus their efforts on individualized  
high-risk cases or those clients who need 
more attention

https://vimeo.com/595287374
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2.  Stepped care through a 
social justice lens
The enabling environment and social enablers form the underlying community, 
legal and cultural conditions that affect a young person’s ability to have healthy 
sexual and reproductive lives. A comprehensive program to improve SRHR 
for youth should include steps to make positive changes in the fundamental 
elements of justice, policies and practices related to youth access and 
improvements in community norms free from gender disparities, stigma and 
discrimination (Svanemyr et al., 2015; Stover et al., 2014; Narasimhan et al., 2018; 
UNAIDS 2019).

Supporting young people along their 
health journey

Adolescence is a time of evolving independence, 
exploration of sexual identity and sexual activity 
(Smith et al., 2018; Delany-Moretlwe et al., 2015). 
The unique social, biological and psychological 
changes that occur between the ages of 10 and 
24 also place young people at risk for sexual and 
reproductive health hazards that can have long-
lasting consequences into adult life and for future 
generations (Denno et al., 2015; Stover et al., 
2014). 

Stepped care incorporates the concept of 
evolving capacity highlighted in the UN 
Convention on the Rights of the Child. Young 
people will gradually develop the ability to take 
full responsibility for their actions (Braeken & 
Rondinelli 2012). Reaching adulthood, young 
people learn to take action to maintain a healthy 
life, prevent disease, cope with illness and 
manage risk. Integrated and coordinated SRHR 
services better match the needs and capabilities 
of young people and enhance the consistency 
and availability of care across the sexual and 
reproductive life course (Narasimhan et al., 2018; 
Pleaner et al., 2021; Starrs et al., 2018).

Barriers to youth SRHR information 
and services 

Young people experience actual and perceived 
barriers to SRHR services, in many cases 
beginning with inadequate basic sexual and 
reproductive health education that prevents them 
from making informed choices about their own 
health and behaviours (Zuma et al., 2020; Wood 
& Jewkes 2006; Delany-Moretlwe et al., 2015). 
When they do seek out SRHR services they often 
face stigma and discrimination from healthcare 
providers, parents and other adults who do not 
validate or endorse young people’s sexual health 
choices, experiences or need for SRHR care 
(Chimbindi et al., 2020; Smith et al., 2018; Zuma 
et al., 2020). 

Unfortunately, the digital space poses risks 
to young people. Misinformation is easily 
spread and young people’s online security 
and privacy are not always protected. The 
internet can be especially unsafe for young 
LGBTI+ people, sex workers and young 
people who use drugs, because of bullying, 
harassment and persecution. 

Various human rights, 
 all of which are indirectly 

related to HIV
The right to 
information 
and services 

regarding sexual 
and reproductive 

health

Improve health 
including sexual 

and reproductive 
health

Reduce gender 
based violence 

and improve the 
criminal justice 

system

condom use
age of sexual debut

number of sexual partners
male circumcision

adherence to treatment
mother-to-child transmission

decriminalisation of  
sex work, drug use, and 

LGBTQIA+ people

Reduce forced 
and early 
marriage

Shift gender 
norms to more 
equal decision 

making between 
men and women

Increase girls’ and 
women’s influence 
in decision making 

in private and 
public spheres 

Support economic 
empowerment 

Transform 
norms around 

masculinity and 
femininity

Reduce land 
grabbing

Improve 
women’s access 

to resources 
including land & 

capital

Increase 
literacy 
rates

Support 
vulnerable 
orphans

Reduce involuntary 
widow inheritance

Improve 
enrolment and 

retention of girls 
in school

Support girls to 
say ‘no’ to sex 

Reduce 
female genital 

cutting 

The right to 
freedom of 
opinion and 
expression 

The right to 
take part in 
governance

The right to a 
standard of living 

adequate for health 
and well-being

The right to social 
security 

The right 
to own 

property 

The right to 
education, including 

free primary 
education

The right to say 
'no' to sex

Key aims of  
gender programmes

Key aims of  
HIV programmes

The Big Picture of 
HIV programmes, 
Gender Equality and 
Human Rights
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Involve young people and integrate 
services to increase access

Persistent myths, misconceptions and fear of 
stigma from the community can prevent youth 
from using services (Chimbindi et al., 2020). 
Efforts to increase access and uptake of SRHR 
services in low- and middle-income countries 
have been shown to be most effective when 
these changes are designed with meaningful 
youth involvement (Denno et al., 2015; Dellar 
et al., 2015; Delany-Moretlwe et al. 2015).

User-centered design
User-centered design is an approach that is 
grounded in meaningful collaboration with 
youth. It is essential to address the needs 
of young people and create responsible and 
responsive programming from the starting 
point. 

Read more about:
• Youth-centred digital health interventions: 

a framework for planning, developing 
and implementing solutions with and for 
young people link

Community and peer mobilization and demand 
generation supported by a comprehensive of 
sexual health education can improve access and 
utilization of services (young people’s knowledge 
and improve self-reported behaviour change 
(Zuma et al., 2020; Denno et al., 2015, Salam et 
al 2016; Dellar et al., 2015; de Castro et al., 2018; 
Fonner et al., 2014; Krugu et al., 2018). 

Offering alternate delivery options such as 
community-based or home-based care, testing 
and counselling can reduce the public stigma of 
visiting a SRHR clinic and provide more privacy 
for youth (Zuma et al., 2020; Mavedzenge et 
al., 2014). Service integration can reduce siloed 
programming that requires one individual to 
visit multiple locations for related health topics 
or at different times in their reproductive lives 
(Pleaner et al., 2021; Hewett et al., 2016; Obure et 
al., 2015). Enhanced referral systems with patient 
navigators and peer escorts can prevent drop-out 
and increase uptake of HIV treatment programs, 
SRHR and youth-specific services by encouraging 
clients to attend referrals and follow-up 
appointments (Mizuno et al., 2019; Hewett et al., 
2016; Gonsalves et al., 2017).

Legal and policy barriers place age restrictions on 
access to services or criminalise the behaviours 
of young people without providing life-saving 
prevention and treatment to respond to their 
reproductive and sexual health needs (Delany-
Moretlwe et al 2015; Ventuneac et al., 2020; 
Braeken & Rondinelli 2012). A key barrier for 
young people to access SRHR services is their 
need for privacy and confidentiality, to protect 
and respect their choices and lived experiences 
in sexuality and intimate relationships (Delany-
Moretlwe et al., 2015; Braeken & Rondinelli 2012). 

Gender and social inequalities in SRHR

Gender inequality is a structural driver of the 
HIV epidemic and is the root cause of increased 
vulnerability to HIV and poor sexual and 

reproductive health epidemic (Jewkes, 2010; 
Aidsfonds, 2020). Unintended pregnancy, HIV and 
other sexually transmitted infections, gender-
based violence and mental health conditions all 
contribute to school drop-out, unemployment, 
health and social disadvantages that persist 
beyond the period of adolescence (Smith et al., 
2018; Zuma et al., 2020). 

Young women and girls are disproportionately 
affected by SRHR risks, bearing the burden of 
unintended pregnancy and consistently higher rates 
of HIV infection than their male peers (Birdthistle 
et al., 2015; Dellar et al., 2015). Access to sexual 
health information or taking control of reproductive 
health and contraceptive use can pose considerable 
harm for young women, especially those living in 
conservative settings where women are not free to 
choose over their own bodies (Bacchus et al, 2021).

https://www.who.int/publications/i/item/9789240011717
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3. Implementation 
Roadmap
This Roadmap outlines the collaborative process of developing and implementing 
a stepped care approach to SRHR of young people. For each phase practical 
suggestions and tools are provided. The Roadmap draws from recent resources, 
stakeholder experiences and lessons from implementing the model.

In each phase: Learn & improve

• Ensure meaningful participation of young people
• Define your Monitoring & Evaluation plan 

together and select key performance indicators 
to monitor client satisfaction and the use, reach 
and effectiveness of your activities

• Gather and analyse data, user feedback and 
experiences to constantly improve services, 
linkages to care and user experience

• Actively document and share results, 
achievements, challenges and lessons with all 
stakeholders and decision-makers

Phase 1: Collaborate & understand

Form a coalition:
• Invite implementing partners, experts, advocacy 

groups, governments and NGOs to establish the 
partnership

• Prepare and organize an open discovery 
workshop of several days, preferably with an 
experienced neutral facilitator and plenty of 
breaks and social time to foster relations

• Clarify how your dream goals and objectives 
align and to which extent these differ 

• Establish standards for decision making, 
governance and participation in the coalition

• Identify human capital and resource needs

Day 1 Day 2 Day 3

Aims -  Getting to know the 
core group, people and 
organizations 

-  To understand the local 
SRHR context of young 
people

-  To understand the history 
and present of a unified 
brand

-  To understand and 
operationalize the SCM

-  Contextualize the SCM to 
local setting

-  To map out current 
activities/services as part of 
the Stepped Care Model

-  To develop personas of the 
target communities

-  To identify gaps in the 
current service delivery

-  To identify opportunities for 
the Stepped Care Model

-  To agree on next steps after 
the workshop

Time Activity

09.30-10:00 Welcome & introductions Welcome and reflections of 
day 1

Welcome and reflections of 
day 2

10.00-10.30 Getting to know each 
organization and work

Contextualizing the SCM 
(Part 2)

Walking through the Stepped 
Care Journey using Personas 
(Part 1)

Break 

10.45-12.00 Getting to know each 
organization and work

Mapping existing services and 
aims on the SCM

Walking through the Stepped 
Care Journey using Personas 
(Part 2)

12.00-12.30 Theory of Change 
presentation

Extended lunch break

13.45-14.15 Unified brand – past, present 
and future

Presentations of current 
services in the SCM

Identifying gaps and 
opportunities

14.15-15.00 Explain the SCM using 
concrete examples from the 
Netherlands

Break

15.15-16:30 Contextualizing the Stepped 
Care (Part 1)

Persona development Conclusions, reflections and 
wishes

16:30-17:00 Closing and invitation to 
optional group dinner

Closing and invitation to 
optional group dinner

Closing

Draft programme for discovery workshop

Phase 4: Integrate, 
develop & link

Phase 1: Collaborate 
& understand

Phase 2: Prioritize 
& design

Phase 3: Strengthen 
the foundation

Learn & 
improve
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On governance:
Start by identifying your partnership’s non-
negotiable principles, e.g. about decision 
making, ownership, complementarity, 
transparency and flexibility. Collectively 
build a governance structure which ensures 
the roles and responsibilities of each 
partner are clear and fair. Decide how 
mandates for decision making will be given: 
when, by whom and to whom. Write down 
how decisions will be made in the case 
disagreements. Stay sensitive to power 
relations and power shifts between donors 
and recipients.
 

Understand the situation: 
• Create key ‘personas’ of diverse communities 

of young people to understand their lived 
experiences and needs

• Map the existing landscape (offer) of youth-
friendly sex education brands, interventions, 
websites, services and implementing partners 
and other stakeholders

• Identify key barriers and enablers in the social, 
legal and policy environment

On personas:
Personas are an instrument often used in 
product development. Personas are fictional 
biographies of individuals who represent 
key segments of your audience. By thinking 
from their perspective you can improve the 
quality and reach of your service. 

How do you develop a persona?
1. Bring together partners and 

stakeholders. Take a big sheet of paper
2. Give the persona a name, gender and age
3. Create a life story about this character 

and describe its personal life in detail
4. Cover the following topics: family 

background; daily life; passions in life; 
frustrations in life; sources of (informal) 
support and how the person engages 
with media

Interactive persona 
development during 

AIDS2018

Phase 2: Prioritize & design 

Prioritize:
• Identify gaps and weaknesses in the existing 

offer of information and services
• Identify strengths and linkages between 

existing services
• Preferably choose one brand or platform to 

which (most) activities will link

Design: 
• Decide on your shared objectives and outcomes 
• Use evidence-based and data-driven approaches 

to design effective interventions 
• Develop a plan for generating interest and 

demand creation
• Choose the right technical partner to develop 

state-of-the-art digital solutions

Phase 3: Strengthen the foundation

Develop Step 1:
• Create/update a mobile-friendly website with 

comprehensive sexual and reproductive health 
education

• Promote youth-driven design, creation, testing 
and improvement to match local needs

• Plan generous staff time and resources for the 
process of content development, pre-testing 
and launch

• Ensure staff time and resources for 
continuous improvements after the launch of 
the website

Phase 4: Integrate, develop & link

Connect steps 2 & 3
• Consider linking existing or developing new 

remote-access services for automated SRHR 
advice, self-assessment and referrals 

• Strengthen links to anonymous hotlines, call 
centers, SMS or chat services with trained 
counselors or peer-support

Support steps 4 & 5
• Train medical staff about the available (online) 

resources and services that together form your 
stepped care model

Foster the partnership
• Continue to foster new relationships with 

youth-friendly services and institutions that 
provide consultation and in-person health 
services for youth

• Actively involve private donors and governments 
for co-investments
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4. Implementation 
Experiences: Country 
case studies
To understand how the Stepped Care Model can help bring together fragmented 
SRHR services for youth, it is useful to learn how the model has been applied 
in different settings. The stepped care model for SRHR builds on 10 years of 
cooperation, development and streamlining of digital and linked in-person 
services for youth in the Netherlands. Applying and adapting the model in South 
Africa and Kenya has led to insights and recommendations that are applicable to 
other settings across the globe. 

The Netherlands  
– Sense.info
In 2011 the Dutch partnership on public sexual 
health, formed by Aidsfonds – Soa Aids 
Nederland, RIVM, Rutgers, identified the need for 
and importance of coordination and collaboration 
in developing and implementing digital public 
sexual health services for young people. Several 
of the STI clinics at municipal health centers 
held their own local live-chat sessions to answer 
questions from young people, while Soa Aids 
Nederland offered similar services at the national 
level. 

The national department of Aidsfonds – Soa 
Aids Nederland, in partnership with Rutgers 
International Centre of Expertise on Sexual and 
Reproductive Health and Rights, helped bring 
together the national and local partners to map 
existing services and coordinate digital and in-
person resources for meaningful collaboration 
and strategic decision making. Sense.info was 
chosen as a unifying website to organize all 
digital and traditional services in one place for 
easier access with standardized content for 
young people. 

Through this process, the Stepped Care Model 
for Sexual and Reproductive Health and Rights 

evolved and was refined to increase the scale 
and reach of services, to improve cost-efficiency, 
provide high quality services and promote self-
efficacy of young people to manage and make 
choices about their own health journey. The 
sexual health education content on the Sense.info 
website was updated as part of a comprehensive 
participatory needs assessment, design and 
development based on established behaviour 
change theory and determinants of behaviour 
for young people in the Netherlands. The website 
also provides access to an online STI self-
assessment tool, chatbot, self-education modules 
with links to the nationally coordinated live-chat 
service. Video consultations for home-based STI 
sampling and links to in-clinic services create a 
more streamlined experience for young people 
seeking help. 

South Africa  
– B-wise

Adolescents and youth in South Africa experience 
some of the highest HIV infection rates in sub–
Saharan Africa with young women and girls 
bearing the greatest burden (Birdthistle et al. 
2019). Sexually active young people in South 
Africa experience both real and perceived barriers 
to sexual and reproductive health services 
including stigma and unfriendly interactions 
with health workers, embarrassment, fear of 
disclosure to parents, cost, distance and time 
required to access services (Smith et al. 2018; 
Smith et al., 2019).

In response to this unmet need for youth-
friendly sexual health services, the National 
Department of Health (NDOH) launched a 
mobile-friendly platform in 2015 called B-wise. 
Bwisehealth.com is website that empowers 
young people to make informed choices about 
their health and find appropriate services in their 
communities (Rosenberg et al., 2017). In 2019, 

the NDOH partnered with Aidsfonds to explore 
opportunities to increase access and uptake of 
services using the Stepped Care Model. 

South Africa has an established foundation of 
health system infrastructure and implementing 
partners in the community, Despite this 
foundation the initial process of addressing Steps 
1 and 2 of the model proved challenging. Through 
a series of workshops, a coalition of stakeholders 
representing implementers, government 
agencies, research institutions, donors and 
NGOs all agreed to work together to transform 
B-wise into a comprehensive youth-focused 
health initiative. Together they formed a steering 
committee. 

“ The Stepped Care Model is a 
progression of steps, not  
only for the young people to access 
services, but also for those  
who are engaged in applying  
the model.”  
– Steering committee member

https://sense.info/en
https://bwisehealth.com


Building a strong collaboration 

The steering committee has been key to success 
throughout the process of applying the model to 
the B-wise platform in South Africa. The partners 
are leading the application of the Stepped Care 
Model in South Africa and are dedicated to 
helping young people become true champions of 
their own health.

“ The first lesson to remember is to 
collaborate with the willing.” 
– Steering committee member

As expected when working with a diverse group 
of stakeholders, one of the greatest challenges 
has been scheduling. Meetings are instrumental in 
decision-making and problem solving through live 
discussions and sharing of ideas. It is important 
that all partners prioritize and attend the steering 
committee meetings to contribute to the robust 
and comprehensive implementation of the model. 

The steering committee approaches meetings as 
a time when they can all come together to work 
through challenges and make decisions. To make 
it more efficient, not every decision has to be 
made by the entire group. Sub-committees take 
the lead on different aspects of implementation 
such as website design, call centre coordination 
or content development. Lead roles are flexible 
and can be transferred from one organization to 
another.

The steering committee owes much of its success 
to a culture of positive accountability. Which 
means all partners support each other, respect 
deadlines and major milestones to advance 
progress on applying the overall Stepped Care 
Model.

“ Accountability isn’t a negative 
thing. It is a positive force to help 
each other and build stronger 
relationships.”  
– Steering committee member

Involving young people and 
addressing social enablers 

The support and recognition of social enablers 
and the enabling environment contribute to 
the strength and reach of digital self-care 
applications. Social enablers come into play in 
many aspects of implementation of the Stepped 
Care Model in South Africa: 
• Community involvement: the lived experiences 

of young people are addressed through co-
creation and inclusive consultation with youth 
leaders and young people throughout the design 
and implementation process

• Bridging the digital divide: Digital materials 
and content are reproduced in print form and 
echoed by providers, peer-counsellors and 
telephone call centres to increase access for 
individuals who do not have a smartphone or 
private access to the internet

• Privacy and confidentiality are protected with 
encrypted and secure communications in 
compliance with national laws and regulations 

• Reports of gender-based violence are referred 
to national call centres with experienced, trained 
counsellors who can initiate appropriate legal 
actions and provide counselling and support 

“ From the very start, we recognised 
that their ideas are always better 
than ours.”  
– Elmari Briedenhann (Wits RHI)

The new B-wise

Bwisehealth.com serves as the entry point to 
the model with general information about sexual 
health and relationships. Implementing all five 
steps of the model can be overwhelming. In order 
for the model to be successful it was important 
to first build a strong and sustainable foundation. 
Activities began redesigning the B-wise mobisite 
(Step 1) and adding chatbot support system 
(Step 2). Through the process of developing 
content and linkages for the B-wise website, new 
opportunities to expand efforts into subsequent 
steps emerged over time. The newly developed 
website platform specifically designed for mobile 
phones was relaunched in August 2020. There 
is an automated self-assessment and chatbot 

tool that provides more personalized advice 
and suggestions in response to young people’s 
individual questions and concerns. 

“ B-Wise has helped me to get courage 
to do an HIV test.”  
– Young person, 27

Plans for the future

The more that the partners have engaged 
with the first steps of the model, the more 
opportunities they have found to tackle steps 
higher in the framework. The next set of priorities 
will be to strengthen linkages to care and guide 
young people to make the transition from digital 
services to in-person visits to clinics, healthcare 
providers and support services in the community. 
Measuring this transition from digital tools to 
in-person interactions is a challenge. Qualitative 
research needs to be connected to a monitoring 
and evaluation strategy that can demonstrate 
the progress, satisfaction and growth of a young 
person’s journey along the steps of the model and 
optimise information and services provided at 
each level. 

For more information:
Visit aidsfonds.org/b-wise 
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Kenya  
– One2One

Young people in Kenya face a range of sexual 
and reproductive health risks. Yet the stigma 
surrounding youth sexuality, misconceptions 
about safe and appropriate prevention methods, 
combined with inconvenient and judgmental 
clinic services leaves many of them without the 
care or information they need (Godia et al., 2014; 
Gonsalves et al., 2020; Sila et al., 2020). 

The decentralized Kenyan national health system 
has led to a fragmented landscape of multiple 
donors, implementers and advocacy groups 
with separate interventions and products, each 
serving a different population, region or niche 
for youth-centered SRHR. Digital solutions are 
not organized or linked to national government 
systems. Programs dependent on international 
funding serve donor-driven program objectives 
This is not necessarily in the best interest and 
needs of the young people in Kenya.

In 2019, LVCT began discussions with Aidsfonds 
to explore how they could integrate their digital 
solutions with face-to-face services. LVCT Health 
has been providing HIV testing, counselling, 
gender-based violence and other SRHR services 
in Kenya for 20 years. However, these adolescents 
and youth activities, interventions and programs 
were not organized or interlinked. The hotline 
call service was overburdened and their existing 
website for youth sexual health information was 
not designed as a unified platform and needed to 
be updated.

The Stepped Care Model for 
organizational development 

Using the Stepped Care Model as a framework, 
LVCT Health began a process of intensive 
capacity building to organize digital solutions and 
create a seamless client journey that could result 
in behaviour change outcomes. The team held 
a participatory discovery workshop with young 
people to understand the existing barriers to 
access SRHR information and services in different 
regions and populations in the country. 

“ Developing quality behavior change 
content turned out to be one of 
the most intensive processes… 
Partnerships with others who have 
this experience can help build the 
capacity of your organization.”  
– LVCT Health Sr. Technical Officer

This needs assessment helped identify underlying 
behaviours that could be targeted with digital 
health tools and enhanced linkages to appropriate 
services. The content, messages and self-learning 
modules were created, tested and designed to 
lead to desired behaviour change outcomes, for 
example consistent contraceptive use or regular 
testing for HIV. This evidence-driven health 
promotion approach has helped build the skills of 
the implementing team to create interventions 
and digital self-care tools that address 
determinants of behaviour with youth-friendly 
relevant messages. 

Since the relaunch of the one2one website 
in February 2021 the website and upcoming 
chatbot provide basic information and answers to 
common questions for youth who have access to 
the internet or smartphones. With the data from 
the hotline interactions, LVCT is hoping to learn if 
young people who’ve interacted with the website 
(Step 1) and linked automated tools (Step 2) 
before calling the hotline are better prepared and 
ask more specific questions than young people 
who call the hotline directly. 

The Stepped Care Model for 
cooperation and collaboration 

Applications of the Stepped Care Model in 
Kenya demonstrate how the framework can 
be an effective guide to form complementary 
connections within a decentralized healthcare 
system. Donors and implementing partners have 
used the Stepped Care Model to guide the Digital 
Health Coalition for Adolescents and Young 
People Kenya (DHCK), a strategic alliance to form 
partnerships and find solutions to reduce the 
fragmentation of digital interventions and better 
serve the needs of young people. 

The DHCK is made up of national implementing 
NGO partners, international NGOs, advocacy 
and rights groups and international agencies 
that aim to accelerate the digital transformation 
of healthcare and streamline the landscape of 
adolescent SRHR through collaboration and 
cooperation among stakeholders. They have 
formed a technical working group and steering 
committee, using the model to create a service 
map and referral tree to demonstrate the 
strengths and opportunities for linkages between 
digital and traditional SRHR services in the 
country. Together they hope to establish common 
standards and metrics, cooperate to integrate 
and link services, engage in joint resource 
mobilization and identify gaps and opportunities 
across the SRHR ecosystem. 

“ The Stepped Care Model can help 
stakeholders to be complementary 
instead of in competition with each 
other.” 
– Aidsfonds Technical Advisor

The DHCK is well-positioned to translate their 
strategic coordination into concrete action and 
linkages between services to create a sustainable 
ecosystem and the best possible experience for 
young people. To-date, all of the stakeholders 
participate in the DHCK on a voluntary basis and 
donate their time to support the Coalition since 
there are not yet any dedicated resources for 
activities or local leadership. The Coalition hopes 
to establish a partnership with the government, 
to share data from digital services and influence 
national policy and decision-making with 
leadership from a central coordinator. Maintaining 
the energy and enthusiasm of members will 
continue to be a challenge to ensure sustainability 
for the future. 

Challenges and lessons learned 
in Kenya

Through the process of applying the Stepped 
Care Model for their youth services, LVCT 
Health underwent a transformation that built 
the capacity of their staff to design and develop 
behaviour change interventions. The framework 

provides a foundation to help guide the 
coordination of services. The Stepped Care 
Model has been an important guide to help LVCT 
Health organize and design youth-friendly digital 
solutions and linked services. 

However, the underlying effectiveness of any 
behaviour change intervention requires careful 
planning using evidence-driven methods and the 
development of relevant skills and experience. 
The process of updating the website and hotline 
content and messages required more time and 
resources than expected by the team. The skills 
to develop quality behaviour change content 
will continue to benefit the linked SRH services 
as well as other areas of implementation for 
the NGO. 

The next challenge for LVCT’s coordinated youth 
SRHR services is to generate more interest in 
the website platform as an entry point for the 
other linked services. Social media is an important 
approach for promotion, as well as existing youth 
groups and peer support networks to promote 
the brand and increase access and uptake. They 
hope to be able to measure achievements and 
successes of the website, chatbot and hotline 
linkages to better understand the user’s journey 
through referral and digital self-care tools. 

For more information:
visit aidsfonds.org/one2one

http://aidsfonds.org/one2one
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5. Key findings and 
recommendations
The research and discussions for this guidance document uncovered some 
challenges to implementing holistic digital self-care and linkages to traditional 
services and early lessons. As stakeholder coalitions gain more experience in 
applying the Stepped Care Model in a variety of contexts these challenges and 
lessons will no doubt continue to evolve.

Challenges and approaches to 
address them

It is critical that a monitoring and evaluation 
framework and plan is designed from the 
beginning to learn from the process of design and 
implementation, to make necessary adjustments 
and respond to the changing needs of the 
target audience by collecting constant feedback 
from users. Many implementing partners 
struggle with how to measure success in the 
ongoing application of the Stepped Care Model. 
Understanding how users interact with the linked 
services and move through the different steps 
will improve services and prioritize investment 
in a particular implementation context. Further 
investigation into changes in determinants of 
behaviour as a result of interaction with the linked 
services and tools will provide more evidence of 
success. Scientifically rigorous monitoring and 
evaluation of the Stepped Care Model can help 
address the global gap in high-quality evidence 
on how digital health interventions can impact 
behavioural and health outcomes. 

It is important to make sure that the element of 
choice is always primary in the application of the 
model. The Stepped Care Model could otherwise 
lead to a rigid chain of services that could force 
clients into a care model that does not meet 
their needs and is wasting resources. Individuals 
have different levels of self-efficacy and should 
have the freedom to choose self-directed care, 
provider-led care or a combination of both 
according to their needs and the requirements 
of their health situation

It is important to seek opportunities to engage 
pharmacies and other delivery options for 
SRHR commodities as part of the partnership, 
planning, and linked services within the Stepped 
Care Model. In many communities, pharmacies 
are popular access points for young people to 
purchase commodities such as self-test or self-
sampling kits, contraceptives and emergency 
contraception (Gonsalves et al., 2020). However 
pharmacies are often not engaged in the formal 
chain of health service delivery. The role of these 
commodity access points should be included 
in the initial needs assessment and part of 
the organization and application of model as 
appropriate.

The quality of care is paramount for effective 
service delivery. Perceptions of what is the right 
care provided at the right time may vary between 
medical professionals and young people. Medical 
professionals may bring to table difference 
needs or requirements than young people. It 
is recommended to keep networks of medical 
professionals informed and engaged in the 
implementation of stepped care and development 
of online interventions.

Conclusions

Effective collaboration begins with engaged, 
dedicated and willing partners. When all 
stakeholders understand the benefits and 
advantages of the model and apply their skills, 
expertise and time, they are more likely to hold 
themselves accountable and follow-through on 

commitments to reach the common goal. It is 
fundamental to have an organizational structure 
and genuine buy-in from various stakeholder 
partners. Otherwise the model will not succeed 
in creating a unified system but will continue the 
cycle of fragmentation and duplication. 

Approach the Stepped Care Model as a series 
of steps for implementation. Focus on one step 
at a time and trust that as the foundations in 
steps 1 and 2 are supported with high quality 
needs assessment and meaningful participation 
of young people in the design, development and 
implementation, the other steps will become 
more realistic, approachable and attainable. With 
success of the foundational elements, more 
partners will see the value of the partnership and 
join forces. 

The activities, services and delivery models 
must respond to the needs and voices of young 
people and the workplace realities of healthcare 
professionals. Foster meaningful collaboration 
with young people and the service providers at 
all stages, from needs assessments, co-design, 

content creation and ongoing improvements. 
Youth and adolescents are not a homogeneous 
population. Seek out diverse young people and 
adequately compensate and respect them for 
sharing their diverse perspectives and essential 
contributions. Healthcare professionals should be 
involved to incorporate their needs and priorities 
for client interactions and quality of care, to 
support the challenges healthcare professionals 
face. 

Build and support organizational capacity to 
develop, design and create effective and high-
quality content and messaging that contributes 
to prioritized behavioural outcomes. Do not rely 
on a single individual, but build this experience 
and knowledge in multiple members of the 
organization or coalition for sustainability. 

Factor in the cost and time necessary to monitor 
and evaluate implementation, to create high 
quality content and to market the brand from 
the beginning stages of design and collaboration. 
These aspects all require sufficient time and 
resources to be truly successful.
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Learn more?
Do you want to learn more about the Stepped Care Model? 

Please reach out to Aidsfonds via international@aidsfonds.nl
or visit www.aidsfonds.org/stepped-care
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