
Terms of Reference:  

Aidsfonds is seeking a research and report writing 
consultant in support of its paediatric HIV projects 

Aidsfonds in collaboration with local partners organisations aim to bring children living with HIV into 
care. This is done through a community intervention model ‘Kids to Care’ which is developed by 
Aidsfonds and community-based partners. The Kids to Care model has been implemented in several 
countries and adjusted to the context of these specific countries. We are looking for a consultant to 
support us with the documentation of the implemented contextualized Kids to Care projects.  

 

1. About the assignment 

Aidsfonds is seeking a consultant to document the implemented contextualized project approaches 
of four of the Kids to Care projects. The projects are in line with the Kids to Care model but are 
adapted to the country context, hence most projects have their own unique elements. The 
consultant will document the following projects: Lafiyan Yara in Nigeria, Towards an AIDS Free 
Generation in Uganda, Find, Test and Treat in Zimbabwe, Kusingata in Mozambique and 
KidzAlive@Home in South Africa. From this documentation it should become clear how the Kids to 
Care model has been implemented in each of the countries, and how it has been adjusted to the 
local context. The goal of the documentation is to capture the contextualized Kids to Care project 
approaches that have been implemented to deepen understanding of the different Kids to Care 
approaches, the results, what worked well and what did not work well.   

Documentation of the projects: 

• The consultant is expected to analyse all the information and data that are available about 
each of the projects (e.g evaluations, narrative reports, learning products) to extract key 
interventions, the results/impact, lessons learned, and best practices, whilst reflecting on 
the Kids to Care model.  

• Aidsfonds’ partner organisations who implemented the project should be actively involved 
throughout the process since they are a valuable source of information.  

• For each of the projects, the extracted information will be documented in a factsheet. 
Preferably the factsheet exists out of approximately 4-6 pages, but this can be adjusted 
based on the amount of information that has to be included. 

• Each of the factsheets should include: 
o A brief description of how the Kids to Care model/project has been implemented or 

adjusted to the context; 
o Key interventions; 
o Key results and (if possible) impact; 
o Best practices; 
o Recommendations & lessons learned. 

https://aidsfonds.org/work/lafiyan-yara
https://aidsfonds.org/work/lafiyan-yara
https://aidsfonds.org/work/lafiyan-yara
https://aidsfonds.org/work/lafiyan-yara
https://aidsfonds.org/work/kusingata
https://aidsfonds.org/work/kidzalivehome


 
Dissemination of the documented projects: 

• The consultant, in collaboration with Aidsfonds and partners will jointly organise a virtual 
webinar / workshop to present the documented project models. This virtual webinar will 
enhance linking and learning between Aidsfonds paediatric partners, and key stakeholders 
within the paediatric HIV field. 

• To showcase the documented project models and amplify linking and learning at 
international level, the consultant is expected to together with Aidsfonds and partners, 
submit abstract(s) for ICASA 2023 for each project (deadline 31st of July). 

Aidsfonds will facilitate linkages with Aidsfonds partner organisations in Nigeria, Uganda, South 
Africa, Mozambique and Zimbabwe. This assignment will be developed remotely. 

2. Timeline 
• Selection and contracting of consultant in March 2023 
• Final factsheet of TAFU approximately due on the 1st of May 2023 
• Final factsheets of Lafiyan Yara, Find, Test and Treat, Kusingata and KidzAlize@Home 

approximately due by mid-June 2023 
• Dissemination should be finalized before mid-July 2023 

 
3. Profile 

We are looking for an enthusiastic consultant who: 
- Has analytical skills, including research and interview skills to collect and analyze data to 

extract relevant information.  
- Has excellent writing skills to document the extracted information and to ensure the reports 

are clear.  
- Has a demonstrated track record of developing learning and communication products and 

delivering high quality materials. 
 

4. How to apply 

We are looking for a consultant who is available to start this assignment by early April 2023. The 
deadline for application is the 26th of March 2023. You can apply by sending the following 
information to Carmen Roebersen at croebersen@aidsfonds.nl : 

• Motivation letter including how you fulfil the required profile (maximum of 1 page). 
• CV or resume demonstrating relevant experience and a track record on similar work 

undertaken under your name (maximum of 2 pages). 
• Description of your approach to the assignment, an outline of the proposed actions, tools, 

methodology and a timeline (maximum of 800 words). 
• Detailed financial proposal, including daily rate, and number of days needed.  
• Two examples of similar products developed by you (as the lead consultant). 

The selection process will take place in March 2023. The proposal will be assessed based on our 
requirements. 

mailto:croebersen@aidsfonds.nl


 

5. About the Kids to Care Model 

Aidsfonds has been implementing a paediatric HIV programme in Uganda since 2015. The “Towards 
an AIDS Free generation in Uganda” (TAFU) programme is an example of strengthening community 
systems to address paediatric challenges. During the TAFU programme a community intervention 
model for Uganda was successfully implemented, documented and further improved during 
implementation. Experiences from the TAFU programme have been documented in a community 
intervention model. The programme has increased awareness on paediatric HIV, trained community 
actors to identify, refer and follow-up on children and (pregnant) women exposed to HIV, reduced 
stigma and facilitated socio-economic empowerment of HIV affected households. Based on the 
successes and learnings in Uganda, Aidsfonds scaled our paediatric HIV programming to five other 
countries between 2018-2021: Zimbabwe, Kenya, South Africa, Mozambique and Nigeria. These six 
programmes, co-developed with nine local partners, are the core element of the Aidsfonds 
paediatric HIV approach and form the basis for the Aidsfonds Kids to Care model for community 
based paediatric HIV programming.  

The Aidsfonds paediatric HIV approach comprises a total of five components that mutually reinforce 
each other: 1) community-based HIV programmes based on our Kids to Care model, 2) advocacy, 3) 
research, 4) linking and learning and 5) partnerships. Aidsfonds Kids to Care programmes1 empower 
communities to find and support children and pregnant women living with HIV and strengthen the 
links between communities and health facilities to find, test, treat and retain children and pregnant 
and breastfeeding mothers living with HIV to access the health services they need. We partner with 
community based organisations, NGOs and governments in our project countries to co-design, test 
and scale these community-based HIV programmes based on our partners’ expertise and country 
context. Our Kids to Care model for paediatric HIV programming is well described in this video: 
https://player.vimeo.com/video/327883449  

6. About the Kids to Care projects  

Towards an AIDS Free generation in Uganda 2015-2022 
The first phase of Towards an AIDS Free generation in Uganda (TAFU) started in 2015. This 
community-based program traced children living with HIV, who were not yet enrolled in health care 
or who dropped out, referred them to health centres and followed up on them after they enrolled in 
care. Through community resource persons and village health teams, and using an integrated 
approach, barriers are addressed that were hindering children who are living with HIV access to 
treatment. 

The TAFU programme was Aidsfonds first community-based intervention focused on paediatric HIV. 
During the TAFU programme a community intervention model was successfully developed, 
implemented and captured. This formed the basis of the Kids to Care approach. After the successful 
implementation of TAFU phase 1, Aidsfonds continued with phase 2 and phase 3, in which the TAFU 
model was documented and further improved during implementation. After eight years of 
implementation an extensive amount of valuable information is available about the (implementation 

https://aidsfonds.org/work/tafu2
https://aidsfonds.org/work/tafu2
https://aidsfonds.org/assets/resource/file/FINAL%20_TAFU_Model_report_2018_web.pdf
https://aidsfonds.org/assets/resource/file/FINAL%20_TAFU_Model_report_2018_web.pdf
https://player.vimeo.com/video/327883449


of the) TAFU model. To ensure eight years of TAFU are captured well, the consultant will develop an 
information booklet about TAFU as one of the Kids to Care projects.  

Lafiyan Yara in Nigeria 2019-2022  
The Lafiyan Yara project in Nigeria started in 2019. After three years of implementation the first 
phase of the Lafiyan Yara project has come to an end. Our partner in Nigeria continues with the 
implementation of the contextualized Kids to Care project during the scale up of the project in 
Lafiyan Yara phase 2.  

This project aims to increase uptake of HIV services among children aged 0-14 years and to reduce 
mother-to-child transmission. While implementing the Kids to Care model, Society for Family Health 
works with context-specific community approaches to reach pregnant mothers and children living 
with HIV. This includes promoting of health seeking behaviour among pregnant women and 
caregivers, the involvement of existing informal health structures such as traditional birth 
attendants, empowering health facility staff to provide excellent quality testing and counselling 
services, refer and track PMTCT and ART uptake at higher facilities. The consultant is requested to 
document this contextualized approach and link it to the Kids to care model. 

 Find, Test, and Treat in Zimbabwe 2018-2023 
The Find Test and Treat (FTT) project in Zimbabwe has started in 2018 and runs until Q2 of 2023. FTT  
is an community-basde intervention by SAfAIDS in collaboration with the Ministry of Health and 
PATA. It is intended to find, test and treat 4000 HIV exposed infants and infected children aged 0-9 
years in Zimbabwe.    

FTT is unique in the sense that during the project cycle all elements of the Kids to Care model have 
been implemented. The documentation should capture how all elements of the Kids to Care model 
are adjusted to the Zimbabwean context and implemented in the FTT project, in particular the 
successful approach of SafAIDS on sustainability requires documentation. 

Kusingata in Mozambique 2019-2022 
Kusingata has started in 2019 and finished its first phase in 2022. In 2019 this project was set up due 
to the worrisome increase of HIV prevalence in the Inhambane province in Mozambique: from 8.6% 
in 2009 to 14.1% in 2015 (IMASIDA). To avert this increase, the Kusingata programme aims to 
increase quality of HIV services and create demand of it by pregnant women and children. Kusingata 
is rooted in traditional systems of the communities in Inhambane. The programme makes use of 
these community structures for referrals to testing and treatment; individual support through home 
visits; support groups and community dialogues. Implementation of a community scorecard, a social 
accountability tool at health facility level, quality of HIV services will be improved from a user-
perspective. To assure intrinsic motivation of clients, field staff and health care providers will receive 
training on motivational interviewing. Kusingata is implemented in line with the Kids to Care model, 
but due to the contextualized approach it also has its own unique components which should be 
documented properly. 

KidzAlive@Home in South Africa 2019-2022 
The KidzAlive@Home project in South Africa aims to improve the finding of children and adolescents 



living with HIV and to link them to sustainable HIV treatment and care, which is in line with the Kids 
to Care approach. However, the KidzAlive@home cannot be considered as an example of the Kids to 
Care model in which the community health workers play a central role. Instead, it puts children at 
the centre of care. Children their needs are taken care of within a circle of key players, including 
their caregiver, the child’s family, community structures and the health facility. Zoe-Life, the 
implementing organisation, developed and implemented innovative interventions such as adherence 
clubs for children and tools for age-appropriate disclosure. The first phase of KidzAlive@home and 
the implementation of these innovative approaches has come to an end. Aidsfonds is seeking a 
consultant to document these approaches and reflect on how these fosters bringing children into 
care. 

7. About Paediatric HIV  

One of the Sustainable Development Goal targets is to end AIDS as a public health threat by 2030. 
The super-fast-track target of providing 1.4 million children (0–14 years) with lifelong HIV treatment 
by 2020 has been missed as children (0-14) are left behind in HIV care. In 2020 alone, 330 children 
died of AIDS and over 850 new HIV infections occur among children each day. Worldwide 1.7 million 
children live with HIV, 46% are not on treatment. Without treatment, 50% of children born with HIV 
die before age two. Of those children who are on treatment, more than one third are not virally 
suppressed, resulting in poor health outcomes.  

A high number of children living with HIV and pregnant women are still unaware of their HIV status 
or not able to start and continue treatment. They have to deal with long distances to a health 
facility, lack of means to cover transport to a clinic or to ensure healthy nutrition, limited knowledge 
about HIV prevention and treatment, as well as with stigma and traditional healing beliefs. At health 
facility level, staff is often overburdened and not sufficiently trained to offer child-friendly services, 
or children do not receive optimized and child-friendly treatment regimens. Paediatric HIV medicines 
are not always in stock. This all makes children and pregnant women not accessing health services to 
enrol in appropriate and life-saving HIV care and support. To us this is unacceptable, and therefor 
Aidsfonds is investing in paediatric HIV. Together with community-based partners, we developed the 
Kids to Care model to ensure children, and their families, receive the care and support they need. 

8. About Aidsfonds - Soa Aids Nederland 

Aidsfonds – Soa Aids Nederland is a Dutch non-profit organisation that also works internationally. 
Working directly with communities as equals is at the heart of all our work. We are an involved 
funder for community-based HIV programmes, conduct research and ensure that HIV, AIDS and STIs 
remain high on the agenda worldwide. Together we are working to find a cure for HIV. 

We strive for a world where there are no longer any deaths from AIDS and where people enjoy good 
sexual health. A world in which everyone can love freely and without fear. We do this by working 
together with the people who are hit hardest by HIV, STIs, discrimination and exclusion. We 
strengthen their voice and support them with information, knowledge and funding. For all that is 
love. 


