
 

Terms of Reference 
You(th) Care Consultant 

 
HIV and SRHR policy analysis in 

Kenya, Tanzania and Zambia 
 
 

About You(th) Care 
You(th) Care (2022-2025) will enable adolescents and youth (aged 10-25) in Kenya, Tanzania and 
Zambia to advocate for and practice self-care for their SRHR needs and to increase access to 
(digital) self-care services and commodities.  
 
SRHR self-care can prevent unwanted pregnancy; reduce unsafe abortion; and combat sexually 
transmitted infections (STIs), including HIV (and thus AIDS-related deaths), reproductive tract 
infections, cervical cancer and other gynaecological morbidities1. When people participate actively 
in their healthcare, medication and treatment adherence improves2. When adolescents and young 
people assess and manage their own care, they learn about their bodies, become more aware of 
their physical conditions, increase their responsible use of products and services, and have better 
health outcomes. Worldwide, few advocacy programmes focus on fulfilling SRHR for adolescents 
and young people through self-care. You(th) Care occupies a critical space in promoting SRHR for 
adolescents and young people with (digital) self-care services led by themselves. 
 
The You(th) Care overall objective is to ensure that vulnerable adolescents and young people, 
especially girls, (e.g. living with HIV, out of school and in remote and low-income urban settings) in 
Kenya, Tanzania and Zambia benefit from a more supportive policy and community environment 
and a strengthened health system, enabling them to practice self-care to promote and maintain 
their SRHR, access family planning and prevent HIV and AIDS.  
 
Two specific objectives guide two mutually reinforcing pathways of You(th) Care:  

1. Duty bearers and decision-makers improve, resource and implement laws and policies that 
respect, promote and realise adolescents' and young people’s SRHR and HIV self-care 
needs;  

2. Adolescents and young people, specifically girls and those who are vulnerable, have 
increased access to quality SRHR and HIV community and public services, including access 
to self-care services and commodities. 

 

 

 
 
1  https://www.who.int/reproductivehealth/publications/self-care-interventions/en/  
2 Levison, Lesser & Epstein, 2010 Developing Physician Communication Skills for Patient-Centered Care 

https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2009.0450?url_ver=Z39.88-
2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed  

https://www.who.int/reproductivehealth/publications/self-care-interventions/en/
https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2009.0450?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2009.0450?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
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The assignment 
The purpose of the assignment is to perform a country specific (Kenya, Tanzania and Zambia) 
policy analysis. The analysis should be focused on policies related to adolescents and young people 
aged 10 – 25, and on the barriers that impede progress in improving SRHR, the practice of self-
care and ending the AIDS epidemic. These barriers and the potential solutions, as well as players 
who have a key role in delivering the solutions, should be clearly described.  
 
The country specific policy analysis is needed to provide the You(th) Care consortium insight in 
country’s policy environment, to promote and realise adolescents' and young people’s SRHR and 
HIV self-care needs including access to self-care services and commodities to adolescent and 
young people.  
 
The country-specific policy analysis should answer the following questions:  

• What is the state of the national adolescent and young peoples’ SRHR and HIV response in 
that particular country and what is the state of the possibility to practice self-care? 

• What are the key policies and guidelines that influence adolescent and young peoples’ 
SRHR and HIV vulnerability and access to self-care?  

• What are the barriers and opportunities for improving adolescent and young peoples’ 
SRHR, the practice of self-care; and who are the main stakeholders? 

• Where should the project focus its efforts to make biggest impact on adolescent and 
young peoples’ SRHR, the practice of self-care and HIV/AIDS in the country?  

 
The policy analysis should include an:  

- An overview of the SRHR and HIV response in the country for adolescents’ and young 
peoples, a description and analysis of the response 

- The most significant stakeholders who shape and drive the response (as well as are missing 
from the scene) in that particular country.   

- An assessment of what is missing (gaps) and what needs to change. 
 
As levels of risk and vulnerability to HIV are heavily influenced by gender, it is important that 
gender considerations are systematically integrated throughout the analysis.  
 
Laws, policies and practices that are unhelpful to improve adolescent and young peoples’ SRHR 
should be highlighted and national stakeholders who are working to remove these barriers should 
be clearly identified.  
 
With a focus on adolescents and young people, a stakeholder mapping of key individuals and 
institutions that are critical in that particular country should be identified. Allies, champions, 
NGO’s, community organisations, new and unusual partners should be highlighted as well as 
opponents and potential blockers. A well-researched analysis of what lies beneath support or 
opposition to an improved adolescent and young peoples’ SRHR should be included.  
 
The consultant should look into available data and research studies from other and/or previous 
relevant projects and make use of the knowledge that exists in the You(th) Care consortium. 
Examples will be shard once assignment has commenced. 
 

Methodology 
• Desk research: Aidsfonds and You(th) Care consortium partners will provide the 

consultant with a set of documents for the policy analysis, to start with. The consultant 
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will be expected to use their contacts in country to access additional up-to-date 
documents from government agencies, civil society organisations and academia.  

• Interviews: the desk research might be strengthened by interviews with key informants. 
This might allow key informants to bring in new issues that may not have been considered 
in the ToR.  
 

  Deliverables  
• A concise report of max. 20 pages (excluding cover page, table of content, list of 

abbreviations and annexes) should be submitted  
• An executive summary is included in the report that can serve as a stand-alone document 

summarising the main findings and recommendations of the policy analysis, should be no 
longer than 2 pages  

• The report presents the findings of the analysis as described above, including 
recommendations based on the findings to inform country advocacy to improve access to 
self-care and SRHR and HIV response for adolescents and young people 

• The report should: 
o Contribute to the body of knowledge on how best to advocate for improved access 

to practice self- care for adolescents and young people 
o Inform all consortium members (future programmes) involved in this project and 

Aidsfonds (future programmes focussing on improving the access to practice self-
care) 

o be suitable to read and understand for all of the above mentioned relevant partners 
(readability score: average). 

• A developed PowerPoint Presentation summarising the key findings and presented 
through an online zoom-call with all You(th) Care Consortium partners. 
 

Timeline 
• Contracting period of 20 days  
• Draft report for review and feedback   
• Final report due to consortium approx. September 2022 

 

Profile  
We are looking for a consultant who: 

• Has an advanced university degree in Health Science, Communications, Journalism, Social 
Sciences or related field; or similar experiences 

• Is fluent in English and has proven native-level writing skills; 
• Excellent writing skills, using the right tone of voice to reach the target audience (primarily 

the You(th) Care consortium, secondly other youth led organisations, community 
organisations) 

• Has at least five years of experience in report writing or related professional experience 
• Has experience working in the field of adolescent and young peoples’ HIV and SRHR (e.g. 

International Harm Reduction, HIV, SRHR and/or human rights programming for young 
people) and  has an understanding of the HIV/SRHR context across different countries 

• has an in-depth practical understanding of the HIV response in all countries 
• The consultant should be able to work with and make full use of the knowledge of You(th) 

Care consortium partners and adolescents and young people affected by HIV/AIDS; 
• Young consultants are particularly encouraged to apply;  
• Is preferably based in Tanzania, Kenya or Zambia and has the ability to travel  
• Is available to execute all of the above deliverables 
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How to apply 
Send in your CV (demonstrating relevant expertise, experience and 2 references) and a 
proposal (3 pages maximum) with an estimation of costs and timeline to Aidsfonds by the 
17th  of June 2022 to Dorothy Ernest at dernest@aidsfonds.nl and Silvia Jongeling at 
sjongeling@aidsfonds.nl.   
 
Proposal must include: 

• A motivation letter including how you fulfil the required profile for a consultant. 
• An outline of the proposed actions, tools and methods for the analysis 
• A timeline. 
• A financial proposal, including number of days, daily rate and clearly stating the total 

amount, including VAT. 
• Examples (links) of written documents/publications under your name. 

 
Interviews will take place in the week of 27th of June 2022. 
 
 

mailto:dernest@aidsfonds.nl
mailto:sjongeling@aidsfonds.nl

