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Job Profile
	Written by : Gaëlle Roure
	On :  April, 16th 2012

	Application for : Harm Reduction Program Coordinator 

	Starting From : June 2012
	Duration :  12 months

	Country : Kenya
	Base : Nairobi 

	Position Creation : yes
	


I. Context of the program
After having focalized for more than a decade on fighting HIV-transmission among the general population in Sub-Saharan Africa and advocating for access to antiretroviral treatment (ART) in this context, Médecins du Monde France (MdM-F) considered that encouraging prevention, treatment and care for and with most-at-risk-populations (MARPs) such as men who have sex with men (MSM), People Who  Use Drugs (PWUD) – and esp. Injecting Drug Users (IDUs) – and sex workers (SW) was becoming more and more a priority - both from an epidemiological and a political point of view.

In Tanzania, for example, MSM and PWUD are criminalized and stigmatized and they carry a very important burden of the HIV/AIDS and viral hepatitis epidemics. MdM-F conducted an exploratory mission in order to analyze the reality and the extent of the socio-sanitary problems affecting these vulnerable populations (PWUD, MSM, SW) in Dar-es-Salaam and Zanzibar during the first quarter of 2010. Following the exploratory mission and its findings, MdM started a Harm Reduction Program for PWUD in Temeke district, in Dar-Es-Salaam in September 2010.
In the light of these developments, an exploratory mission and situational analysis has been led in November 2011 in Kenya. Findings have been somewhat similar to the Tanzanian context, Despite a decrease in  the overall HIV/AIDS prevalence which affects 6% of the Kenyan population, it appears that the prevalence among the most-at-risk-populations is alarming. According a study done in 2004 in Nairobi among 156 IDUs, the  HIV prevalence was 36% (68% for women) and the HVC prevalence was 42% (48% for women femmes). Recent assessments have found similar results. IDUs have thus a considerably higher HIV prevalence than the general population. More generally MARPs are estimated to contribute an estimated 33% of cases of all new HIV infections. Moreover, the criminalization and stigmatization of MARPs and especially PWUD remains important and they don’t have sufficient access to health care.  
However, comparatively little funding is channelled into prevention, treatment and care services for MARPs. The proportions of Kenya’s and total AIDS spending directed to HIV prevention among these key populations is 0.35% and almost all is from international sources. 

Fisrt responses on community level targeting PWUD have been developed and adapted harm reduction responses are slowly starting to be implemented and supported by the national and international stakeholders. The responses remain nevertheless insufficient in the moment. 

In that context, MdM is willing to implement a high quality Harm Reduction program according to international standards in Nairobi. This project is a second section of the MdM Kenya’s mission which is already acting in supporting health structures in the Ditrict of Dadaab in order to reduce the mother and child mortality and morbidity. The program will be implemented with a Kenyan partner that has already experiences in the field of harm reduction.
The Program Coordinator, in collaboration with the General Coordinator and the Medical Coordinator will be in charge of the implementation of the HR program. 
II. Human Resources of the Project 

The team will be composed by:
· International team: 1 General Coordinator, 1 Medical Coordinator, 1 Program Coordinator (technical referent for Harm Reduction)

· National team: to be recruited
She/he is under the responsibility of the General Coordinator. She/he reports to the him.
III. Overall Responsibilities
She/He is in charge of implementing the Harm Reduction program in Nairobi in collaboration with a national team. 
1. She/He implements, supervises and develops the core HR approach and service package of the MdM program in consideration of legal and socio-cultural elements. She/he thus implements/develops outreach work and DIC and interventions/activities in order to reach the most hidden PWUD with respect to issues of gender sensitivity.
She/he collects, defines and analyses through incoming information from beneficiaries, medical and mental health care needs of the beneficiaries in order to achieve effective service focused programs for beneficiaries. This work should be done in collaboration with the Medical Coordinator.

2. She/he recruits the HR team (outreach workers, nurses, peers) and ensure the development of a capacity building plan - in collaboration with the general coordinator. 

3. She/He will be responsible for the organization and development of the partnership identified with a local NGO; ensure the good relations with them and the respect of the commitments.
4. She/He carries internal and external trainings on Harm reduction issues (initial and refreshment) and other regular training sessions on agreed topics. 
5. She/he defines and ensures with staff and volunteers the involvement of PWUD in activities design and implementation as well as development of community based interventions.
6. She/he participates in program proposal writing and in preparation of the program budget and  program reporting 
7. She/he advocates for harm reduction programs amongst the local community and local authorities. She/he advocates for the development of OST in Kenya in collaboration with the Medical Coordinator and the General Coordinator.
8. She/He is in charge together with the General Coordinator and the Medical Coordinator of the monitoring and evaluation (M+E) of the program as well as publications related to the program.
9. She/he contributes to the development of referral network among the existing health services for program beneficiaries and inform/train key persons in the referral network on harm reduction and program activities in the light of HIV prevention
10. She/he represents MDM in meetings and other forums

11. She/he will have to supervise certain logistical questions and the material supply.

Required Candidate
IV. Professional Experience
· A significant experience in Harm Reduction Programming. 
· A sound experience in the delivery of training/educational programs to health staff or other professionals.
· Experience in community based programming.
· Competencies in Monitoring and Evaluation.
· Working with professionals at local and national level.
· Working on capacity building of local organizations.
· Writing reports and proposals.
· Working experience in Africa highly desirable. 

V. Languages
· Fluently spoken and written English is essential.  

· Swahili is a plus

· French is a plus

VI. Required Skills
· Sound knowledge on harm reduction, HIV/AIDS and hepatitis C prevention, care and treatment. 
· Proven interest/ experience in advocacy and local counterpart cooperation/alliance building, capacity building.
· Experience in capacity building 
· Interest or experiences in scientific work approaches
· Flexibility to switch between institutional cooperation and daily operational practices.
· Thorough understanding of monitoring and evaluation.
· Good negotiation skills and strategic insight.
· Financial monitoring and forecasting.
· Good verbal and written communication skills. 

· Good computer skills including MS Word and Excel PPT.
VII. Aptitude

· Ability to work in a multi-cultural environment; Non-judgemental approach towards others.
· Ability to lead a team ;
· Good diplomatic skills ;
· Ability to effectively communicate with other professionals and organisations;
· Ability to work on own initiative; Self-motivated and able to motivate others;
· Ability to make decisions and solve problems;
· Ability to prioritise workload ;
· Ability to manage multiple tasks and responsibilities;
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