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Abstract
[bookmark: _Hlk41999657]This document reports on the findings of a semi-structured qualitative study set to determine the supplies, staff skills, and structural facilities needed to enable Kisii Konya Oroiboro Project (KIKOP) partner health facilities to provide comprehensive Youth Friendly Services (YFS). Data was collected through focus group and KII interviews of community members and Kisii Ministry of Health key personnel. The themes that emerged indicate that the desired YFS interventions include infrastructure and commodity provision, staff training, community mobilization and sensitization on YFS.  
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Baseline Study on Desired Interventions for Health-Facility Based Youth Friendly Services in Kisii County, Kenya
Young people often have needs that are different from the general population and therefore require services tailored to meet those needs. Youth Friendly Services (YFS) is therefore the term that has been given to programs that specifically cater to the needs of young people. These programs are implemented with the goal of protecting and improving the health and well-being of young people in areas such as sexual and reproductive health, mental health, and physical health – including drug and substance abuse, nutrition and diet, medical self-care, rest and sleep, harm reduction, wellness promotion, and gender-based violence/domestic violence (Ministry of Health, 2016).  As other continents are facing a population decline, high fertility rates and improved child survival has caused the African continent to continue to see a rise in its youth population. Majority of these young people are growing up in conditions with increasing poverty, high unemployment rates, increased urbanization, poor quality of education, and a change in socio-cultural, traditional norms (Kabiru et al., 2013). Although studies have been conducted regarding the best way to provide YFS within an African context, the knowledge of YFS in developing countries remains limited (Motuma et al., 2016). 75% of young people in Sub-Saharan Africa report having their first sexual experience by the age of 20 (Fikree et al., 2017), with some having begun having sex below the age of 15. Early sex and minimal contraceptive use is especially more common among females in rural areas (Doyle, et al., 2012). In Kenya, the 2019 census found that youth below the age of 35 make up 75.1% of the country’s population: with 69.8% of these young people living in rural areas. In addition, majority of the country’s young people under the age of 15 live in rural areas (Gitogo, 2020). 
Evidence suggests that many of the problems individuals face in adulthood stem from issues in their adolescent years (Motuma et al., 2016). “Addressing adolescent health is an important public health concern and the notion that adolescence is the healthiest period of life when compared to early childhood or adulthood is rapidly being eroded. Risk behaviors in adolescence contribute substantially to the global burden of disease and it is recognized, that over the past fifty years there has been minimal improvement in adolescent health overall” (Shamagonam et al., 2018). Provision of health services specifically geared toward young people is therefore a priority for developing countries (Shamagonam et al., 2018), especially given the fact that majority of the population within these countries is under the age of 35. When asked about the services they would receive at youth friendly clinics, young people mostly reported STI/HIV treatment and testing as the most common reason for visiting a clinic. Many were not sure what YFS should entail, mainly focusing on SRH and ignoring the plethora of additional health issues that are equally as important (Godia et al., 2013). “The majority of HSPs (Health Service Providers) reported that young people visit health facilities when in need of the following services: contraception, condoms, abortion services due to unwanted pregnancy, treatment of complications due to incomplete or unsafe abortion, treatment of STIs, HIV services (VCT, ARVs) and treatment after sexual violence and rape. Other reasons mentioned were general counselling on social issues such as boy-girl relationships, misunderstandings between parents and young people and suicidal tendencies” (Godia et al., 2013).  
When asked why they would not present to a YFS providing clinic, young people report that they are uncomfortable discussing SRH topics with adults, especially since cultural and religious norms bar sex before marriage (Motuma et al., 2016; Oraby, 2013). Instead, they prefer to receive care from peers who have similar backgrounds and experiences (Oraby, 2013). In addition, young people avoid seeking services in community-based health facilities as they fear meeting someone they know; either as a provider or a fellow community member who has come to seek care. Provider behavior is also a hinderance to young people seeking care. They state that most providers are judgmental, rude and have a bad attitude towards young, unmarried people who are seeking SRH. They often don’t spend enough time consulting with the young people (Erulkar et al, 2005) and are likely to project their own personal beliefs and values regarding abstinence towards young people (Motuma et al., 2016; Erulkar et al., 2005; Godia et al., 2013). In Kenya, most providers are conservative in their approach of providing sexual-reproductive health (SRH) care to young people, while others believe that counseling on this matter is the responsibility of the parents (Godia et. al., 2013). Unfortunately, most parents only talk to their young people about SRH once a problem, such as unplanned pregnancy, has occurred (Motuma et al., 2016); at this point it is often too late to salvage the situation. Some providers believe that making SRH services accessible to young people makes them promiscuous (Oraby, 2013) and may contribute to infertility (Godia et al., 2013). However, studies indicate that providing comprehensive sex education gives young people information and clarifies any misunderstandings and myths they may have regarding their health (Oraby, 2013).
 Lack of adequate infrastructure, such as the absence of enough rooms to meet the patient demand and poor patient flow that compromises privacy, serves as an additional barrier for young people seeking YFS (Renju et al., 2010). Youth also prefer having a one-stop-shop for all services in an effort to protect their privacy (Erulkar et al., 2005). In one study, the provision of all contraceptive options within the YFS clinic contributed to young people selecting Long-Acting Reversible Contraceptives (LARC) as opposed to when they were referred to the FP clinic within a facility or to another clinic, where most would opt to take the short-acting contraceptive or not keep the referral appointment (Fikree et al., 2017). Coupled with poor infrastructure, limited resources make it difficult to implement YFS that is of good quality as facility managers must balance between using these limited funds to appeal to adolescents or use those funds to purchase necessary medical commodities (Erulkar et al., 2005). In general, young people value accessibility, confidentially, informed consent, friendly staff, low cost, and short waiting times (Motuma et al., 2016; Erulkar et al., 2005; Oraby, 2013; Renju et al., 2010). A study conducted by Mazur et al (2018) listed the top 10 satisfaction indicators for Youth Friendly Services as follows: 1.) Non-judgement providers 2.) Easily accessible facility 3.) Providers give satisfactory information 4.) Low cost or free services 5.) Friendly staff 6.) Respectful staff 7.) Short waiting times 8.) Welcoming staff 9.) Confidentiality and 10) Privacy. This suggests that young people value cost, provider and privacy matters more than they do some of the additional YFS provision recommendations such as appealing infrastructure (Mazur et al., 2018). Surprisingly, having a separate service youth center, youth involvement  and recreational facilities were among the least important satisfaction indicators noted (Erulkar et al., 2005). This indicates that most facilities can use their existing resources to improve their appeal to young people. 
Since there is no standard guideline for how to implement or measure YFS worldwide (Mazur et al., 2018), most Sub-Saharan nations have inadequate policies to address the health needs of their young people (Kabiru et al., 2013). There remains a great need for the creation and implementation of quality YFS policies and procedures that are tailored to the local context. In Kenya, there is a national guideline that mandates the availability, accessibility, acceptability, and quality of reproductive health services that adolescents and youths should receive. This guideline provides a framework of the essential services young people should receive, the infrastructure and commodities necessary for optimal service provision, training requirements for providers, and monitoring and evaluation procedures (Ministry of Health, 2016). Unfortunately, a Kenyan health facility assessment study conducted by Shamagonam et al. (2018) found a major disconnect between policy implementation and facility performance. Participant providers from various facilities within this study were not even aware that there are national guidelines for how YFS should be implemented. These providers, especially from government facilities, also stated that they had never received training specific to YFS provision (Shamagonam et al., 2018). This indicates a breakdown between policy and implementation that must be addressed. This is especially important since training of health workers not only improves their medical knowledge, but it also improves their attitudes toward young people (Renju et al., 2010). There is also a need for evaluation guidelines that measure facility output and services as a way to measure the quality of YFS they are providing. Some of the standards within this assessment would include “management systems, policies and processes, appropriate adolescent health services, physical environment, adequate drug supplies and equipment, IEC provision, individual care and continuity of care” (Shamagonam et al., 2018). It is very important that policy and performance align. In addition, policy makers must recognize that the health of young people is linked to the social, political, economic and demographic conditions in which they live (Oraby, 2013), therefore, placing these considerations within policies and also within national healthcare budgets will contribute to more efficient implementation of YFS. 
Using this evidence and in an effort to make YFS “accessible, acceptable and appropriate” (Motuma et al., 2016) for young people within Kisii County, Kisii Konya Oroiboro Project (KIKOP) set-out to conduct a qualitative research study with the goal of determining the commodities, staff skills, and structural facilities that are needed to enable KIKOP partner health facilities, in conjunction with the Kisii Ministry of Health (MOH) and Curamericas Global Health, to implement YFS that are tailored to the needs of the youth in the communities that we serve.  
Methodology 
	Qualitative research methodology, using key informant (KII) and focus group interview design, was selected as our chosen means of data collection. The first step in this process was the development of research questions that would seek to address our study objectives. These were created using KIKOP and Curamericas staff input as well as information from the National Guidelines for Provision of Adolescent – YFS in Kenya[footnoteRef:1]. These research questions (Appendix A) were then organized into a facilitator’s guide with specific interview questions tailored to the various key informants. KII interviews were then conducted with MOH personnel who would be able to provide thorough and up-to-date information on YFS in the county, government protocol, and gap areas in YFS interventions. MOH key informants interviewed were as follows: County Reproductive Health Coordinator, County Child and Adolescent Health Focal Person, Sub-County Reproductive Health Coordinator, and the Sub-County Medical Officer of Health (SCMOH). Additionally, focus group interviews were conducted with community members and partner health facility staff in an effort to understand their perception of the youth and the services that would best cater to their needs. Community personnel involved in the focus groups were as follows: UV steering committee for both Bogeka Primary and Iranda Primary,  Matongo Health Facility Staff, Iranda Health Facility Staff, Matongo Clan Elders, Iranda Clan Elders, Matongo Community Health Volunteer’s (CHV’s), Iranda CHV’s, Matongo Community Teens, and Iranda Community Teens. A one-on-one interview was also conducted with a representative for the Daraja Vision Organization; a local non-governmental organization (NGO) that provides community-based health education services in the county.  [1:  Republic of Kenya. Ministry of Health. (2016). National Guidelines for Provision of Adolescent and youth Friendly Services in Kenya (2nd Edition). https://faces.ucsf.edu/sites/g/files/tkssra4711/f/YouthGuidelines2016.pdf 
] 

	CHV’s, Clan Elders and Community Teen focus group participants from both catchment areas were randomly selected using an online randomization application. A sample size of six participants for each focus group was selected in an effort to sufficiently address the research questions without the risk of having excessive, repetitive data. Once selection was completed, interviews were scheduled on a day and time that is convenient for participants, utilizing availability for prior project activities as a guideline. CHV and Clan Elder focus group informants were contacted via phone, notified of interview purpose, date, and time and consent to contribute obtained. For the Community Teen focus groups, CHVs of the selected villages were contacted and asked to select a young person from their village to participate in the group. For each catchment area, the CHV’s were given criteria to send either a male or female participant, with the goal being to have 3 male and 3 female participants. For the health facility interviews, the in-charges were asked to select staff that they deemed knowledgeable about YFS to participate in the interviews. In-charges for both facilities both selected two additional staff, making the total number of participants for this group 3. For the one-on-one interviews, each of the participants was notified of the research objective and requested to participate. 
Table 1
 Informant Type, Number Interviewed, Format, and Sampling Method Used for YFS Research Data Collection 
	Informant Type
	Number interviewed
	Format
	Sampling

	Kisii County Reproductive Health Coordinator 
	1
	KII
	Purposive

	Kisii County Child and Adolescent Health Focal Person 
	1
	KII
	Purposive

	Kitutu-Chache South Sub-County Reproductive Health Coordinator
	1
	KII
	Purposive

	Kitutu-Chache South Sub-County Medical Officer of Health
	1
	KII
	Purposive

	Matongo Health Center Staff 
	3
	FGD
	Purposive

	Iranda Health Center Staff 
	3
	FGD
	Purposive

	Matongo Clan Elders
	6
	FGD
	Random

	Iranda Clan Elders 
	6
	FGD
	Random

	Matongo CHV’s 
	6
	FGD
	Random

	Iranda CHV’s
	6
	FGD
	Random

	Matongo Community Youth
	6
	FGD
	Random

	Iranda Community Youth 
	6
	FGD
	Random

	Bogeka Primary School Adolescent Health Program Steering Committee
	7
	FGD
	Purposive

	Iranda DOK Adolescent Health Program Steering Committee
	7
	FGD
	Purposive

	Daraja Vision Representative 
	1
	KII
	Purposive



	On the day of the interview, participants were reminded of the purpose of the interview and consent obtained prior to data collection. English literate participants were allotted time to read and sign the consent form, while the consent was interpreted in the desired language for those who are not English proficient. Interviews were conducted using the language most comfortable for the informants and where requested, clarification of questions was done in order to ensure that participants provided responses in-line with the questions being asked of them. Data collection was done over a period of one and a half months with each interview recorded for translation and transcription into the English language. Obtained transcripts were reviewed, manually coded and key themes extracted. 

Results 
YFS Perception 
	Majority of community members seemed to have a limited understanding of what YFS entails. When asked what YFS are, they responded by stating that they involve providing education to young people through health talks at church and in schools. 
"These are teachings provided to the teenagers and young people, how they should take care of themselves and prevent themselves from behaviors and things that can harm or cause them problems later in life." - Participant - Iranda DOK Steering Committee FGD
These two venues were repeatedly cited as providers of YFS, given that they occasionally hold seminars and health talks for the young people. The seminars are typically conducted using the lecture model and are led by adults who are church members or class teachers. Lessons provided encourage young people to present to a health facility when they have health issues and commodities such as condoms or sanitary towels are sometimes provided. Apart from churches and schools, NGO’s in the area such as Red Cross, Magi Limited and Daraja Vision occasionally gather young people together and provide lessons over a period of one day to a few weeks. These were cited as mainly community-based educational events that are also sometimes accompanied with the provision of commodities such as condoms and sanitary towels. Additionally, they also conduct vaccination and testing campaigns especially for Human Immunodeficiency Virus (HIV) and Human Papilloma Virus (HPV). On the contrary, health care providers and MOH leaders were extremely conversant on what YFS are. These services are currently provided in only six facilities in the County -  Kisii Teaching and Referral Hospital (KTRH), Marani, Magena, Masimba, Nduru and Nyamagundu - through the combined effort of the MOH and NGO partners. At the point of interview, only 90 healthcare providers in Kisii County had received training on the provision of comprehensive YFS as mandated by the National Guidelines. Informants attributed lack of finances and personnel to conduct the trainings as a barrier to ensuring that more providers have received this training. Lack of these services was also cited as a contributor to the high teen pregnancy rates within the County; with health leaders verbalizing their desire for additional partners to work with them in implementing YFS in every health facility. 
	Majority of the YFS conversations centered around sexual-reproductive health, while other health services that are equally as important took a back seat. Family planning, HIV/STI treatment and prevention, and cervical cancer prevention were repeatedly mentioned as services that should be made easily accessible for young people. Participants cited YFS as being relevant for young people ages 10-24, however, there was a wide range of views on when education on certain topics and provision of certain services should be initiated. For example, some informants seem to think that youth who are under the age of 18, unless married, should not be permitted to access family planning services. On the contrary, others had no problem with initiation of contraceptives at a younger age, stating that young people these days are not waiting until marriage to be sexually active, so we should thus be prudent in the prevention of unwanted pregnancies by allowing them access to contraceptives. Community members and health providers were on consensus that majority of community members would gladly welcome these services, especially given the high rate of teen pregnancies in their communities. However, family planning was a controversial topic as some participants stated that these services are not fit for young people. Potential infertility, promiscuity and traditional and religious beliefs were given as reasons for banning the provision of family planning services to young people. Bearing children within this culture is often not a choice, but a highly valued occurrence that solidifies marital ties, ensures lineage proliferation and elevates the social strata of the individual. In light of this, participants against the provision of family planning for their youth were afraid of the repercussions that family planning induced infertility would have not only for their children, but also for future generations. 
"Teenage girls like us we rush for family planning methods, injectable or hormonal family planning methods, so that we avoid getting pregnant, but we forget to protect ourselves from getting infected with diseases." (Iranda Teen Participant)
Additionally, they were concerned that their children would become promiscuous because the fear of becoming pregnant would no longer be a hinderance to their sexual activity. This would in-turn cause them to forget to protect themselves from chronic infectious diseases such as HIV. Lastly, the predominant religion in this area is Christianity, which encourages abstinence from all sexual activity until marriage. Given that faith provides the moral compass for its followers, these individuals perceive provision of family planning as dishonoring God and were thus vehemently opposed.    
Current YFS Availability 
	KIKOP is currently partnering with Matongo and Iranda Health Facilities in Kitutu-Chache South Sub-County. Matongo is a Level 3 health center; a designation that indicates that it is a community-based hospital that provides basic health services such as antenatal and postnatal services, maternity services, laboratory services, pharmacy services, and general out-patient services. Health issues that cannot be handled at this level are referred to Level 4 Sub-county hospitals such as Iranda. A Level 4 designation indicates that the hospital has the capability to provide all the health services available at a level 3 hospital, in addition to surgery, x-ray services, and complication management. Facilities of both levels are typically ran by a Doctor in-charge, although Health Centers may sometimes have a clinical officer in charge (Kamau & Kisika, n.d.). There are currently no YFS available at Matongo, although one of the facility staff members mentioned that they have a service for youth under the Patient Support Center (PSC), otherwise known as the Comprehensive Care Clinic (CCC). Under this service, youth have a clinic day that is specifically dedicated to them and they also meet on designated Sundays far away from the facility to talk about health and lifestyle topics such as HIV, professional goals, and relationships. Matongo health center staff also organize outreaches to the community where they conduct health talks on health issues that are relevant to the youth. There was a YFS program in Iranda previously, but it is no longer vibrant. When it was active, it was an integrated service that was serviced by general facility staff and utilized the same check-in, pharmacy, and lab processes as the other services provided in the hospital. Given that the YFS program is no longer active, the room that was previously designated for YFS in Iranda is being used as the HIV Testing Services (HTS) room. No staff member in Matongo has received training on YFS provision, while there are two staff members who have received training in Iranda. 
	Because abortion is illegal in Kenya, many young people undergo unsafe abortions in an effort to manage unwanted pregnancies. These pregnancies are terminated at great risk, with many of these young people having to present to health facilities when the abortion does not progress as planned. When asked about the procedure for post-abortion care, teenagers mentioned that they would not dare come to the facility after an abortion unless it went really bad and they were unable to salvage the situation on their own at home. 
		“You cannot come, you'll be caned.  You cannot just come.” (Teen Participant)  
These is what she is told “you aborted? Who even told you to abort?" they actually becomes tough on her making her to even start crying. They will tell her to even take the medicine she was using to finish aborting. Instead of just helping her finish the abortion then start the counselling telling her that that was wrong they should have come and sought help with that. (CHV Participant) 
This is because the staff at the facility would beat them, reprimand them and even turn them in to the police. Their fears were confirmed by the interviews conducted with the other community members, majority of whom were very adamant that a teen who has conducted an abortion should be punished because procuring an abortion is a crime and to serve as an example to the other youth within the community not to do the same. Despite this, the health providers stated that they have the skills and are mandated to provide post-abortion care to any individual seeking these services.  The procedure utilized for post-abortion care entails: 1.) Examine patient and take history, 2.) Extract any foreign objects, 3.) Admit for 24 hours observation and 4.) Administer fluids, antibiotics, HIV prophylaxis and any other necessary treatment.  
Obstacles and Barriers 
The most commonly cited obstacle that prevents young people from coming to the health facility for services in both catchments is the lack of privacy and provider mismanagement. Participants stated that young people value confidentiality and were thus afraid to come see providers who are often from the community and might share their sensitive information with other community members. Coupled with this was the reality that most providers do not welcome the young people well; especially when they come for SRH services. One participant stated that instead of being supported in an effort to practice safe sex to prevent pregnancy, the provider instead will harass and even chase them away, asking why a young person is coming to procure such services. Apart from lack of secrecy, low self-esteem, shyness, and stigma were also mentioned as an obstacle that prevents youth from seeking health services. Given that sex before marriage is considered taboo, many are afraid of the judgement they will receive when an adult finds out that they are engaging. Once they do overcome these personal barriers, external hinderances such as long wait times, poor roads, and long distance were also cited as barriers. The young people stated that the knowledge that they would walk for a long distance to come to the facility where sometimes they may have to wait for a whole day to receive care is very discouraging. There is also a knowledge gap among some young people who are not aware of what services they would even need to come to the health facility for. This ignorance can be attributed to lack of parental involvement in the teen’s lives, given the respect that is accorded parents in this culture where topics such as sexual-reproductive health are considered inappropriate to discuss with one’s parents. Lack of finances also prevents youth from coming to the health facility since some of the services they may need are not free and they are unable to ask their parents for the funds.  
For those who do brave these obstacles and present to the facility, there are barriers that prevent them from receiving quality health services. These are mainly personnel, infrastructure and commodity issues. In the aspect of personnel, both facilities report a lack of enough staff, making them unable to provide the quality of services they would be able to if they did have enough staff. Compounding this problem is the fact that of the staff that are present within the facility, very few have received training on provision of YFS.
"Sometimes provision of condoms is limited, sometimes we have stock-out occasionally then we also have I want to call it naively but affirmatively staff attitude that when a young person comes and say give me condoms, the staff will say what are you going to do with the condoms or I have come for family planning, is family planning for you or for mothers, I want to see those who have not gone through youth friendly training, occasionally that turns away our clients. So I can 
say capacity building behind that attitude." – (Health Facility Staff Participant)
 This makes them unable to provide the young people with the kind of support and assistance they require. Participants cited that staff are often arrogant and rude, actions that deter young people who are already afraid to present for care in the first place. They verbalized that providers do not provide care that is respectful and welcoming and often do not ensure confidentiality. Infrastructure is also a challenge, with the Matongo facility lacking a room that can be dedicated to Youth Friendly Services and Iranda utilizing the room that was previously dedicated to YFS for HTS. Additionally, the facilities do have periods where there is a reported lack of commodities such as condoms and gloves. This prevents young people form coming to the facility or when they do come, they are not able to receive the care that they rightly deserve. As an example, depo, a youth favorite, is being phased out of supply due to its reportedly high incidence of adverse reactions among users.  
YFS Protocol
Implementation of YFS within Kisii County is done using the National Guideline for Implementation of Adolescent-Youth Friendly Services. This protocol was developed in 2016 by MOH in conjunction with partners and the National Youth Council. Procedures from this guideline have been adapted to fit the local context, although participants did mention that there are still many gaps that remain unaddressed. These include having trained staff and rooms within these facilities that are dedicated solely to YFS provision. There is no clear policy on YFS provision specific to Kisii County, thus there is need for reorganization and protocol development that is tailored to the needs of this area. 
“I think the county adopts, but there is a national one of course. I think the national one is the one being adopted by the county, but it is not implemented the way it should be. I think……some of the part is being implemented but not like the whole document.” (MOH Participant) 
Although YFS as a service in itself is not provided, health facilities do collect data on number of teens receiving psychosocial counseling, number of adolescents that receive family planning, number of teens that are pregnant, and number of rape or defilement cases. These are all reported to the sub-county, county and national level using the Integrated Disease and Surveillance Response (IDSR) system. 	
Implementing Partners  
	Implementing partners are non-governmental organizations (NGO) or community-based organizations (CBO) that are providing health services, that target adolescents and young people, on an individual basis or in partnership with the Kisii MOH. Organizations that do this work in the area include Daraja Mbili Vision, Daraja United Women and Youth Empowerment (DAWOYE), Kenya Red Cross, and Magi Limited. Our goal was to interview representatives from each of these organizations, but unfortunately, we were only able to speak with a representative from Daraja Mbili Vision. Although they do not provide YFS specifically, they do implement various health education interventions that are community based. They include: My Health My Choice for ages 13-17, Healthy Choices for a Better Future for ages 10-12, Shuga for ages 18-24, Families Matter Program 2 for parents and caregivers of teens ages 13-17, Families Matter Program 1 for parents and caregivers of teens ages 10-12, and Positive Health Dignity Program for teens ages 10-24 who are HIV positive. Their focus is mainly on providing education on a short-term basis to a select target audience; with majority of their programs targeting the girl child. When conducting trainings within a community, they partner with the local health facility in an effort to establish rapport with the healthcare providers. Their services are provided at no cost to the participant but unfortunately this does not serve as a retention promotion factor as they experience great difficulty retaining participants for the length of their programs. The representative stated that the organization would be open to collaboration with other organizations, but this has to be a mutually beneficial arrangement for both organizations, but most importantly for the communities being served. 
Desired YFS Interventions 
	Multiple suggestions for the implementation of YFS at partner facilities were provided by participants; the most commonly cited one being the provision of infrastructure solely dedicated to YFS. This would either involve repurposing a currently existing room or construction of a new structure or tent. Emphasis was placed on locating this room in an area within the facility that is hidden so that young people would be comfortable presenting for care; given that they highly value their privacy, especially in matters relating to sexual and reproductive health. This room would need to be clean and well-furnished with recreational tools to serve as attention grabbers that would keep the teens coming back. Suggested recreational tools include balls, TV, radio, balloons, movies, and Wi-Fi. The room would also need to have educational materials such as books, educational posters, ICE materials or brochures on different health topics, charts of the male and female reproductive health system and adolescent body changes. Most important would be the allocation of a private examination and counseling space within this room. 
	Secondary to infrastructure is servicing the health facilities with additional trained staff and commodities in order to enable the provision of quality services. This would entail conducting YFS trainings for all healthcare providers within the county; a task that would require a partner’s support because the MOH currently does not have the financial capacity to conduct this training. Once training is completed, additional staff would be allocated to the facilities that have YFS. On the part of commodities, participants verbalized that there are often instances where facilities run out of supplies for long periods of times. This not only prevents staff members from providing quality care, but it discourages the community members from presenting to the health facility for their needs; the assumption being that if there are no commodities, then the facility is no longer functional. Lack of commodities was also cited as a contributor to the high rates of unwanted pregnancies and STI and HIV contraction among young people. This is because sex is often used as a transactional tool for young girls whose parents cannot afford sanitary towels. In order to avoid the embarrassment that comes with not having the pads, these girls turn to boys or men in their village who may be willing to give them money. They take these cash gifts without understanding the repercussions that come thereafter in the form of requests for sexual favors. Many of these young girls do not understand how their bodies work so they end up with an unplanned pregnancy; an occurrence that may have been prevented with proper knowledge and resources. In light of this, partner support was requested as a means to ensure the consistent availability of commodities.  
“They ask their mothers for money to buy them [pads] but you find they do not have then she gets it from a boy who in turn involve in sexual activity with. That is where these issues like pregnancy and contracting of diseases come from. That is why we are asking as nurses kindly help us, you come to the community and help us in educating the youth.” (CHV Participant) 
	Interestingly, group sessions were repeatedly mentioned as the desired means of education dissemination on various topics including sexual-reproductive health, guidance and counseling, mental health, morality, income-generating activities, nutrition, hygiene, drug and substance abuse, cancer, and SGBV. The Care Group model currently used by KIKOP in their maternal-child health program was suggested as an excellent model that can be adapted to YFS. Implementation of these group education sessions would begin with community mobilization and sensitization in order to ensure that all community members are aware of these services. The designated staff would then separate the young people into groups and allocate specific days where they come together for education in the YFS room. The preferred criteria for separation into groups was age, although gender was also mentioned as a possible alternate means. 
"The way KIKOP has come up with this care group program, I think if they come up with this youth friendly groups, I think we can perform well, and we get their leaders to get this information in their groups." (Community Health Volunteer Participant)
The importance of including the boy child in these interventions was reiterated, with participants stating that most programs for young people within the county are skewed toward the girl child. Additionally, some participants did mention a desire to have these sessions held within the community as a way to reach all the teens, especially those who live far from the health facility. The group sessions would be followed by one-on-one sessions which would entail health evaluation and testing, counseling, and provision of medications if needed. Teen informants requested for the inclusion of peer educators within this training model, stating that there is sometimes a disconnect in relation between them and the adults who are often hired as hospital staff. 
"Youths/teens will like to be attended to by health workers who are almost their age mates and young, they can make references with them as compared to the elderly staff who seem stern and conservative."  (Clan Elder Participant)
[bookmark: _Hlk37846735]Discussion 
The differences in response, when asked what YFS entails, between community members and health providers and leaders indicates that there is a knowledge gap within the community that needs to be addressed. This can either be as a result of the poor education levels of community members or the failure of information trickling down from the top-tiers to the bottom-tier within the community. For example, none of the Iranda community participants interviewed had knowledge of the facility previously having YFS. This indicates that the young people were either coming to the facility to procure services without knowing that the services fall under a specific umbrella, or that the facility did not do a thorough job in community mobilization and sensitization. In a catchment area where YFS were being previously provided, one would expect that community leaders (CHV’s and Clan Elders) would have a basic knowledge of what YFS entails. In addition, participants were citing churches and schools as providers of YFS, when that is not the case. Although these meetings do educate young people on general life and health issues, they lack the capability to provide key health services. It is also key to note that participants stated that young people were encouraged by churches and schools to present to a health facility when they have problems, not prior. This is an indication that the community’s health-seeking behaviors are not preventative but are instead curative; an opposite of YFS services which are primarily preventative. In implementation of YFS, it will be important to ensure that community mobilization and sensitization takes place prior to service initiation. This would ensure that  all community members are aware of what YFS entails and how to procure these services. Sensitization on the importance of preventative care would also need to be carried out in order to ensure that community members know the importance of regular screenings as a means to identify health problems early or prevent health problems all together.  
Within the knowledge-gap of what YFS entails, there was a general focus on sexual-reproductive health, forgetting the other aspects of health service provision that are equally as important. Topics such as nutrition, mental health and substance abuse took a back seat to family planning, despite the fact that these are also poignant issue within these communities. Given that family planning is a controversial subject within this cultural context, it would be important to guarantee a balanced focus that ensures no single topic is given more focus than the other. This may serve as a way to convince those community members who would otherwise be against these services. Additionally, creating a curriculum that is age-sensitive in the dissemination of certain health information would be helpful and respectful to the cultural and religious needs of these community members. This may be challenging, as it would require going back to the community to obtain a gauge on what topics are appropriate for which age group; however, it would be beneficial in the long run because the community would feel that their views on the education of their children are being considered.  Sensitizing the community on the rate of teenage pregnancies within their communities, the contributing factors and what can be done to prevent them, may also serve as a catalyst for buy-in from community members. This would be coupled with sensitizing community members on the types of family planning, their mechanisms of action, and side effects as a means to alleviate some of their fears regarding these interventions contributing to an increase in promiscuity and infertility and consequently generational stunting. 
	Once community mobilization and sensitization has taken place, it would be important to ensure that staff at the facility have been adequately equipped to provide quality YFS. This is of paramount importance, especially since the lack of respectful, welcoming, and confidential care was given as the major barrier for youth seeking health facility services. This lack of proper customer service was mentioned as a contributor to the fear that young people have to procure such simple services as asking for condoms, but also complicated services such as post-abortion care. Ideally, this would entail provision of customer service and YFS specific training to all health providers within the county; however, this is a potentially unrealistic expectation given the financial constraints facing the MOH, KIKOP and other partners. The provision of YFS specific training to all health providers responsible for providing care to young people is a more realistic measure as long as all other factors remain constant. For example, the SCMOH of the Kitutu-Chache Sub-County mentioned that staff are frequently transferred between facilities without consideration of the expertise gaps that these transfers create. If she has two YFS trained staff and they are both transferred, there is no guarantee that the replacing staff will have similar qualifications. Therefore, apart from training the staff responsible for YFS provision, measures would have to be put in place by the MOH to ensure that these staff members are not transferred without consideration of the skills of their replacements. The financial responsibilities of these trainings would also need to be addressed between the MOH, KIKOP and any other partners. It would be important for partners to try and understand why the MOH cannot create budget allocations for these services and what measures would need to be implemented to ensure a mutually beneficial solution. A similar financial responsibility discussion on building of infrastructure and purchasing of commodities would also need to take place. 
	It seems that there is an over-reliance of the MOH and community members on external partners to support health interventions. Community members were quick to suggest that KIKOP spearhead the implementation of YFS, while the key health personnel within the county that were interviewed repeatedly requested the support of external partners in the suitable implementation of Youth Friendly Services. This over-dependence can either be attributed to community members having little faith in the government, a lack of financial resources, not considering this intervention as priority, or mismanagement of funds. The MOH is the entity within the government tasked with managing the health needs of our communities, so an assumption that there is a lack of resources may be appropriate. However, this presents sustainability challenges because most partners cannot fund an intervention indefinitely. Therefore, in its work with partners, it is important for the MOH to have a sustainability plan in place at the inception of the intervention as a means to ensure the sustainability of the project once partners are no longer able to fund it. In addition, the creation of county specific policy and protocols that guide YFS implementation is necessary. Although the county is currently using the National Guidelines in the facilities that are implementing YFS, there exist many gaps that need to be addressed. These gaps can either be addressed by making the necessary adjustments in the interventions or creating county specific guidelines that are tailored to the needs of this area. 
	Overall, it is important to note that the implementation of YFS interventions would need to address the social determinants that affect the health-seeking behaviors of young people. It is clear that provider training and the availability of commodities is important; however, if the social issues that these young people face are not addressed, no overabundance of training and supplies would make the YFS program successful. For example, a young person from a poor family may not come to the health facility for fear of being ridiculed by staff or peers for lack of “good clothes”. Or maybe a young person that lives in a village that is far away from the health facility would avoid coming for services due to the bad roads and potentially rainy weather. This is where the suggestion for training on income-generating activities comes in. Although this was not a targeted output for our research, this issue came up often as a major contributor to the high rate of teen pregnancies within the area. Addressing social issues surrounding poverty is often challenging and there is no single solution to this issue. However, in our program implementation, it would be prudent to find means of at least alleviating these social constraints so that our target population can receive the full benefits of having Youth Friendly Services in their community. 


Limitations
	In the initial stages of study preparation, the sample size was randomly selected without consideration of the saturation point. This presents a limitation in our data because the sample size we used may not have provided a true representation of the populations being interviewed and we may have potentially locked out participants who would have provided relevant additional data. Research questions created for the study were written with the assumption that both partner facilities had previously existing  or currently active YFS programs which turned out not to be the case for Matongo. In hindsight, research questions may have been better written to suit the conditions of each of the facilities and thus provide more accurate and detailed responses. Additionally, the interviews were conducted by KIKOP staff, a factor that may have introduced bias to the study as participants were more likely to provide responses that are tailored to meet what they perceived would be in-line with the expectations and goals of KIKOP as an organization. We were not able to collect much information on how other partner organizations within the county operate their youth programs. This would have been especially helpful, given that MOH leaders interviewed stated that majority of the YFS programs active at the moment are managed in conjunction with partner organizations. Information gathered from these interviews may have served as a blueprint for KIKOP’s implementation of YFS in its partner facilities. It may have also helped identify gap areas and opportunities for collaboration. Lastly, there was a major language barrier especially with the community member focus groups. These interviews were done in Kisii or Kiswahili, thus requiring the interviewer to translate the English written interview guide while conducting the interview. Key information may have been lost in translation thus causing participants to provide inadequate responses to the questions. Additionally, these interviews were recorded, translated and transcribed for theme extraction. This process presented an additional layer for loss of desired message, especially since the interviewers were not the same individuals transcribing the recordings. There was also more than one transcriber, so one statement that may have been interpreted one way by one may have been interpreted another way by the other.  
Next Steps
	Information gathered from this study will aid KIKOP in planning the best way to implement YFS in its partner facilities. Given the financial constraints that both KIKOP and the MOH is facing, and in line with KIKOP’s sustainability model of never taking-up 100 percent of a project’s responsibility, an integrated approach to YFS service provision is ideal. An integrated YFS implementation model entails providing services to young people within already existing health services. Instead of beginning an entirely new program with new infrastructure, staff and guidelines, accommodations will be made to the already existing resources within partner facilities in order to make the health services available acceptable to young people. This model also ensures that the limited resources available are utilized to create the largest impact. The first step in our approach involves the creation of evaluation tools (Appendix C) for partner facilities based on feedback garnered from this study. In the process of piloting YFS, these tools will then be utilized to ensure that service implementation is in line with community and MOH desires. 
Conclusion 
Our goal for conducting this study was to determine the commodities, staff skills, and structural facilities that are needed to enable KIKOP partner health facilities, in conjunction with the Kisii Ministry of Health (MOH) and Curamericas Global Health, to implement YFS that are tailored to the needs of the youth in the communities that we serve. We found that in order for health services to be considered Youth Friendly, they must be easily accessible and affordable and provided by skilled health providers who value patient self-esteem and privacy. This is KIKOP’s objective moving forward; to ensure that the 69.8% that is within our sphere of influence does not go neglected.  
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Appendices 
Appendix A 
Research Objectives and Questions 
The key objectives of the research study were to: 
· Understand the extent of Youth Friendly Services currently provided at Matongo and Iranda Health Centers and use obtained information to create a YFS implementation checklist. 
· Identify Matongo and Iranda Health Center’s staff skillset capacity and areas of needed improvement. 
· Determine the community’s knowledge and perception of YFS provided at Matongo and Iranda Health Centers. 
· Determine youth involvement, knowledge, and perception of YFS provided. 
· Identify the kind of services other YFS implementing organizations in the area are providing, their strengths, challenges, and potential areas for collaboration. 
· Identify if Matongo and Iranda Health Centers have adequate structural capacity to provide comprehensive YFS

Research Questions 
Research Question 1: What is the perception of Youth Friendly Services at both community and health facility levels? 
Research Question 2: To what extent are Youth Friendly Services available in Matongo/Iranda? 
Research Question 3: What are the roles and responsibilities of MoH staff in relation to YFS? 
Research Question 4: What are the roles and responsibilities of the community in relation to YFS? 
Research Question 5: How were current YFS protocols developed? 
Research Question 6: How are other non-profit agencies implementing YFS in Kisii County? 

Please note: Interview questions tailored to the participants were included under each research question. 






Appendix B 
Consent Forms 
YFS KII Interview Consent Form  
Hello, my name is __________________________ (name of speaker) and this is ___________________ who will be helping me with the interview. We work with the Kisii Konya Oroiboro Project (KIKOP) which has partnered with the Kisii Ministry of Health (MOH) to help promote the creation of Youth Friendly Services (YFS) at the Matongo/Iranda Health Centers. Obtained information will inform YFS program planning and implementation, ensure program is culturally appropriate, and aid in partnership development with community and other stakeholders. Thank you for your willingness to speak with us. 
The purpose of this interview is to learn about the services available for youth at the Matongo/Iranda Health Center. Participation is voluntary and consists of one interview that will last approximately one-hour. This interview will be recorded and used for further analysis. The information you provide will be managed with high confidentiality and your name will not be used in any publications/reports unless otherwise requested. You have a right to terminate the interview at any time. 
While there is no compensation or direct benefit to participants, your input will help us establish YFS that are culturally appropriate and meet the needs of our local youth. It will also assist in development of curricula to train health facility staff regarding provision of comprehensive services that cater to the special needs of adolescents such as: contraception, mental health, drug and substance abuse, stress management and preventative health services (i.e. cervical cancer screening). There are no risks associated with participating in this study. 
A summary of the results will be available to you upon request. Please contact interviewer with any questions or concerns. 


__________________________________
Interviewee Signature 



__________________________________
Interviewer Signature 



YFS Group Interview Consent Form
Hello, my name is __________________ (name of speaker) and this is _____________________ who will be helping me with the interview. We work with the Kisii Konya Oroiboro Project (KIKOP) which has partnered with the Kisii Ministry of Health (MOH) to help promote the creation of Youth Friendly Services (YFS) at the Matongo/Iranda Health Centers. Thank you for your willingness to speak with us. 
This interview will be conducted in a group. I will ask questions and give each of you time to respond. If another participant has already said what you wanted to say, please simply indicate that. This interview will take no longer than 2 hours. The purpose of this interview is to learn about the services available for youth at the Matongo/Iranda Health Center. This interview will be recorded and used for further analysis. The information you provide will be managed with high confidentiality and your name will not be used in any publications/reports unless otherwise requested. You have a right to terminate the interview at any time. We also request that you keep what others say in this interview confidential. 
While there is no compensation or direct benefit to participants, your input will help us establish YFS that are culturally appropriate and meet the needs of our local youth. It will also assist in development of curricula to train health facility staff regarding provision of comprehensive services that cater to the special needs of adolescents such as: contraception, mental health, drug and substance abuse, stress management and preventative health services (i.e. cervical cancer screening). There are no risks associated with participating in this study. 
A summary of the results will be available to you upon request. Please contact interviewer with any questions or concerns. 



__________________________________
Interviewee Signature 



__________________________________
Interviewer Signature 




Appendix C 
[bookmark: _GoBack]KIKOP Facility-Based Youth Friendly Services Program Evaluation Tools
[bookmark: _Hlk31874866]KIKOP Youth Friendly Services Patient Evaluation 
Quality Improvement and Verification Checklist (QIVC) 
Name of Health Facility: ________________________________________________________________
Date of Evaluation:____________________________________________________________________________
Name and Position of Person Being Supervised: _____________________________________________
Name and Position of Supervisor:_________________________________________________________

	#
	
	YES
	NO
	N/A

	Check-In 
	
	
	

	1.
	Patient registration/check-in process is private so that others can’t overhear the client’s information 
	
	
	

	2. 
	After registration/check-in, patient is given handout that describes the hours of service and full range of services available 
	
	
	

	3. 
	After registration/check-in, patient is given handout that describes their rights as a patient 
	
	
	

	4. 
	Receptionist/provider kindly directs patient to waiting area 
	
	
	

	5.
	Patient does not wait to be seen by the provider for longer than 30 minutes
	
	
	

	Pre-Assessment 
	
	
	

	6.
	The provider kindly greets and welcomes the young person 
	
	
	

	7.
	The provider introduces himself/herself by name and role 
	
	
	

	8.
	The provider wears badge with name and qualifications clearly visible 
	
	
	

	9.
	The provider asks patient his/her full name 
	
	
	

	10.
	The provider asks patient what name they would like to be addressed with 
	
	
	

	11.
	The provider establishes rapport and make patient feel comfortable by asking about important aspects of their life such as their family, Friends, and hobbies  
	
	
	

	Patient Assessment 
	
	
	

	12.
	The provider allows patient to thoroughly explain what brings them in today 
	
	
	

	13.
	The provider repeats concerns back to patient and allows for verification if needed 
	
	
	

	14.
	The provider uses language that is simple and easy to understand 
	
	
	

	15.
	Provider washes hands with soap and water prior to patient examination 
	
	
	

	16.
	If needed, provider uses gloves for patient examination 
	
	
	

	17.
	Care is given in a manner that is friendly, respectful, non-judgmental, non-discriminatory, and encouraging
	
	
	

	18.
	The provider maintains privacy and confidentiality 
	
	
	

	19.
	The provider dedicates adequate time for education, evaluation, counseling and treatment
	
	
	

	20.
	The provider spends a minimum of 20 minutes with the patient 
	
	
	

	21.
	The provider provides a step by step explanation of the counseling/assessment/medication administration process 
	
	
	

	22.
	The provider uses visual aids (i.e. flipcharts, posters, etc.) to more clearly convey educational messages 
	
	
	

	23.
	The provider ensures teen is psychologically prepared before performing any procedure (including administering blood tests, pelvic exams, contraception insertion, medications, etc.)
	
	
	

	24.
	The provider conducts assessment and counseling in a gentle manner
	
	
	

	25.
	The provider seeks patient feedback throughout assessment; providing reassurance and ensuring that patient is comfortable
	
	
	

	26.
	The provider maintains a positive attitude 
	
	
	

	27.
	The provider gives patient information, education, and communication (IEC) materials specific to their current need 
	
	
	

	28.
	The provider completes and documents a thorough past medical history for new patients 
	
	
	

	29.
	 The provider completes a thorough history of present illness (HPI) for returning patients
	
	
	

	30.
	The provider updates the medical history for returning patients 
	
	
	

	31.
	Provider stores medical records in an area that is private and confidential 
	
	
	

	32.
	The provider provides care that is in accordance with YFS guidelines
	
	
	

	33.
	Free condoms are offered to both male and female patients  
	
	
	

	34.
	The provider gives patient general sexual reproductive health (SRH) counseling
	
	
	

	35.
	The provider maintains an open, easy to relate to manner when discussing SRH  
	
	
	

	36.
	The provider providers patient referral if necessary 
	
	
	

	Post-Assessment 
	
	
	

	37.
	The provider asks patient if they have any additional concerns or questions
	
	
	

	38.
	The provider answers additional questions patiently and thoroughly
	
	
	

	39.
	The provider gives patient follow-up appointment and encourages continuity of care
	
	
	

	40.
	The provider gives patient reminder card that contains date and time of next visit 
	
	
	

	41.
	The provider directs patient on where to obtain additional services (i.e. pharmacy) 
	
	
	

	Comments and Recommendations: 












How many YES ____ How many NO ____ Total number of questions ____ Score ____
______________________________		  	  _______________________________
Signature of supervisor			       Signature of person supervise
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KIKOP Youth Friendly Services Patient Satisfaction Survey
We enjoy offering health services that meet your needs. Therefore, we would love to hear from you about your experience with us today. Your answers to these questions will help us identify areas we are doing well in and areas that we need to improve on. This survey should take no longer than 10 minutes and your responses are 100% anonymous. Your feedback is greatly appreciated!
Name of Health Facility: _________________________________________________________________________________________________
Date of Evaluation:______________________________________________________________________________________________________
Type of Visit:___________________________________________________________________________________________________________

	
	Yes
	No 

	Reception staff were friendly and welcoming 
	
	

	The check-in process was fast, thorough, and private 
	
	

	I was given patient handout that describes the hours of service, full range of services available, and my rights as a patient 
	
	

	The waiting area was comfortable 
	
	

	I waited no longer than 30 minutes to be seen by the provider 
	
	

	The provider was friendly, welcoming and respectful 
	
	

	The provider made me feel comfortable to share intimate details about my health 
	
	

	The visit was carried out in a manner that ensured my privacy and confidentiality were maintained 
	
	

	The provider was attentive to my specific concerns 
	
	

	The provider was knowledgeable about my concerns 
	
	

	The provider provided counseling, evaluation, and treatment in a professional manner
	
	

	I was allowed to ask questions 
	
	

	My questions were answered patiently and thoroughly 
	
	

	The counseling and information provided was easy to understand 
	
	

	The YFS room was easy to find 
	
	

	The YFS examination room was clean and welcoming 
	
	

	The provider spent a minimum of 20 minutes with me 
	
	

	I was offered free condoms 
	
	

	I was not charged for any services I received today 
	
	

	I was given a follow-up appointment and encouraged to keep it 
	
	

	My follow-up appointment is on a time and day that is convenient for me 
	
	

	If applicable: I was given direction on where to go for additional services/referrals (i.e. pharmacy) 
	
	

	Overall, I am satisfied with the quality of services I received
	
	

	I would recommend this facility’s YFS services to a friend 
	
	

	General Comments and Recommendations
What is one thing we can do to make your visits better? 































KIKOP Youth Friendly Services Patient Satisfaction Survey Scoring Tool
Provider Name: ________________________________________________________________________________________________________
	Survey Question Number 
	Response Option 
	Gender
	Number of Responses 
	Percentage of Respondents 

	
	
	Male
	Female
	
	

	1. 
	Yes
	
	
	
	

	2. 
	No 
	
	
	
	

	3. 
	Total 
	
	
	
	

	4. 

	Yes
	
	
	
	

	5. 
	No 
	
	
	
	

	6. 
	Total 
	
	
	
	

	7. 
	Yes
	
	
	
	

	8. 
	No 
	
	
	
	

	9. 
	Total 
	
	
	
	

	10. 
	Yes
	
	
	
	

	11. 
	No 
	
	
	
	

	12. 
	Total 
	
	
	
	

	13. 
	Yes
	
	
	
	

	14. 
	No 
	
	
	
	

	15. 
	Total 
	
	
	
	

	16. 
	Yes
	
	
	
	

	17. 
	No 
	
	
	
	

	18. 
	Total 
	
	
	
	

	19. 
	Yes
	
	
	
	

	20. 
	No 
	
	
	
	

	21. 
	Total 
	
	
	
	

	22. 
	Yes
	
	
	
	

	
	No 
	
	
	
	

	
	Total 
	
	
	
	

	23. 
	Yes
	
	
	
	

	
	No
	
	
	
	

	
	Total
	
	
	
	

	24. 
	Yes
	
	
	
	

	25. 
	No 
	
	
	
	

	26. 
	Total 
	
	
	
	

	27. 
	Yes
	
	
	
	

	28. 
	No 
	
	
	
	

	29. 
	Total 
	
	
	
	

	30. 
	Yes
	
	
	
	

	31. 
	No 
	
	
	
	

	32. 
	Total 
	
	
	
	

	33. 
	Yes
	
	
	
	

	34. 
	No 
	
	
	
	

	35. 
	Total 
	
	
	
	

	36. 
	Yes
	
	
	
	

	37. 
	No 
	
	
	
	

	38. 
	Total 
	
	
	
	

	39. 
	Yes
	
	
	
	

	40. 
	No 
	
	
	
	

	41. 
	Total 
	
	
	
	

	42. 
	Yes
	
	
	
	

	43. 
	No 
	
	
	
	

	44. 
	Total 
	
	
	
	

	45. 
	Yes
	
	
	
	

	46. 
	No 
	
	
	
	

	47. 
	Total 
	
	
	
	

	48. 
	Yes
	
	
	
	

	49. 
	No 
	
	
	
	

	50. 
	Total 
	
	
	
	

	51. 
	Yes
	
	
	
	

	52. 
	No 
	
	
	
	

	53. 
	Total 
	
	
	
	

	54. 
	Yes
	
	
	
	

	55. 
	No 
	
	
	
	

	56. 
	Total 
	
	
	
	

	57. 
	Yes
	
	
	
	

	58. 
	No 
	
	
	
	

	59. 
	Total 
	
	
	
	

	60. 
	Yes
	
	
	
	

	61. 
	No 
	
	
	
	

	62. 
	Total 
	
	
	
	

	63. 
	Yes
	
	
	
	

	
	No 
	
	
	
	

	
	Total 
	
	
	
	

	64. 
	Yes
	
	
	
	

	
	No
	
	
	
	

	
	Total
	
	
	
	





Question 25
	Key Themes
	Male Participants
	Female Participants
	Total Number of Participants

	



	
	
	

	






	
	
	

	






	
	
	

	

	
	
	





KIKOP Youth Friendly Services Health Facility Evaluation Checklist
Name of Health Facility: _________________________________________________________________________________________________
Date of Evaluation:______________________________________________________________________________________________________
Evaluator (s): __________________________________________________________________________________________________________
The following checklist provides an easy-to-use and straight-forward means to determine if a health facility meets the standards of comprehensive Youth Friendly Service (YFS) provision. 
	
	Yes
	Partial
	No
	Comments

	YFS Program Characteristics 

	Pre-Program
	
	
	
	

	Was a needs assessment conducted prior to beginning the program1? 
	
	
	
	



	Was community’s input sought prior to program initiation? 
	
	
	
	



	Were the needs assessment results shared with the community? 
	
	
	
	



	Was a monitoring and evaluation plan created prior to program initiation?   
	
	
	
	



	Did community gatekeepers (i.e. CHVs, Clan Elders, and Chief’s/Sub-chief’s) receive training on how to engage young people prior to beginning mobilization and sensitization activities? 
	
	
	
	

	Were youth involved in program design?  
	
	
	
	

	Were parents and community members involved in program design? 
	
	
	
	

	
	
	
	
	

	Implementation 
	
	
	
	

	Does the program have adequate supplies, medications and equipment to provide YFS2? 
	
	
	
	

	Are commodities needed for YFS sourced separately from facility commodities? 
	
	
	
	

	Are all services provided free?
	
	
	
	

	Are YFS services available during hours convenient for teens (after school, weekends and holidays)?
	
	
	
	

	Are youth seen on a walk-in basis for initial visit?  
	
	
	
	

	Are youth given appointments for subsequent visits? 
	
	
	
	

	Are services provided in a timely manner (short waiting times)?
	
	
	
	

	Can consenting youth receive sexual reproductive health (SRH) services without parental consent?  
	
	
	
	


	Does program provide accommodations for youth with special needs3? 
	
	
	
	

	Are the YFS and SRH services provided comprehensive and in line with national guidelines4?
	
	
	
	

	Does program collaborate with other community stakeholders (i.e. schools, churches) to promote YFS and provide referrals? 
	
	
	
	

	Does program liaise with other facility services in a manner that allows for quick service provision for teens who are referred? 
	
	
	
	

	Does program conduct events (i.e. mobile clinics, outreaches) and provide resources (i.e. fliers and brochures) to increase YFS awareness? 
	
	
	
	

	Are test results kept private and only shared with the patient and the direct provider? 
	
	
	
	

	Does program provide post abortion care or follow appropriate referral protocol5?
	
	
	
	

	Does program provide post rape care (including GBV) or follow appropriate referral protocol6? 
	
	
	
	

	Is protocol followed when reporting rape cases to police/government officials?
	
	
	
	

	Is patient registration, record storage and retrieval private and confidential? 
	
	
	
	

	Is there a confidential means for youth to submit their concerns (i.e. suggestion box/secret box/voice box)? 
	
	
	
	

	Is the facility easily accessible to teens7?
	
	
	
	

	Does program provide motivating factors to attract youth8?  
	
	
	
	

	Are all youth within age range of service provision welcome, regardless of marital status9? 
	
	
	
	

	Are education materials easy to understand, eye-catching, in a familiar language, and responsive to participants with special needs?
	
	
	
	

	Are condoms available and provided to teens for free? 
	
	
	
	

	Do counseling services account for adolescent and youth literacy differences?  
	
	
	
	

	Is maternal and parenting care, education and support provided to pregnant youth and their partners? (Including parenting education, income generating activities, family planning, PMTCT, and encouraging them to go back and finish school if they haven’t.)
	
	
	
	

	Is program signage present and easily visible with full range of services, their cost and how to access them listed? 
	
	
	
	

	Are YFS implementation policy and standards put in a location that is accessible to everyone?
	
	
	
	

	Is the patient bill of rights placed in a location that is accessible to everyone?    
	
	
	
	

	Is an after-hours emergency contact posted in a location that is accessible to everyone? 
	
	
	
	

	Does program have access to prompt ambulance services for emergencies? 
	
	
	
	

	Does program collaborate with other implementing partners in the area10? 
	
	
	
	

	Is community outreach conducted on a quarterly basis? 
	
	
	
	

	
	
	
	
	

	YFS Room 
	
	
	
	

	Is there a space within the facility that is dedicated specifically to YFS? 
	
	
	
	

	Is the YFS space located in a discrete area? (Away from high traffic areas)
	
	
	
	

	Is there a meeting space for group sessions and at least one counseling and examination room?
	
	
	
	

	Does the counseling and examination room/s allow for privacy and confidentiality?
	
	
	
	

	Are one on one sessions held in a room that is isolated and allows for maximum privacy? (maybe music around or noise cancelling apparatus)
	
	
	
	

	Is the YFS area clean and welcoming?
	
	
	
	

	Is the YFS room equipped with everything necessary for optimal program running11? 
	
	
	
	

	Is there signage within the facility that directs teens to the location of YFS provision?
	
	
	
	

	Is YFS space located in an area that is easily accessible by youth who have disabilities? 
	
	
	
	

	
	
	
	
	

	Provider Characteristics
	
	
	
	

	Have providers received comprehensive training specific to YFS that is in line with national guidelines12?
	
	
	
	

	Are providers implementing program from varied career backgrounds? (ideal to have nurses, counselors, and social workers?)
	
	
	
	

	Is there a male and female provider present at all times?
	
	
	
	

	Does lead provider participate in the county Reproductive Health Technical Working Group? 
	
	
	
	

	Does lead provider encourage fostering good relationships and teamwork between staff? (necessary for continuity of care) 
	
	
	
	

	Is staff performance evaluation conducted annually? 
	
	
	
	

	 Are YFS staff solely dedicated to program activities? (not involved in service provision in other areas of the facility)?
	
	
	
	








	General Comments and Observations

	
























1. A needs assessment is conducted to evaluate current conditions, gaps, and desired interventions. In the case of YFS, a needs assessment would be done with the community to determine the extent of services being offered, their effectiveness, and the desired interventions. 
2. Supplies medications and equipment needed for provision of comprehensive YFS include: sexual transmitted infection management, mental disorder medications, pregnancy testing kits, contraceptives, HIV testing kits, condoms, post-abortion care kits, sanitary pads, antiretroviral drugs (ARV’s), post-rape care kits, cervical cancer screening kits, HPV vaccine (only for 10 year old’s), Post-exposure prophylaxis (PeP), gloves, speculums, gowns, hand sanitizer, etc. 
3. Youth with special needs include young married couples, young mothers, youth living with HIV and youth living with disabilities (i.e. blind, deaf). 
4. Services provided by a comprehensive YFS program include: management of teenage and unwanted pregnancies, antenatal and postnatal care, STI screening and treatment, TB screening and treatment, Urinary tract infection testing and treatment, HIV screening and treatment, sexual reproductive health education and contraceptive counselling and provision, menstrual health management, anemia screening cervical cancer screening and vaccination, breast cancer screening, male circumcision services, mental health education and management, drug and substance abuse education and management (harm reduction), behavioral health promotion – including promotion of health seeking behaviors, nutrition counseling and screening post-abortion care, sexual and gender-based violence management (including post-rape care), guidance and counseling (including career counseling), social support, and referrals as needed. 
5. Because abortions are illegal in Kenya, youth often perform abortions under unsafe conditions, thus placing them at high risk of contracting infection and even losing their lives. In light of this, facilities that provide YFS must have the capability to provide post-abortion care services that are adequate, non-judgmental, and in-line with the international and national post abortion care guidelines. WHO Medical Management of Abortion     National Post-Abortion Curriculum for Service Providers  
6. Management of a young person who has experienced rape involves medical, legal and psychosocial management. Medical management is the number one intervention that should take precedence over the others. This involves obtaining consent for care, obtaining a full medical history and conducting a head to toe medical examination, obtaining samples for legal follow-up, and providing treatment and prophylaxis. Counseling is then conducted as a means to manage the psychosocial impact of the incidence. Ideally, counseling should occur on an on-going basis following the incidence and should include referral to mental health professionals. Lastly, the individual must report the incident to local police for legal management of the assaulter.
National Guidelines for Management of Sexual Violence in Kenya 
7. A facility that is easily accessible must be strategically located near venues that teens frequent like churches or schools. It must also be located near good road facilities that allow for easy access. 
8. Motivating factors include: Program paraphernalia, transport money, notebooks, pens, food, etc. 
9. Age range of service provision is age 10-25. 
10. Implementing partners are any organizations in the same County as KIKOP that are providing services that target youth ages 10-25. Current potential implementing partners include the Kisii Ministry of Health (MOH), NASCOP (National Aids and STI Control Program, Dawoye, Magi Limited, Red Cross, and Daraja Vision 
11. YFS room characteristics: Partitioned well, clean and well organized, away from other rooms for visual and auditory privacy, private rooms for one-on-one counseling, evaluation, and treatment sessions, good quality furniture (table, desk, seats), stationary, refreshments and snacks, public address system, television, radio, recreational equipment (balls, toys, balloons, pool table, board games, etc.), educational posters (i.e. male and female reproductive system, adolescent social and physical development), newsletters, Wi-Fi, computers, movies, suggestion box, thermally neutral, well lit, soap and clean water, clean and accessible toilet and shower facilities, mirror, and ample space for conducting group activities. 
12. YFS providers should receive training prior to program implementation and refresher trainings at least annually These trainings should include the following topics (some stipulated by national guidelines) – Comprehensive Youth Friendly Services, youth growth and development, adolescent contraceptive use attitude transformation, how youth think, relationship building with youth, respectful and confidential care, trust and rapport building, guidance and counseling, how to conduct interactive group education sessions and KIKOP’s YFS program policy. National Guidelines for Provision of Adolescence and Youth Friendly Services in Kenya       




















