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INTRODUCTION

This document is part of the Global standards
for quality health-care services for adolescents: a
quide to implement a standards-driven approach
to improve the quality of health-care services for
adolescents. It is one of four volumes published
separately, which include:

e \olume 1: Standards and criteria
e \olume 2: Implementation guide

* \/olume 3: Tools to conduct quality and coverage
measurement surveys to collect data about
compliance with the global standards

¢ \olume 4: Scoring sheets for data analysis

This volume, Tools to conduct quality and coverage
measurement surveys to collect data about
compliance with the global standards, includes
tools to determine whether the implementation of
the standards has been achieved. These tools can
be adapted for use in different contexts — be it self-
assessments on a limited number of criteria, or
external assessments (monitoring visits) by district
managers, on a wider, or full range, of standards
and criteria. The tools can be equally adapted to
develop checklists for supportive supervision.

The toolkit included in this volume contains seven
tools to collect data about quality of care (as
measured by the criteria of the standards) and two
tools to gather information about coverage.

The questions/items included in the tools are
selected because they provide information about
the criteria of the standards and whether or not
facility-level actions in the implementation guide
are taking place. Each of the criterion of the global
standards can be measured in several ways. For
example, one of the output criterion of Standard 4
states: Adolescents receive services in a friendly,
supportive, respectful, non-discriminatory and non-
Jjudgemental manner. Whether or not this happens
can be identified by directly asking the adolescent
client, by asking the health-care provider, by
directly observing a provider-client interaction with
an adolescent, or by a combination of above.
Although collecting data from adolescent clients
is obviously a key source of information about the
quality of care provided to them, it is important to

realize that adolescents will not always be aware
of all that is required to provide them with quality
health services. In addition, the views of adolescent
clients represent one type of perspective of how
the services are delivered. For these reasons, it is
important to use more sources of data collection.
The proposed data collection tools enable quality
assessment based on various perspectives (client,
provider, support staff, manager, adult client, and
the assessor in the case of direct observation) (see
Table A2.1).

Coverage measurement surveys

Measuring the quality of services provided by
the facility through exit interviews will not provide
information on which proportion of the target pop-
ulation have access to, and use, services. If only
gathering data through quality measurement sur-
veys in the facilities, there is a risk that efforts will
be limited to improving the quality of care for only
a limited number of users, while a big proportion
of community members may not report about their
access to or use of services. From the public health
perspective, a population-level impact can only
be achieved if a sufficient proportion of the target
population is using services that have a sufficient
level of quality. This information can only be gath-
ered by surveys in the community. The proposed
tools, therefore, include interview tools for adult
and adolescent community members. In addition,
community surveys provide essential information
regarding the implementation of Standard 1: The
health facility implements systems to ensure that
adolescents are knowledgeable about their own
health, and they know where and when to obtain
health services, and Standard 2: The health facil-
ity implements systems to ensure that parents,
guardians and other community members and
community organizations recognize the value of
providing health services to adolescents and sup-
port such provision and the utilization of services
by adolescents. These two standards cannot be
measured by facility-based surveys alone.

Table 1 provides an overview of the various
questions in the data collection tools that relate to
each of the standards and their criteria.
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Table 1. Mapping of questions in data collection tools that relate to each of the
standards and their criteria’

Criterion oT CPI HCP AdultC | AC
number

Standard 1

1 2 - 1a-c - - - - - 9

2 11a-b - 2b - - - - - 11a-b

g - 3a 13a - 4a, 25 6a - - -

4 - - 13h - 15a - - - -

5 - 16b - - 34 - - - -

6 8, - - 16b-c 20 - - - 26a-b
17a-b

7 - - e - 35c-e - - - 30

8 25a-b, - - - - - - - 31a-b,
268‘b, 32:
273, 33a-b,
28a, 34a,
28c-d, 34c-d,
29a-b, 35a-b,
30a-b, 36a-b,
32, 38,
33a-b 39a-b

9 9, 10, - - - - - - - 27, 33c,
27b, 34b,
28D, 34e,
28e, 35¢,
29c, 36¢, 37,
30c, 31, 39c
33c

10 - 3b 13b - 4b, 19 - - - -

11 - 18a 15a - - - - - -

12 - 16a - - - - - - -

13 - - 9h - 17a - - - -

14 = = = = 18 = 3a-c 3a-b =

15 = = 99 = 35a = 4a-c 4a-c =

16 - - of - 35b - - - -

17 5 - - - - - 5a, 6a-h 1b, 23, 5b

5a-h

18 - 18d 15d - 6 - - - -

19 - 7b, 16c  14a - 8a - - - -

20 - 7c-d, 9d, - 8b-c - - - -

18b 14b-c,
15b

T Criteria 33, 54 and 58 are not measured by specific questions. See the explanations for these criteria in Volume 4: Scoring
sheets for data analysis.
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Criterion AdultC | AC
number

21 24,29d - 3a-v, 29, 35d
17b
22 22b - - 17a-b - - - - 22b
23 7 - - - - - - - 10, 22D,
29
24 - 5, 6a-f 16a-f - 2 - - - -
25 - 3d, 4a 13d - 4d - - - -
26 - 3¢, 3e, 13c, - 4c, 4e 5, 6b-d - - -
4a 13e
27 14a, 15, 10a-d 12a-d - 24 - - - 14b, 15
16
28 - 7a ol - - - - - -
11a-v
29 - 7p-q 9j, - - 7,8 - - -
140-p
30 - 17a-b - - 5 - - - -
31 17¢i - - 13a-g 7a-v, - - - =
22a-g
32 17j-k, - - ba-e, 21a-c, - - - 16, 174,
18b Bb-c, 8, 21e 21b
9, 10,
16l-m
34 14b, - - - - - - - 14c, 16,
17j-k, 174,
18b 21b
35 170 - - - - - - - 19
36 - 79-i, 2a, - 11a-c, 10a-d - - -
17e 27
2c-e, 4,
5a-b,
14f-h
37 - 15¢, 3a-i - - - - -
17d
38 - 7e, 8a-d, - 8g, 9 17 - - -
11a-e 10b-g,
14d
39 = 153, 9¢, 16 - = = = = =
18c
40 - 15b, 15¢ - - - - - -
18c
41 - - - - 13, 14 11 - - -
42 4,12c, - 10a-g 2,3,4, 214, 16 7c, 8b - 6b, 12c,
17m 6a, 7,9, 21g-k 17b,
10,15 18a
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Criterion oT CPI HCP AdultC | AC
number
43 19 - 28a - - - 24

6p-r, =
7a-s
44 20 - 6a-k, - 28b - - - 25
6m-o,
Bs-t
45 12a-b - - = - - - - 12a-b
46 12d-e, - - - - - - - 12d-e,
13a-c 13a-c
47 4,12¢c, - = = = = = = 6b, 12¢,
171, 17n 18b
48 19,20 - - - - - - - 24,25
49 - 7k, 10b  14j - 8e - - = =
50 - 7j,10d  12d, - 8f - - - -
13f, 14i
51 - 3f - - 4f - - = =
52 15 - 12b - - - - - 14a
53 - - - - 10 - - = =
55 - - - - 23a-e = = = =
56 - - - - 16¢ - - = =
57 21a - - 11,12 - - - - 23a
59 - 12 9a-b - 29a 14,15 - - -
60 - 3g, 4b 139 - 49 - - = =
61 - 7l 9, 14k - 30a - - - -
62 = 4c, 9e = = = = = = =
63 - 70,17 14n - - - - - -
64 - 9c 9k - 12,30b 11a - - =
65 - 9d, 16d - - 31a 9 - - -
66 - 8a-c 9l - 26a-b - - - -
67 = = = = 32a 12a = = =
68 - 13 9m - 29b - - = =
69 - 14 9n - - = = = =
70 - - - - 31b-c 11b-c - - -
71 - 19b - - = = = = =
72 = 7m-n 141-m = = = = = =
73 - 7f 14e - 8d - - = =
74 = 9a-b = = 16a = = = =
75 170-p - - 14, 21f - - - 19, 20a
16d-k,
16m
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Criterion oT CPI HCP AdultC | AC
number
76 - 17¢ 13i - 15b - - - -

77 23b - - - - - - - 280
78 17q - - - - - - - 20b
79 23a - - - 16 - - - 28a

AE=adolescent client exit interview tool

FM=facility manager interview tool

OT= Observation tool and checklist for facility inventory
CPI=client-provider interaction observation
HCP=health-care provider interview tool

SS=support staff interview tool

Adult E= adult client exit interview tool

Adult C=adult in the community interview tool

AC= adolescent in the community interview tool

National adaptation of tools

The proposed tools are constructed to measure  well to make sure they are actually measuring the
the global standards. If changes were made in the  national standards. Below are some considerations
process of the national adaptation of the global in the process of adaptation of the tools.
standards, the tools will need to be adapted as

If only minor changes were made in the process of national adaptation
of the global standards (e.g. in the title of the cadre/personnel)

e Use the included tools as a basis, and adjust/adapt as necessary.

If new standards, or new criteria within the standards, were added in
the process of national adaptation of the global standards

¢ Decide which data collection methods are best suited to assess the new criteria (e.g. adolescent
client exit interview? observation? provider interview?). Make sure you collect data from at least
two sources for each new criterion.

e Translate each new criterion into questions for the respective tools, and add these new questions
in the corresponding questionnaires.

e Review the questionnaires for internal consistency, good flow of the questions, and to eliminate
redundancies.

If standard(s), or criteria within the standards, were eliminated in the
process of national adaptation of the global standards

¢ |dentify the questions in the tools that correspond to the eliminated standards or criteria.
¢ Review the changed questionnaires for internal consistency and good flow of the questions.
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Summarizing data in aggregate scores

An efficient way to summarize all the data that has  Countries may set thresholds to judge the level of
been collected is to calculate an overall score for implementation of standards, for example:

each standard that was assessed. Scoring is based

on a point system in which low points, “0”, are  Score 10% or less M Not meeting standards

assigned to answers/items indicating lower quality

performance and high points, “1”, are assigned to ~ Score 10%-40% Needs major improvement
answers/items indicating stronger or higher quality .
performance. To moderate the relative value of Score 40%-80% Needs some improvement

the observation vis-a-vis other data sources, in
three instances a “weighted” score was applied
(see Box 1). A score per standard is presented
as a percentage of the maximum possible score,
and is calculated by quantifying the information
collected on the standard from each data source
then averaging all of the scores from each data
source (see Volume 4: Scoring sheets for data
analysis).

Score 80% or more M Meets standards

Box 1. Weighting the relative importance of observation vis-a-vis other verification means

Depending on the criterion, the importance of direct observation vis-a-vis other verification
means may vary. For example, the best way to measure Criterion 27, “Providers’
obligations and adolescents’ rights are clearly displayed in the health facility,” is to observe
if the rights are clearly displayed. However, if the usual score of “1” is applied for an
observed display of rights, then the results would be dominated by the other data sources
used to measure this criterion. Therefore, a multiplier x2 is applied to give more weight

to the observation as a measurement method. Conversely, Criterion 43, “Medicines and
supplies are in adequate quantities without shortages (stock-outs), and are equitably used”
and Criterion 44, “The equipment necessary to provide the required package of services
to adolescents is available, functioning and equitably used” would usually be given a usual
score of “1” if medicines or equipment are present. If measured this way, the results would
be dominated by the observation (availability of the medicine or equipment) and would
leave little space to detect inequitable use, which is measured by the other data sources.
Therefore, a multiplier of x0.75 is applied to reflect in a more balanced manner both the
“availability” and “equitable use” of medicines and equipment in the final score. In the
majority of cases, the score from the direct observation constitutes approximately 50% of
the total score. While in general this may be adequate, countries may decide during the
process of adaptation if, and which, criterion should have weighted scores applied.
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QUALITY MEASUREMENT TOOLS
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ADOLESCENT CLIENT EXIT INTERVIEW TOOL
FACE SHEET

Participant Code

NAME OF THE FACILITY: CODE:
ADDRESS' OF FACILITY:

Community

District/region

Province/zone
State
DATE OF INTERVIEW: / /
D D M M Y Y Y Y

RESULTS OF INTERVIEW:

Completed 1

Partially completed.....2

Refused 4
INTERVIEWED BY:
TIME INTERVIEW BEGAN: . TIME INTERVIEW ENDED

HOUR MINUTE HOUR

Name and signature of supervisor

DATE CHECKED: / /

MINUTE

' The subnational political-administrative units in countries vary, and adaptations should be made as to the relevance of

address items such as state/region/province/district/zone.
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INTRODUCTION AND CONSENT

Consent form for parent(s)/guardian(s) accompanying adolescents less
than 18 years of age

Hello,
My name is and | work
for the . We are conducting an assessment of the quality

of care provided to adolescents in this facility on behalf of

| am interested in your son’s/daughter’s/ward’s opinions, and | would like to talk to him/her
about his/her experience using this health facility. For this | would like to ask him/her a few
questions. This information will help to improve health services for adolescents. This interview
will take about 20-25 minutes. | will not write down his/her name, and all the information
he/she provides will be kept strictly confidential and not be shared with anyone else.

His/her participation in this survey totally depends on you and him/her. If you wish you

may refuse to give us permission to interview your son/daughter/ward. If you decide your
son/daughter/ward should not participate, it will not affect his/her access to services at this
health facility in any way.

Do you have any questions?
May we begin?

The parent/guardian has given permission Yes 1

No 2

“All my questions were answered. | have understood and agree to give consent to the
interview.”

Signature/thumb impression/verbal consent of the parent/guardian:

DATE: / /

Signature of Interviewer:
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Consent form for the adolescent client

My name is and | work
for the . We are conducting an assessment of the quality
of care provided to adolescents in this facility on behalf of :
| am interested in your opinions, and | would like to talk to you about your experience of using
this health facility. For this | would like to ask you a few questions. This information will help to
improve health services for adolescents. This interview will take about 15 to 20 minutes. | will
not write down your name and all the information you provide will be kept strictly confidential
and not be shared with anyone else.

Your participation in this survey totally depends on you (and your parent/guardian, if relevant).
If you wish you may refuse to participate. If you choose not to participate, it will not affect
your access to services at this health facility in any way. If you do choose to be interviewed,
you do not have to answer every question | ask you.

Do you have any questions?
May we begin?

The interviewee has agreed to answer Yes 1

No 2

“All my questions were answered. | have understood and agree to give consent to the
interview.”

Signature/thumb impression/verbal consent of the adolescent client:

DATE: / /

Signature of Interviewer:
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ADOLESCENT CLIENT EXIT INTERVIEW TOOL

Question Criterion | Questions for the adolescent Response & Code Remarks
number number | client exit interview
1 = Is this your first visit to this facility? First oo 2
Repeat .......ooovvvvvvvennnnnn. 3
2 1 Did you notice any signboard in YES tiiiiiiiiiiii 1
a language you understand that No 0
mentions the operating hours of the
facility?
g - Today, if someone accompanied | came alone................. A =>Skip to
you, could you tell me who it was? Q5
Parent/guardian............ B
SibING ., C
SPOUSE ..., D
Friend......cccooooiiiiiinnen. E

4 42, 47 If you came accompanied by YES tioiiiiiiiiii, 1
another person, did you have some No 0
time alone with the health-care 7T
provider?
5 17 Does your guardian (parent/spouse/  YES ....cccceeeveiiiiiiiinnnnnn. 1
in-laws/other) support your using No 0
this health facility? O s
Don’t KNOW ........evvvvnnnn. 8
6 - Today, what services did you come
to this facility for?
7 23 Today, did you get the services that YES tiiiiiiiiiiiii, 1
you came for’? NO ot 0
8 6 Did anybody tell you, today or in D 1
other occasions, what other services i
e p Ay E R NO eeviiiiieeeiieiiiiiie 0 (-])1Sg|p to
9 9 Could you tell me what (other) YES oviiiieeeiiiiieiiiaen 1 Code “yes”
services are provided to adolescents No 0 if at least 2
in this facility? o other ser-
Physical and pubertal vices are
(Probe to see if he/she can mention  development ................ A named
some services.) Menstrual hygiene/ apart from
problems .......c.ccoeveuee.. B the service
Nutrition c hefshe
........................ came for.
Anaemia........c.cccceevenas D
Immunization ............... E
STIS .ot F
HIV o G
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Question Criterion | Questions for the adolescent Response & Code Remarks

number number client exit interview

Oral contraceptive

PIllS...coiiiiiiiee H
CondoMS ......evvvvevnniennn. I
IUD v J
Emergency contraceptive
PIlIS . K
Implants ......c.oooevvvvnnnnn. L
Injectables.................... M
Antenatal care .............. N
Safe delivery......cc......... (@]
Postpartum care........... P
Safe abortion................ Q
Post-abortion care........ R
Dermatological ............. S
Mental health................ T
Substance use ............. U
Violence.........cccccvvvvennnns V
INJUAES ...cevvveveeieieiiiii W
Fever ..o, X
Diarrhoea..........cccccvnnnn. Y
Malaria ..........oovvvvvvnnnnnn. Z
Tuberculosis ............... zZZ

10 9 If one day you will need services that  Yes ........ccccceevviniininnnns 1
are not provided in this facility, do No 0
you know where to go, or whomto T
ask?
11 a) 2 Did you see informational materials YES tiiiiiieiiiiiii 1
for adolescents, including video or i
T A Ty NO ovvreeeeeeeeee e, 0 5)182k|p to
b) 2 Did you like the informational YES tiiiiiiiiiiii 1
materials? N o PR 0
Don’'t know............eee.... 8
12 Today, when you visited the facility, did you find that it has:
a) 45 Working hours that are convenient YES (oo, 1
for you?? NO ..ooiiiviiee e 0
b) 45 A reasonably short waiting time? YES woviiieeiiiiiii 1 Code “yes”
(ask how long the client waited) No 0 if the waiting
................................ time was 30
minutes or
less.
C) 42, 47 Curtains in doors and on windows YES wovieieeeiiiiiiciie 1
so that nobody can see you during No 0
the examination? 0 NOw
d) 46 Comfortable seating in the waiting YES iiiiieiiiiiiieie 1
area’? N YR 0
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Question Criterion | Questions for the adolescent Response & Code Remarks

number number client exit interview

€) 46 Drinking water available? YES wovivieeeiiiiiiiiiia, 1
NO eveeieeeee e 0
18 a) Were the following sufficiently clean:
b) 46 Surroundings? YES it 1
NO vt 0
C) 46 Consultation areas? YES woviiieeiiiiiiiiiiiee, 1
NO e 0
46 Toilets, which were functional? YES wovviieeeiiiiiii 1
NO vt 0
14 a) 27 Have you seen a display with your YES tiiiiiiiiiiii, 1
rights? N Y 0
b) 34 Can you tell me what your rights are?  Yes ....cccccccvvveeeeiiiiiiinns 1 Code “yes”
No 0 if at least 3
................................ mentioned
Considerate, respectful from
and non-judgemental the list
attitude..... .ccoovveeveinenn, A provided.

Respect for privacy
during consultations,
examinations and

treatments.................... B
Protection from physical
and verbal assault......... C
Confidentiality of
information ...........cc...... D
Non-discrimination ....... E
Participation .................. F
Adequate and clear
information ........... G
15 27,52 Have you seen a display which YES wovviieeeiiiiiiii 1
mentions that services will be o 0
provided to all adolescents without T
discrimination?
16 27 Have you seen a display of the YES oo, 1
confidentiality policy? NO v eveeeeeeeeeeernens 0
17 Today, during your consultation or counselling session:
a) 6 Did any service provider talk to you YES tiiiiiiiiiiiiiiei 1
about how to prevent diseases and No 0
what to do to stay healthy? T
b) 6 Did the service provider inform you YES tiiiiiiiieiiii 1
about the services available? N 0
C) 31 Did the service provider ask you YES oo 1
questions about your home and your No 0
relationships with adults? T
d) 31 Did the service provider ask you YES oo 1
questions about school? N o PP 0
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Question Criterion | Questions for the adolescent Response & Code Remarks

number number client exit interview

€) 31 Did the service provider ask you YES oo 1
questions about your eating habits? NO o 0

f) 31 Did the service provider ask you YES tiioiiiiiiiiii, 1
questions about sports or other

, o N S 0
physical activity?

o)) 31 Did the service provider ask YES iviiiiiiiiiiii 1
you questions about sexual

) : [0 0
relationships?
(Ask this question only to
adolescents of an appropriate age.")

h) 31 Did the service provider ask you YES oo 1
questions about smoking, alcohol or No 0
othor substances? N

i) 31 Did the service provider ask you YES wovieieeeiiiiiiii 1
questions about how happy you feel,

) NO..oooiiiiiiiiiinnn 0
or other questions about your mood
or mental health?

] 32, 34 Did the service provider treat you in YES oo, 1
a friendly manner? ST 0

k) 32, 34 Was the service provider respectful YES toiiiiiiiiiiiie, 1
of your needs? N o TR 0

l) 47 Did anyone else enter the room YES iiiiiiiiiiiiie 1
during your consultation? N o 0

m) 42 Did the service provider assure you YES woviiiieiiieiiiiiieeen 1
at the beginning of the consultation No 0
that your information will not be T
shared with anyone without your
consent?

n) 47 Do you feel confident that the YES woiiiiiiiiiii 1
information you shared with service No 0
provider today will not be disclosed T
to anyone else without your
consent?

0) 35, 75 Do you feel that the health YES toiiiiiiiiiiii 1
information provided during the No 0
consultation was clear and that you =~ 7T
understood it well?

o)) 75 Did the provider ask you if you YES wivieiiiiiiiiiiiieeee, 1
agree with the treatment/procedure/ No 0
solution that was proposed? T

o)) 78 Overall, did you feel that you were YES woviiiiiiiiiiiiiieee 1
involved in the decisions regarding

NO ..oooieiiiiiiiiieiiies 0
your care? For example, you had a ,
chance to express your opinion or Don't Know.......c.ceuenne. 8
preference for the care provided,
and your opinion was listened to,
and heard?
18 a) Today, did you have any contact YES iiiiiiiiiiiieei, 1
with anyone from support staff T 0 >Skipto
(receptionist, cleaning staff, or Q19

security staff)?
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Question Criterion | Questions for the adolescent Response & Code Remarks

number number client exit interview

b) 32, 34 Did you feel that support staff YES tioiiiiiiiiii, 1
were friendly and treated you with No 0
B I e R
19 43, 48 Today, did you not get the services YES tioiiiiiiiiiii 0
you wanted because of a lack of No 1
medicines or other materials? T
20 44, 48 Today, did you not get the services YES tiiiiiiiiiiii 0
you wanted because of a lack No 1
e e I
equipment was not functioning?
21 a) 57 Today, were you denied necessary R 0
services at this health facility? Y 1 Skipto
Q 22
b) 57 If yes, what do you think was the Age below 18 ............... A
reason for the denial’? Unmarried ........cocven.... B
Not in school................ C
Inability to pay .............. D
Unavailable in the
facility ..oooooveviiiiiiiiie, E
The condition needs
referral ....cooeeeeiviiieeieniinns F

Other (please specify) ...G

C) 57 Which services were denied? Nutritional ...........ccceeee. B
Anaemia..........ccccoevenas C
Immunization................. D
Menstrual hygiene /
problems ........ccccceeeennn. E
RTland STl ...vvvveeiinnee. F
HIV ., G
Oral contraceptive pills .H
Condom ...vvveeeiiiiiieeeainin I
IUD.oiiiiieeiiiiecceii J
Emergency contraceptive
PIlIS . K
Implants ..........cccoceennnn. K
Injectables ...........c....... K

Medical abortion/
menstrual regulation/

surgical abortion........... L
Post-abortion care....... M
Antenatal care .............. O
Postnatal care .............. Q
Dermatological ............. R
Mental health................ S
Substance use ............. T
Sexual violence............. U

Other (please specify) ... V
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Question

number

22 a)
b)

23 a)
b)

24

25 a)
b)

Criterion
number

22

79

77

21

8

Questions for the adolescent
client exit interview

Today, has any service provider
referred you to another health facility
for services not provided here?

Did the provider give you a detailed
referral note (stating the health
condition, address of the referral,
working hours and cost of services)?

Today, or in other occasions, were
you or your friends approached

to help staff in working with
adolescents in this adolescent clinic/
health facility?

Today, or in other occasions, were
you or your friends approached to
help facility staff in planning health
services, or any activity to improve
the quality of services such as
surveys, participating in meetings to
discuss the quality of care, or any
other?

Have you ever received information,
counselling or health services in the
community setting (for example in
school, clubs, community meetings,
or any other?)

What do you know about anaemia?

Do you know how to prevent
anaemia?

16 GLOBAL STANDARDS FOR QUALITY HEALTH-CARE SERVICES FOR ADOLESCENTS

Response & Code

YES oo 1
NO ..o, 0
YES oo, 1
NO...oooiiiiiiin, 0
YES tiiiiiieiiiiii 1
NO...ooiiiiiiiiin, 0
YES \iiiiiieiiiii 1
NO...ooiiiiiiiiin, 0
D 1
(O PP 0
Nothing ........cvvvvvvvevnnnnn. 0
Satisfactory answer
(V=) PO 1
Less haemoglobin/
0]/ 00 P A
It leads to:
Weakness/tiredness ..... B
Loss of appetite............ C
Repeated illness............ D
Slow growth and
stunting ...voveeeeiiiiieennns E

Other (please specify) ....F

D 1
NO...ooiiiiiiiin, 0
Iron and folic acid

tablets ..., A
Eat leafy greens ........... B
Eat vegetables.............. C
Eat meat and liver......... D
Drink milk .....vvvveeeennnn, E
Eateggs......ccooveeviiinnnn. F

Have a balanced diet....G
Other (please specify) ...H

Remarks

= Skip to
Q23

Code “yes”
if at least

2 items
from the
list were
named.

Code “yes”
if at least

2 items
from the
list were
named.



Question Criterion | Questions for the adolescent Response & Code Remarks

number number client exit interview

26 a) 8 Can you name any health or other YES wovviieeeiiiiiiiii 1 Code “yes”
consequences of getting married NO oo 0 if at least
very young? 2 items

from the
Dropping out of school A list were
Early childbirth.............. 5 | mEmEE)

More prone to sexually
transmitted diseases.....C

Other (please specify) ...D

b) 8 Can you name any health YES wovviieeeiiiiiiii 1 Code “yes”
consequences of having a baby at a No 0 if at least
ewrgeeen [ Nowe e 2 toms

ANEEIMMIEL oo000000000000000000000 A from the
Babies with low birth list were
WEIGN v, B named.

Death of the mother...... C

Difficult labour............... D

Preterm birth ................ E

Death of the baby.......... F

Other (please specify) ...G

27 a) 8 Do you know what is the minimum Correct answer............. 1 Check the
number of check-ups that a? Daest o o pountry pol-
pregnant woman should get? incorrect answer ........... 0 '%é(‘;?;_the
(Ask 15-19 year olds only.) mended

minimum
number of
check-ups.?
b) 9 Do you know where an adolescent Correct answer ............. 1 Code
girl can go for such check-ups? Daest o acr;g/rveec;t
(Ask 15-19 year olds only,) incorrect answer........... 0 if at loast
Possible answers: 1 type of
Government hospital .... A facility in
Adolescent clinic........... B line Witfl]
: national
Health centre/office....... C policy was
Auxiliary nurse midwife named.®
(0]1i10]= N D
Private hospital.............. E

Other (please specify) ....F
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18

Question
number

29

Criterion
number

Questions for the adolescent
client exit interview

Can you name any methods of
contraception?

(Ask 15—19 year olds only.)

Do you think you could get one if
you needed it?

(Ask 15-19 year olds only.)

Have you heard about emergency
contraceptive pills?

(Ask 15-19 year olds only.)

Do you know what they are used
for?

(Ask 15—19 year olds only.)

(Probe for how they are used.)

Do you think you could get them if
you needed them?

(Ask 15—19 year olds only.)
Have you heard about condoms?

(Ask 15—19 year olds only.)

Could you tell me why a condom is
used?

(Ask 15—19 year olds only.)

GLOBAL STANDARDS FOR QUALITY HEALTH-CARE SERVICES FOR ADOLESCENTS

Remarks

Response & Code

NO ..ooveiiieesieeeiie e 0 =Skipto
YES wiviiieeiiiiiii 1 Q29
Code “yes”
Condom ......cccvvvevenenn. A ifatleast
i ; 3 methods
Oral contraceptive pills ..B  from the
Emergency list, with
contraceptive pils......... C atleast?2
IUD D modern
............................... contracep-
Injectables.........ccocuen. E tives, were
IMPlants .....ccooveeveeneenne. E named.
Abstinence .................... F
LAM L G
Standard Days Method ..H
Withdrawal ...........c.cccc.... I
Others (please specify)...J
YES iiiiiieiiiiii 1
NO .cvviiiiiieeeieei 0
YES woviiieiiiiiiiii 1
NO oottt o =
Skip to
Q29
YES wovieieeeiiiiiii 1
NO et 0
Stopping a pregnancy
from happening ............ 1
Other (please specify) . 10
YES woviiieeeiieiiiii 1
NO vt 0
YES tiiiiiiiiiiii 1
NO ettt 0 =>Skipto
Q30
YES woviiieieiiiiiiiiiee, 1 Code “yes”
No o Ifboth
.................. ST
For con.traoeptlon/ cy and
preventing pregnancy ... A ST]| pre-
Preventing HIV or other ~ vention'is
sexually transmitted mentioned.

infectionS........ccceeeeeeens B
Other (please specify) ...C




Question
number

30

31

Criterion
number

21

Questions for the adolescent
client exit interview

If you or your friends would need a
condom, can you tell me where to
get one?

(Ask 15—19 year olds only.)

Do you feel you could get a condom
if you needed one? (Ask 15-19 year
olds only.)

Have you heard of HIV?

Could you please answer the
following questions on HIV?

If you would want to get tested for
HIV would you be able to get tested?

If an adolescent in your locality had
an unwanted pregnancy, would
they know where to go for medical
advice?

REN NS

Response & Code

YES iiiiiiiiiiiiiieaiiiee 1 Code
No 0 “yes” if at
................................ least one

Shop ............................ A p|ace is

Pharmagcy...........c.c....... B mentioned.

Government hospital/

clinic/family planning

CENMIE .o C

Adolescent clinic........... D

Private hospital/clinic/

family planning centre ... E

Community volunteer.....F

Auxiliary nurse midwife .G

Other (please specify) ...H

YES wiviiiiiiiiiiiii 1

NO..ooiiiiiiiieieinnn 0

Don’'t know............eee.... 8

YES wiiiiiiiiiiiiiii 1

(o 0 =Skipto
Q 31

YES woiiiiieiiiiiiii 1 Code “yes”

T p | el e
questions

Can the risk of HIV are

transmission be reduced  gnswered

by having sex with only correctly.

one uninfected partner
who has no other
PaArtNErs?......cccccvvnnnnn. A

Can a person reduce

the risk of getting HIV by
using a condom every
time they have sex?...... B

Can a healthy-looking
person have HIV? ......... C

Can a person get HIV
from mosquito bites?....D

Can a person get

HIV by sharing food

with someone who is
infected? ......oooevevnveienn. E
YES oo 1
NO . oo 0
YES oo 1
NO cooveeeie e 0
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Question Criterion | Questions for the adolescent Response & Code Remarks

number number client exit interview

32 8 Do you know what care to take each  Yes ........cccccevvvivvvinnnnns 1
month during the menstrual cycle? NO oo 0
(Ask girls only.) Daily shower................. A
Use soft and clean
Cloth e, B
Wash cloth with soap
and water ........cccceeeennn. C

Dry cloth in sunlight ...... D
Store cloth in clean

Use sanitary napkins .....F

How to dispose of
sanitary napkins............ G

Other (please specify) ...H

€8 a) 8 Have you ever heard of diseases D 1
that can be transmitted through N 0 ] skip to
sexual intercourse?
Don’'t KNnOW......ccevvvvnnnn. g |Q34
(Ask 15—19 year olds only.)
b) 8 Do you know any symptoms of D 1
sexually transmitted infections? NO oo 0
(Ask 15—19 year olds only.) Abdominal pain
(only in women) ............ A
Genital discharge.......... B
Foul smelling discharge C
Burning pain on
urination .........eeeeeeeennnnn. D
Genital ulcers/sores...... E
Swelling in the groin
2T (= 1 P F
Other (please specify) ...G
C) 9 If you or someone of your age had YES tiiiiiiiiiiii, 1
these problems, would you know No 0
s e i e I [
treatment? Self'treat ....................... A
Traditional healer........... B
Adolescent clinic........... C
Government facility ....... D
Auxiliary nurse midwife .. E
Private cliniC .................. F
Other (please specify) ...G
34 a) - Do you have any ideas for how YES . .iiiiiiiiiiiii 1
adolescents could get more
involved in planning, designing and R 0 ’-)tEnq’ =
implementing good quality health n 'tehrwew
care in this community? wi
thanks.
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Question Criterion | Questions for the adolescent Response & Code Remarks

number number client exit interview

b) - Can you please share your ideas
with us?

End the interview with thanks.

Notes for adaptation:

' The appropriate age will be decided during the national adaptation, and it should be based on local statistics regarding the
age of sexual initiation.

2 Adapt according to the country policies; the WHO-recommended minimum number of antenatal visits is four.
8 Adapt list according to the country policies.
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HEALTH FACILITY MANAGER INTERVIEW TOOL

FACE SHEET

Interviewee Code

NAME OF THE PERSON:

SEX: Male...... 1 Female...... 2

NAME OF THE FACILITY: CODE:
ADDRESS OF FACILITY:

Community

District/region

Province/zone
State
DATE OF INTERVIEW: / /
D D M M Y Y Y Y

RESULTS OF INTERVIEW:

Completed 1

Partially completed.....2

Refused S
INTERVIEWED BY:
TIME INTERVIEW BEGAN: . TIME INTERVIEW ENDED

HOUR MINUTE HOUR

Name and signature of supervisor

DATE CHECKED: / /
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INTRODUCTION AND CONSENT

Consent form for the health facility manager

Hello,
My name is and | work
for the . We are conducting an assessment of the quality

of care provided to adolescents in this facility on behalf of

| would like to ask you and your staff some questions. Then, | would like to observe the
environment for service provision at your health facility and access some of your records.

In addition, | would like to inquire about the medicines and supplies available. At the end |
would like to be present during at least one adolescent client-provider interaction. All this
information will help to improve the quality of health care for adolescents in (the district,
country) . Observing the environment for service provision
at the health facility will require about 35-40 minutes. Conducting the interviews will require
about 60 minutes.

All the information that you and your staff provide in the interview will be kept confidential
and will not be shared with anyone else. This survey is anonymous and the questionnaire will
not be seen by anyone not involved in the survey analysis. Your participation in this review
process is voluntary. You may decide not to participate in this interview or not to answer
some of the questions.

Do you have any questions?

May we begin?

Interviewee has agreed to participate Yes 1
No 2
Permission for observation is available Yes 1
No 2

Signature/thumb impression/verbal consent of the interviewee:
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HEALTH FACILITY MANAGER INTERVIEW TOOL

Question |Criterion| Questions for the health facility Response & Code Remarks
number | number | manager
1 = For how long have you been working in
this position? /
Years Months
2 - Could you tellme  a) Available b) Trained in the provision
how many staff of health-care services to
you have: adolescents specifically
AND Doctor Doctor
How many of Nurse Nurse
them are trained
in the provision Midwife Midwife
of health-care
services to Counsellor Counsellor
adolescents
specifically? Outreach Outreach
worker worker
Support Support
staff (specify) staff (specify)
S Could you tell me which of these components were covered by the
training in adolescent health?
a) 3 Communication skills to talk to adolescents  YeS .......ccccvvveveieieieiennn. 1
NO (i, 0
Don’'t know .................. 8
b) 10 Communication skills to talk to adult YES oiiiiiiiiiiiiiiei 1
visitors/community members NO oo 0
Don’t KNOW .....ccvvvvvvennns 8
C) 26 The policy on privacy and confidentiality S 1
NO (i, 0
Don’t KNOW ......cvvvvvvenns 8
d) 25 Clinical case management YES tiviiiiiiiiiiiiiieeeee 1
NO oo 0
Don’t KNOW .......ccvvvvvnns 8
e) 26 Orientation on the importance of respecting  Yes ..........cccccvvvvvveeeennn. 1
the rights of adolescents to information and No 0
health care that is provided in a respectful, L
non-judgemental and non-discriminatory Dont know .................. 8
manner
f) 51 Policies and procedures to ensure free or YES oo 1
affordable service provision N o T 0
Don’t KNOW ..........cvvvees 8
o)) 60 Data collection, analysis and use for quality  Yes .......cccccccveeieeeinininns 1
improvement N o T 0
Don’t KNOW .........cevvvnnes 8
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Question |Criterion| Questions for the health facility Response & Code Remarks

number | number | manager

4 Did you undergo any of the following
trainings as facility manager?
a) 25,26 Orientation in adolescent health care YES ioviiiiiiiiiiiieieee 1
NO (i, 0
b) 60 Training in quality improvement for YES ciiiiiiiiiiiiieeee 1
adolescent health care NO tovviiiiiiee e 0
C) 62 Training in supportive supervision for YES i 1
adolescent health care NO tivviiiiiiee e 0
B 24 Do you have job descriptions for each YES ooiiiiiiiiiiiii 1
category of staff employed in your facility? NO o 0] Skip to
Don’t KNOW ..........cvvvees 8 Q7
6 Do the job descriptions of your staff include a focus on adolescent
health care?
a) 24 Doctor YES ciiiiiiiiiiiieee 1
NO oo 0
Don’t KNOW ..........evvveees 8
b) 24 Nurse YES wiiiiiiiiiiiiiiiee 1
NO oot 0
Don’t KNOW .........eevvvnnes 8
C) 24 Midwife YES ciiieiiiiiiiiiee 1
NO «ooiieiiiiiiiiiiies 0
Don’t KNOW ..........evvvenes 8
d) 24 QOutreach worker YES cooiiiiiiiiiiiiii 1
NO oo 0
Don’t KNnOW ....ceeevevennnnn. 8
€) 24 Counsellor YES tiiviiiiiiiiiiiiiiieee 1
NO oo 0
Don’t KNnOW .....eeevevennnn. 8
f) 24 Other (please specify) YES wivieieeiiiiiiiiiee e 1
NO oo 0
Don’'t know .................. 8
7 Do you have any of the following guidelines/SOPs in your facility?
a) 28 Clinical case management guidelines or job  YEs ......c..cocoevvvvvvveennnnn. 1
aids/algorithms for adolescent health care NO oo 0
b) 19 SOPs for which services should be YES toiiiiiiiiiiiii 1
provided in the facility and which in the No 0
e s
C) 20 Referral guidelines YES coiiiiiiiiiii 1
NO oo 0
d) 20 Policy/SOPs for a planned transition from YES tiiiiiiiiiiiiie 1
paediatric to adult care NO oo 0
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Question |Criterion| Questions for the health facility Response & Code Remarks

number | number | manager

e) 38 Guidelines/SOPs on protecting the privacy  YES .....ccoooiiiivvvvieveeennn. 1
and confidentiality of adolescents NO oo 0
f) 73 Guidelines/SOPs on informed consent YES wooiiiiiiiiiieii 1
NO (i 0
o)) 36 Guidelines/SOPs with staff responsibilities YES cioviiiiiiiiiiiiiieeeee 1
on making the health facility welcoming, No 0

conveniert and dlean T NO
h) 36 SOPs on how to minimize the waiting time ~ YeS ......ccooceevviiiieennnne, 1
for adolescent clients NO oo 0
i) 36 SOPs on how to provide services YES iiviieieiiiiiiie s 1
to adolescents with, or without, an No 0

B
)] 50 Guidelines/SOPs on how to provide free, or  YES ...cccooovviiiivvvvennennnnn. 1
affordable, services to adolescents NO o 0
k) 49 Guidelines/SOPs on how to provide YES wiiiiiiiiiiiiee 1
equitable services to all adolescents NO o 0

irrespective of their ability to pay, age, sex,
marital status and other characteristics

l) 61 Guidelines/SOPs on self-monitoring of the  Yes .......ccooovvivvvieeeennn. 1
quality of care provided to adolescents NO o 0
m) 72 SOPs on how to involve adolescents in YES wioieiiiiiiiiee 1
the planning, monitoring and evaluation of No 0
health services and service provision T
n) 72 SOPs on how to involve vulnerable groups — YeS .....ccccvveeeiiiiiieeennne, 1
of adolescents in the planning, monitoring No 0
and evaluation of health servicesand T
service provision
0) 63 Guidelines/SOPs on how to reward and YES woiiiiiiiiiiiiiiei 1
recognize highly performing staff NO oo 0
) 29 Guidelines/SOPs on supportive SUPErVISION  YES ....ccccvvvveeeiiiiiieeeannnn, 1
in adolescent health care NO .« 0
o)) 29 Tools for supportive supervision in YES oot 1
adolescent health care NO toiviiieeee i 0
8 Do you regularly conduct supportive supervision visits with a focus
on adolescent health care:
a) 66 To facility health-care providers? YES wooviiiiiiiiiiiiiieee 1
N[0 0
b) 66 To support staff? YES ciiiiiiiiiiiiiie 1
NO oo, 0
C) 66 To outreach workers? YES wivviiiiiiieiiiiiiieee, 1
NO (oo, 0
9 Does your facility regularly conduct self-assessments:
a) 74 To identify adolescents’ expectations about  Yes .......ccccoeeeeeiiininnn, 1
the services in the facility’? NO oo 0
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Question
number

10

11

12

13

Criterion
number

74

64

65

62

27

27,49

27

27,50

38

38

38

38

38

59

68

Questions for the health facility
manager

To find out about adolescents’ experience
of care?

To assess the quality of health-care
services?

To establish action plans for
improvements?

To inform priorities for supportive
supervision?

Response & Code

Do you have the following information items displayed in the

facility?

The rights of adolescents to information,
non-judgemental attitude and respectful
care

The policy commitment of the health
facility to provide health services to all
adolescents without discrimination and to
take remedial actions, if necessary

The policy on confidentiality and privacy

The policy on free or affordable service
provision for adolescents

In your facility, are the following procedures established to ensure

privacy, confidentiality and the security of medical information?

Information on the identity of the adolescent
and the presenting issue are gathered in
confidence during the registration.

Staff do not disclose any information
given to or received from an adolescent
to third parties, such as family members,
school teachers or employers, without the
adolescent’s consent.

Case records are kept in a secure place,
accessible only to authorized personnel.

Measures are implemented to prevent
unauthorized access to electronically
stored information.

To maintain privacy during the consultation,
there are curtains in windows and doors
and a screen separating the consultation
area from the examination area.

Is there a system in place in the facility
to collect data on cause-specific
service utilization by adolescents that is
disaggregated by age and sex?

Do facility reports to the district include
data on cause-specific service utilization by
adolescents that is disaggregated by age
and sex?

RENMELG
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Question |Criterion| Questions for the health facility Response & Code Remarks

number | number | manager

14 69 Do facility reports to the district on quality YES ooiiiiiiiiiiei 1
of care have a focus on adolescents? NO oo 0
15 Do you ensure that there are systems in
place for:
a) 39 Procurement and stock management of YES iiiiiiiiiiiieeiiiieeee 1
the medicines and supplies necessary to No 0
deliver the required package of servicesto T
adolescents?
b) 40 Procurement, inventory, maintenance and YES ooiiiiiiiii 1
safe use of the equipment necessary to o 0
deliver the required package of servicesto T
adolescents?
C) 37 Basic amenities (electricity, water, sanitation Yes ...........ccccviviiiiiinnn. 1
and waste disposal)? NO oo 0
16 Does the facility have a documented plan:
a) 12 To inform adults, when they visit the YES ooviiiiiiii 1
health facility, during community meetings No 0
and through community organizations, Y
about the value of providing services to
adolescents?
b) 5 To inform adolescents in the community YES ciiiiiiiiiiiie 1
(in schools, clubs, community meetings) No 0
about their health and the services T
available?
C) 19 For provision of health services to S 1
adolescents in community settings? NO oo 0
d) 65 For actions to improve the quality of care in® Yes ......ccccvveeveeiiennnnnnns 1

the facility based on the results of the last No 0

sefftassessmont? o NO

17 Do you have budget to ensure:

a) 30 Continuous professional education YES tiviiiiiiiiiiiiiieeeee 1
activities in adolescent health care for No 0

faciity staf? ~ NO s
b) 30 Training of outreach workers in adolescent  YeS .....vveveeeeiiiiiiinnee, 1
health care? NO oo 0
C) 76 Training of adolescents in providing certain Yes ......ccccoeeveeeeeieeennnn, 1
services (e.g. health education for peers, No 0

e L
d) 37 Maintaining basic amenities of the facility in =~ YeS .......cccvvvvvvvviviiiinnnnns 1
good condition? NO ©ovveeereereiereeran, 0
e) 36 Keeping the facility welcoming and clean?  YesS .....cccccvveevieiiennnnnnnn, 1
NO v 0
f) 63 Rewarding highly performing staff? YES wivieiieiiiiiiiiiiiiee, 1
NO oo, 0
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Question
number

18

19

Criterion

number | manager

Questions for the health facility

Response & Code Remarks

Do you have at hand updated lists of:

11 Agencies and organizations the facility YES oo 1
partners with to increase community No 0
support for adolescent use of services? T

20 Organizations from the health and other YES tioiiiiiiiiiiiiieieeen 1
sectors, for example, social, recreational, No 0
legal sectors, that provide servicesto T
adolescents in the catchment area?
39,40 Medicine, supplies and necessary YES oo 1
equipment? N[ TP 0

18 Services included in the package of YES iiiiiiiiiiee 1
information, counselling, treatment and No 0
care services that are to be provided to T
adolescents?

- Does your facility have a governance YES i 1
structure/board that includes members of No 0 | End the
the community to advise you on how to L interview
plan services and make them better? Don't know .....coovean. 8 | ith

thanks.
71 Does this structure/board include YES oiiiiiiiiiiiieiee 1
adolescents? NO tevvreeieeeeeeeeeeeeceiiee, 0
Don’t KNOW ......cvvvvvvenns 8

End the interview with thanks.
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OBSERVATION TOOL AND CHECKLIST FOR FACILITY

INVENTORY FACE SHEET

NAME OF THE FACILITY: CODE:
ADDRESS OF FACILITY:
Community

District/region

Province/zone
State
DATE OF OBSERVATION: / /
D D M M % Y Y Y

RESULTS OF OBSERVATION:

Completed 1

Partially completed.....2

Refused 4
OBSERVATION BY:
TIME OBSERVATION BEGAN: . TIME OBSERVATION ENDED:

HOUR MINUTE HOUR

Observer: Please check the Health facility manager consent form.
Have you gotten permission for the observation, and for filling in the checklist?

Name and signature of supervisor

DATE CHECKED: / /

30 GLOBAL STANDARDS FOR QUALITY HEALTH-CARE SERVICES FOR ADOLESCENTS

MINUTE



OBSERVATION TOOL AND CHECKLIST FOR FACILITY
INVENTORY

Interviewer: Please observe the issues mentioned below and circle the respective
code.

Question Criterion | Quality assessment questions Observation &
number number Code
1 a) 1 Is there a signboard that mentions the facility Yes ..................... 1
Cirtng ieNiers NI 0 >Skip
toQ2
b) 1 Is it clearly visible? YES woviiiiiiiiiiii 1
NO eevviiiiiiieieeaienn, 0
C) 1 Does it mention hours for adolescent health YES it 1
clinics’? N (o 0
2 Does the waiting area:
a) 36 Have adequate and comfortable seating? YES wiiiiiiiiiieiii, 1
N[ 0
b) 2 Have information, education and YES oo, 1
communication materials specifically No 0
developed for adolescents? O U
C) 36 Have drinking water? YES wivvviiiiiiiiiiii 1
NO oo, 0
d) 36 Seem welcoming overall? G 1
N[0 0
e) 36 Seem clean overall? YES wiviviiiiiiiiiii 1
NO «ooveieieiei, 0
3 Check for basic amenities.
a) 37 Is there a functional toilet? YES oo 1
NO v 0
b) 37 Does the toilet have functioning hand YES oiiiiiiiiiiiiieie 1
hygiene facilities? NIRRT 0
C) 37 Is the toilet clean? YES (oo 1
NO v 0
d) 37 Does the toilet have a disposal bin"? YES wvviiiiiiieiiiiiii, 1
NO .o, 0
€) 37 Does the facility have permanent electricity YES v, 1
during working hours? NO oo, 0
f) 37 Does the facility have general waste YeS .o, 1
disposal? NO oo 0
9) 37 Does the facility have safe storage and YES it 1
disposal of clinical waste and potentially NO . 0

infectious waste that requires special
disposal — such as disposable of equipment
that may have come in contact with body
fluids?
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32

Question
number

Criterion
number

37

37

36

36

36

44

44

44

44

44

44

44

44

44

44

44

28

44

44

Observation &
Code

Quality assessment questions

Does the facility have safe storage and YES oot

disposal of sharps? NO toovvieeeeciiiiieen,

Does the facility have adequate hand YES tiiiiiiiiiiiiiii

hygiene facilities that are located in or No

adjacent to the office/examination room? T

Are the surroundings of the facility clean? YES ooviiiiiiiiiiiii
NO oo,

Does the facility furniture seem adequate:

Regarding quantity? YES i
NO oo,

Regarding the state of repair? YES ooiiiiiiiiiiiiii
NO eovieiiiiiieeieiiinnns

Does the facility have the following equipment/material/
supplies:’

Blood pressure measurement machine YES oo
N[ R
Binaural adult stethoscope YES oo,
N[ P
Monaural fetal stethoscope YES i,
NO evvvieiiiiieiieeienn,
Pregnancy test strips YES ooiiiiiiiiiiii
N[
Clinical thermometer YES wivviieiiiiiiiiii,
NO eevviiieiiiiiieiiinns
Adult weighing scales YES i,
NO ioviiiiiiieeiieiienne
Measuring tape YES i
N0 R
Light source, for example a torch YES i,
NO evviiviiiieeiieiiinnne
Refrigerator YES oiiviiiiiiiiiiii
N[0
Haemoglobinometer YES wooiiiiiiiiiiiiii
N
Test strips for urine, 10 parameter YES oiiiiiiiiiiiiiii
(N[ R
BMI growth charts for adolescents | S
NO .o
Height meter YES i,
N[0
Ophtalmoscope set YES woiiiiiiiiiiieii
NO evviiiiiiiieeeis
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Question Criterion | Quality assessment questions Observation &

number number Code

0) 44 Otoscope set YES wovviiiiiiiiiiiiiins 1

NO oo 0

o) 43 Latex gloves YES woiiiiiiiiiieie, 1

NO oo 0

o) 43 Single-use standard disposable or auto- YES wovviiiiiiiiiiiiii, 1

disposable syringes NO ©ovoveeveveieian, 0

r) 43 Soap or alcohol-based hand rub for hand YES ioiiiiiiiieiiii, 1

=S NI 0

s) 44 Communication equipment (phone or short-  Yes .......ccccvvveeeeneen. 1

wave radio) N Y 0

t) 44 Computer with email/internet access YES wovviiiiiiiiiiiii, 1

NO oo 0

7 Check the minimum levels of stock for the following medicines

and supplies in the facility.2

a) 43 Condoms YES oot 1

NO «oovviiieeiiiieeenn 0

b) 43 Oral contraceptive pills YES wovviviiiiiiiiiiins 1

NO «ooviiiiieeiiiiieenn 0

C) 43 Emergency contraceptive pills YES woviiiiiiiiiiiii 1

NO oo 0

d) 43 Injectable contraceptives YES i 1

NO oo 0

€) 43 Contraceptive implants YES iiiiiiiiiiiiii 1

NO oo, 0

f) 43 Intravenous fluids YES oo, 1

NO «oiviiiieeeiiiiieeen, 0

o)) 43 Paracetamol YES wiviiiiiiiiiiiii 1

NO oo 0

h) 43 Amoxicillin YES wooviiiiiiiiiiiiii, 1

NO ovviiiiiiieeeieiiine 0

i) 43 Atenolol YES wivviiiiiiiiiiiiii 1

NO oo 0

)] 43 Ceftriaxone YES vviiiiiiiiiieeeaii, 1

NO o 0

K) 43 Ciprofloxacin YES wiviiiiiiiiiiiiii 1

NO wooeiiiiiiieeiiiie, 0

1) 43 Cotrimoxazole suspension YES cooiiiiiiiiiiiiii 1

o 0

m) 43 Diclofenac YES tivviiiiiiiiiiii 1

NO toveiiiiiieeiiie 0
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Question Criterion | Quality assessment questions Observation &

number number Code
n) 43 Glibenclamide YES wovviiiiiiiiiiiiiin, 1
NO .o, 0
0) 43 Omeprazole YES tiiiiiiiiiiiiiii 1
N[ 0
o)) 43 Salbutamol YES wovviiiiiiiiiiiiii, 1
NO oo, 0
a) 43 Diazepam YES vvveveieiiieiiia, 1
N[ 0
r 43 Magnesium sulfate YES oo, 1
NO oo, 0
s) 43 Vaccines® YES wovvvveeiiiiiiiiiin, 1
NO .o, 0
8 Check for visual and auditory privacy features.
a) 38 There are curtains on the doors and YES oot 1
windows. N Y 0
b) 38 Communication between reception staffand  Yes ....cccccceveeeeennn, 1
visitors is private and cannot be overheard, No 0
including from the waiting room. T
C) 38 In the offices/examining rooms, there is a YES i, 1
screen to separate the examination area No 0
from the consultation area. O T
d) 38 No one can see or hear an adolescent client  Yes ..........cccooe. 1
from the outside during the consultation or No 0
souiedlie, | N e
9 Check to see the following registers, tools and records.
a) 59 The register on service utilization has YES wivviiiiiiiiiiie 1
data disaggregated by age and sex so NO oo 0

that cause-specific service utilization by
adolescent boys and girls can be extracted.

b) 59 The reporting forms have a format YES oo, 1
that allows the presentation of data No 0

disaggregated by age and sex. U
C) 39 Stock of medicines and supplies register YES wiviviiiiiiiiiiii 1
NO oo, 0
d) 20 Referral register YES wooiiiiiiiiiiiiii 1
NO ooveiiieiieiiieiis 0
e) 7 Register/records of accomplished outreach YES covviiiiiiiiiiiii, 1
activities to inform adolescents in community No 0

e e
f) 16 Register/records of accomplished outreach YES wiviiiiiiiiiieiii 1

activities to inform youth and other
community organizations about the value of
providing health services to adolescents
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Question
number

Criterion
number

Observation &

Quality assessment questions

10

15

13

61

29

64

66

68

69

42

38, 42

38, 42

38, 42

38, 42

38, 42

38, 42

Code
Register/records of accomplished outreach YES oot 1
activities to inform parents/guardians and NO o 0

teachers during school meetings about
the value of providing health services to

adolescents
Record(s) of formal agreements/partnerships  Yes ........ccccceoiinns 1
with community organizations to develop NO o 0

health education and behaviour-oriented
communications strategies and materials,
and plan service provision

Tools for facility self-assessment of the YES wooiiiiiiiiiiii, 1
quality of adolescent health care NO . 0
Tools for supportive supervision in YES \iiiiiiiiiiiiiii, 1
adolescent health care NO oo 0
Records/reports on accomplished self- YES i, 1
assessments of the quality of adolescent No 0
health care o NO

Records of accomplished supportive YES (iiiiiiiiiiiiii 1
supervision visits focused on adolescent No 0
health care T NO

Reports to the district on cause-specific YES .o, 1
service utilization by adolescents that include No 0
data disaggregated by ageand sex " U

Reports to the district on quality of care that ~ Yes .........ccoovvvnnnnen. 1
have a focus on adolescents NO oo 0

Check for confidentiality procedures and their application in
practice.

Information on the identity of the adolescent  Yes ...................... 1
and the presenting issue are gathered in No 0
confidence during registraton. T

Adolescent clients are offered anonymous YES oot 1
registration if they wish. NO oo 0
The registration register has the name and YES v, 1
code, but the service register has only the o 0
code (if anonymous registration is asked for). "

The information in laboratory registers (if YeS oo, 1
applicable) is registered using codes. NO oo 0
Case records are kept in a secure place, YES v, 1
accessible only to authorized personnel. NO oo 0
The registers are kept under lock and key YES i, 1
outside operating hours. NO oo 0
For electronically stored information, YES oo 1
measures are applied to prevent NO 0

unauthorized access.
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Question Criterion | Quality assessment questions Observation &

number number Code

11 Check for guidelines and other decision
support tools (e.g. job aids, algorithms)

for information, counselling and clinical ‘é ;g g§

management in the following areas: £ 8 Sz

a) 28 Normal growth and pubertal development Y-1 Y-1 Y-1
N-O N-O N-O

b) 28 Pubertal delay Y-1 Y-1 Y-1
N-O N-O N-O

C) 28 Precocious puberty Y-1 Y-1 Y-1
N-O N-O N-O

d) 28 Mental health and mental health problems Y-1 Y-1 Y-1
N-O N-O N-O

€e) 28 Nutrition (including anaemia) Y-1 Y-1 Y-1
N-O N-O N-O

f) 28 Physical activity Y-1 Y-1 Y-1
N-O N-O N-O

o) 28 Adolescent-specific immunization Y-1 Y-1 Y-1
N-O N-O N-O

h) 28 Menstrual hygiene and health Y-1 Y-1 Y-1
N-O N-O N-O

i) 28 Family planning and contraception — Y-1 Y-1 Y-1
oral contraceptive pills, IUDs, condoms, N N N

emergency contraceptive pills, implants,
injectable contraceptives

i) 28 Safe abortion (where legal), and post- Y-1 Y-1 Y-1

abortion care
N-O N-O N-O

k) 28 Antenatal care and emergency Y-1 Y-1 Y-1
preparedness, delivery and postnatal care
N-O N-O N-O

l) 28 Reproductive tract infections/sexually Y-1 Y-1 Y-1
transmitted infections
N-O N-O N-O

m) 28 HIV Y-1 Y-1 Y-1
N-O N-O N-O
n) 28 Sexual violence Y-1 Y-1 Y-1
N-O N-O N-O
0) 28 Family violence Y-1 Y-1 Y-1

N-O N-O N-0
) 28 Bullying and school violence Y-1 Y-1 Y-1
N-O N-O N-0
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Question Criterion | Quality assessment questions Observation &

number number Code
o) 28 Substance use and substance use disorders  Y-1 Y-1 Y-1
N-O N-O N-O
) 28 Injuries Y-1 Y-1 Y-1
N-O N-O N-O
S) 28 Skin problems Y-1 Y-1 Y-1
N-O N-O N-O
1) 28 Chronic conditions and disabilities Y-1 Y-1 Y-1
N-O N-O N-0
u) 28 Endemic diseases Y-1 Y-1 Y-1
N-O N-O N-O
V) 28 Common conditions during adolescence Y-1 Y-1 Y-1
(fatigue, abdominal pain, diarrhoea,
headache) N-O  N-O N-O
12 Check if the following information items are displayed in the
facility.
a) 27 The rights of adolescents to information, YES i, 1
non-judgemental attitude and respectful care N 0
b) 27, 52 The policy commitment of the health facility YES oo, 1
to provide health services to all adolescents o 0
without discrimination and to take remedial 7T
actions if necessary
C) 27 The policy on confidentiality and privacy YES it 1
NO oo, 0
d) 27, 50 The policy on free or affordable service YES \ioiiiiiiiiiiiii, 1
provision for adolescents NO o 0
13 Check to see training records/reports for the following topics.
a) 8 Communication skills to talk to adolescents YES iiiiviiiiiiiiiiii 1
NO oo, 0
b) 10 Communication skills to talk to adult visitors ~ Yes .........coevvvvvennns 1
and community members N (o T 0
C) 26 The policy on privacy and confidentiality YES oot 1
NO oo, 0
d) 25 Clinical case management of adolescent YES wioiiiiiiiiiiiii 1
heaith conditions N (o T 0
e) 26 Orientation on the importance of respecting YES oo, 1
the rights of adolescents to information and o 0
health care that is provided in a respectful, =TT
non-judgemental and non-discriminatory
manner
f) 50 Policies and procedures to ensure free or YES i 1
affordable service provision NO oo 0
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Question Criterion

number number
¢) 60
h) 4
i) 76
14
a) 19
b) 20
C) 20
d) 38
€) 73
f) 36
9) 36
h) 36
i) 50
) 49
K) 61
l) 72
m) 72
n) 63
0) 29

Quality assessment questions

Data collection, analysis and use for quality
improvement in adolescent health care

Training of outreach workers in adolescent
health care

Training of adolescents in providing certain
services (for example, health education for
peers, counselling)

Observation &
Code

Check to see if there are the following guidelines/SOPs:

SOPs for which services should be provided
in the facility and which in the community

Referral guidelines

Policy/SOPs for a planned transition from
paediatric to adult care.

Guidelines/SOPs on protecting the privacy
and confidentiality of adolescents

Guidelines/SOPs on informed consent

Guidelines/SOPs including staff
responsibilities for making the health facility
welcoming, convenient and clean

SOPs on how to minimize waiting time

SOPs on how to provide services to
adolescents with or without an appointment

Guidelines/SOPs on applying policies for
free, or affordable, service provision to
adolescents

Guidelines/SOPs on equitable service
provision to all adolescents irrespective of
their ability to pay, age, sex, marital status or
other characteristics

Guidelines/SOPs for self-monitoring of the
quality of care provided to adolescents

SOPs on how to involve adolescents in the
planning, monitoring and evaluation of health
services and service provision

SOPs on how to involve vulnerable groups
of adolescents in the planning, monitoring
and evaluation of health services and service
provision

Guidelines/SOPs on the reward for and
recognition of highly performing staff

Guidelines/SOPs on supportive supervision
in adolescent health care
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Question Criterion | Quality assessment questions Observation &

number number Code
) 29 Tools for supportive supervision in YES oot 1
adolescent health care NO o 0
15 Check the availability of the following lists.
a) 11 Updated list of agencies and organizations YES tiiiiiiiiiiiiiiii, 1
with which the facility partners to increase No 0
community support for adolescent use of T
services
b) 20 Organizations from the health and other YES wovviiiiiiiiiiii, 1
sectors (social, recreational, legal, etc.) NO o 0

providing services to adolescents in the
catchment area

C) 39, 40 Medicines, supplies and necessary YES iiiiiiiiiiiiiii, 1
equipment NO ©ovoveevereieiae, 0
d) 18 Services included in the package of YES wovviiiiiiiiiiii, 1
information, counselling, treatment and care No 0

services to be provided to adolescents T
16 Check if the job description of the following personnel is available

AND has a focus on adolescent health care.

a) 24 Doctor YES wivviiiiiiiiiiiii 1
NO oo, 0
b) 24 Nurse YES woviiiiiiiiiiiiiii, 1
NO oo, 0
C) 24 Midwife YES wivoiiiiiiiiiiiii 1
NO oo, 0
d) 24 Outreach worker YES iiviiiiiiiiiiiiaa 1
NO oo, 0
e) 24 Counsellor YES wiiiiiiiiiiiieiei, 1
NO ., 0
f) 24 Other (please specify) YES iiviiiiiiiiiiiee 1
NO v 0

Notes for adaptation:
" Adjust the list according to national lists.

2 The minimum level of stock depends on several factors, such as average monthly consumption, procurement period and
supplier lead time. The facility manager and the pharmacist should know what are the minimum levels for each item in their
facility; otherwise, a proxy value of medicines necessary for at least 10 clients could be used.

8 The specifc vaccines should be listed during the national adaptation of the tool, depending on the immunization schedule
for adolescents, and the policies regarding the necessary stocks in primary care facilities.
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INTRODUCTION AND CONSENT

Consent form for the provider and client in a client-provider interaction

My name is and | work
for the . We are conducting an assessment of the quality
of care provided to adolescents in this facility on behalf of

| have already examined the environment of the facility, and now would like to observe the
consultation process with your client. All the information that | will hear during the consultation
will be kept strictly confidential, and | will not share it with anyone else. | will not write down
your names, and my notes will not be seen by anyone not involved in the survey analysis.
This observation will assist the process of improving the quality of health services for
adolescents. Your participation in this review process is voluntary. | would like to both of your
permission to be present during the consultation.

Do you have any questions?

May we begin?

Has the service provider given permission? Yes 1
No 2
Has the client given permission? Yes 1
No 2

Signature of interviewee(s)/thumb impression/verbal consent:
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CLIENT-PROVIDER INTERACTION OBSERVATION

Question Criterion | Quality assessment Observation & Code Remarks
number number | questions
1 - What was the reason for the Physical and pubertal
consultation? development ............cceeeeee A
Menstrual hygiene/problems.. B
NUtrition...........ooovvviiiieeeeee, C
Anaemia......ccooeeeeviiiiiiieenninnnn, D
Immunization .........ccccceeeeeeennn. E
STIS e F
HIV e, G
Oral contraceptive pills .......... H
(©70]aTe o]0 1 PSS I
IUD i J
Emergency contraceptive pills K
Contraceptive implant............. L
Injectables ..........ccccvvveeeeenn. M
Antenatal care .............coevuunns N
Safe delivery ......cccooeeiiviinne. (@]
Postpartum care.................... P
Safe abortion............cccvveeeee. Q
Post-abortion care................. R
Dermatological ............cccc.ee... S
Mental health.........cccccoeeeennn, T
Substance use ...........ccveeeeee. U
VIioIeNCE......coovviiiiiiiiiiiiiiiiiiiis V
[NJUMES .evveeeeeeeee e W
Fever ..o, X
Diarrhoea.........cccovvviiivieerinnnnn, Y
Malaria ........oovvvvvvvieiiiiiiiiinenn, Z
Tuberculosis .......covvvvviiieeenns Y4
Other (please specify) ........ 777
2 42 Do you think that during the YES oo 0
consultation the provider and  Ng 1
the client could be seen from
the outside?
3 42 Is it possible to overhear the YES oo 0
conversation between service  Nq 1

provider and the client from
the outside?
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Question Criterion | Quality assessment Observation & Code Remarks

number number | questions
4 42 Apart from the service YES oo 0
providers that were NO oot 1

concerned with the
consultation (doctor or/and
nurse), was anyone else
present in the room at the
time of consultation?

(This includes health-

care providers that are not
concerned directly with this
particular consultation.)

S At the beginning of the consultation did the health-care provider:
a) 32 Seat the adolescent in the YES toiiiiiiiiiiii 1
prime position that facilitated No 0
e e B
b) 32 Introduce himself/herself first  YeS ..o, 1
to the adolescent? NO 1ottt 0
C) 32 Ask the adolescent what he/  YES ...vvveveeeiiiiiiiiiiiiiiieeeeee, 1
she would like to be called? NO toiiiiiiieee it 0
d) 32 Ask the adolescent who he/ YES oo 1
she has brought with him/her 4 0
1o the consultation?  NO s
e) 32 Show interest in the YES ivieeeeiiiiiiie e 1
adolescent and spend some No 0
e ceniing @ ko iy | me
her before focusing on the
medical problems (problem-
free talk)?
6 Was the adolescent YES oot 1
accompanied by someone No 0 SSkipto
e e I B s
guardian, sister)?
a) 42 The provider explained to the  Yes ......ccciiiiiiiiiiiiiiiieeeeeeee, 1
adolescent that they routinely No 0
ST SO TS e | 2 seseaeesacaeasacaeascaosocacea
the adolescent towards the
end of the consultation.
b) 32 The provider asked questions  YES ......cccceevviiiiiiiiiiiiiiiieennen, 1
first to the adolescent and No 0
e ey T B B
person(s).
C) 32 The provider asked the YES wovieeiiiiiiiet e 1
adolescent’s permission No 0
e o T B
person(s) their opinions/
observations.
7 42 Did anyone else enter the YES oo 0
room during the consultation? N e, 1
8 32 Did the service provider listen = YeS ...cccvvvvveiieiieeiiiiiiiiiiiiii, 1
with attention to what the NO 1ottt 0

client had to say?
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Question

number

10

11

12

13

Criterion
number

32, 42

32,42

57

57

31

31

31

31

31

31

Quality assessment
questions

Did the service provider
assure the client that no
information will be disclosed
to anyone (parents/other)
without their permission?

Did the service provider
explain to the client the
conditions when the provider
might need to disclose
information, such as in
situations required by law,’
and if that is the case the
client will be informed of the
intention to disclose unless
doing so would place them at
further risk of harm?

Did the service provider
deny any services to this
adolescent/young client?

Why did the service provider
deny services?

Observation & Code

YES oot 1

........................................ 0
YES oot 1

........................................ 0
YES wovoeeeieiieiieee e 0
NO et 1
Age below 18 ......oovveeieiiiiiins A
Unmarried ........ccocvvvviieeeennnn, B
Not in sChoOl .....ccoviivireeennnn, C
Inability to pay .....ccccvvveveeeenn. D
Unavailable in the facility ........ E
The condition needs referral....F
The reason is not clear ......... G
Other (please specify) ............ H

REWENLS

During the consultation did the service provider take any psychosocial

history, such as:

Asked the adolescent
questions about home and
relationships with adults?

Asked the adolescent
questions about school?

Asked the adolescent
questions about his/her
eating habits?

Asked the adolescent
questions about sports or
other physical activity?

Asked the adolescent
questions about sexual
relationships?

(This question should only be
asked to adolescents of an
appropriate age.?)

Asked the adolescent
questions about smoking,
alcohol or other substances?

YES oo 1
NO oo 0
YES oo 1
NO oo, 0
YES oo 1
NO oot 0
YES i 1
NO oo 0
YES oo 1
NO oo, 0
YES o 1
NO oo, 0
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Question Criterion | Quality assessment Observation & Code Remarks

number number | questions

°) 31 Asked the adolescent YES wovoeiiieiieice e 1
questions about how happy No 0
T e I
questions about his/her mood
or mental health?

14 75 If an informed consent from YES (i 1
a third party was required, No 0
was adolescent assent o VO s
the Sewice/prooedure aISO Not I’elevan’[ ........................... 6
obtained?

15 42 If the adolescent was YES toiiiiiiiiiii 1
accompanied by someone No 0
e I 1
guardian’ Sister) did the Not relevant........coooveevvevneiinnns 6
provider spend some time
alone with the adolescent
towards the end of the
consultation?

16 During the consultation did the service provider do the following:

a) 21 Provide sufficient time for YES oot 1
counselling or consultation as i, 0
BT = g o e

b) 6 Talk about how to prevent YES oo 1
diseases, and what to do to No 0
B e [

C) 6 Inform the adolescent client YES oiiiiiiiiiieei 1
about the services available No 0
or himvher? T N

d) 75 Provide accurate and clear YES toiiiiiiiieie 1
information on the medical No 0
conditon? 0 N

€) 75 Provide accurate and YES oo 1
clear information on the No 0
ey e I [
options?

f) 75 Ask the adolescent client YES oiiiiiiiiieeiei 1
what are his/her preferences No 0
e I B
treatment options?

0) 75 Provide accurate and clear YES ooiiiiiiiiee 1
information on follow-up No 0
actions? N

h) 75 Ask the adolescent client YES woieeeiiiiieie e 1
what are his/her preferences No 0
ey e

i) 75 Ask the adolescent client YES oot 1
whether he/she has any o T 0

problem understanding
the treatment that is being
provided?
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Question Criterion | Quality assessment Observation & Code Remarks

number number | questions
)] 75 Check the adolescent YES wovoeeiiiiieice e 1
client’s understanding of NO oo 0

the information provided by
asking probing questions?

K) 75 Use audio-visual material to YES oo 1
explain anatomy, disease, or o 0
T el I
of the consultation?
l) 32 Ask the adolescent client’s YES oo 1
permission before performing g 0
the examination/procedure?
Not relevant..........cccceceeeeeeennn, 6
m) 32,75 Explain the results of the YES oo, 1
physical examination tothe  Ng 0
client?
Not relevant..........cccceceeeeeeennn, 6
17 a) 22 Did the service provider YES oo 1
refer the adolescent client to
seileer reei el NO oo 0 ]Pl\?g’eif .,
Not relevant..........ccccceeeeeeennn,
referral was
necessary
but not
proposed.
If a referral
was not
necessary
and not
proposed
code “Not
relevant”.
End the
observation
with thanks.
b) 22 When the service provider YES oo 1
referred the adolescent client g 0

to another health facility, did
he/she give a referral note
mentioning the condition
referred for, where to go
(address), timing?

End the observation with thanks.

Notes for adaptation:

' During the adaptation, such situations — e.g. sexual assaults, gunshot wounds, suicidal or homicide risk — should be listed.

2 The appropriate age will be decided during the national adaptation, and it should be based on local statistics regarding the
age of sexual initiation.
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HEALTH-CARE PROVIDER INTERVIEW TOOL
FACE SHEET

Interviewee Code
NAME OF THE PERSON:
SEX: Male...... 1 Female...... 2

DESIGNATION:

NAME OF THE FACILITY: CODE:
ADDRESS OF FACILITY:
Community

District/region

Province/zone
State
DATE OF INTERVIEW: / /
D D M M Y Y Y Y

RESULTS OF INTERVIEW:

Completed 1

Partially completed.....2

Refused S
INTERVIEWED BY:
TIME INTERVIEW BEGAN: . TIME INTERVIEW ENDED

HOUR MINUTE HOUR

Name and signature of supervisor

DATE CHECKED: / /
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INTRODUCTION AND CONSENT

Consent form for health-care provider

My name is and | work
for the . We are conducting an assessment of the quality
of care provided to adolescents in this facility on behalf of

| would like to ask you some questions. This information will help to improve the quality of
health care for adolescents in (the district, country) . The
interview will require about 25-30 minutes. All the information that you will provide in the
interview will be kept confidential and not shared with anyone else. This survey is anonymous
and the questionnaire will not be seen by anyone not involved in the survey analysis. Your
participation in this review process is voluntary. You may decide not to participate in this
interview or not to answer some of the questions.

Do you have any questions?

May we begin?

Interviewee has agreed to participate Yes 1
No 2
Permission for observation is available Yes 1
No 2

Signature/thumb impression/verbal consent of the interviewee:
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HEALTH-CARE PROVIDER INTERVIEW TOOL

Question | Criterion | Questions for the health-care Response & Code Remarks
number number | provider
1 = For how long have you been
working at this health facility? /
Years Months
2 24 Has the facility manager discussed YES oo 1
your job description and your roles No 0
P e gy I B e
3 21 When an adolescent client comes to your clinic, do you provide services

for any of the following conditions or needs?

Referral

Information
Counselling
Clinical management

a) 21 Normal growth and pubertal Y-1 Y-1 Y-1 Y-1
development N-0 N-0 N-0 N-0
b) 21 Pubertal delay Y-1 Y-1 Y-1 Y-1
N-0 N-0 N-0 N-0
C) 21 Precocious puberty Y-1 Y-1 Y-1 Y-1
N-0 N-0 N-0 N-0
d) 21 Mental health and mental health Y-1 Y-1 Y-1 Y-1
problems N-O N0 NO  NO
€) 21 Nutrition, including anaemia Y-1 Y-1 Y-1 Y-1
N-0 N-0 N-O N-O
f) 21 Physical activity Y-1 Y-1 Y-1 Y-1
N-0 N-0 N-O N-0
o)) 21 Adolescent-specific immunization Y-1 Y-1 Y-1 Y-1
N-0 N-0 N-O N-0
h) 21 Menstrual hygiene and health Y-1 Y-1 Y-1 Y-1
N-0 N-0 N-O N-0
i) 21 Family planning. and.contraception = Y-1 Y-1 Y-1 Y-1
ggﬂc?c?nqtsr?g%pglr\éeeﬁgt]an?rzoeptive N-0 N-0 N-0 N-0
pills, implants, injectable
contraceptives
) 21 Safe abortion (where legal), and Y-1 Y-1 Y-1 Y-1

post-abortion care N-0 N-0 N-0 N-0

K) 21 Antenatal care and emergency Y-1 Y-1 Y-1 Y-1
preparedness, delivery and
postnatal care N-0 N-0 N-0 N-0

l) 21 Reproductive tract infections/ Y-1 Y-1 Y-1 Y-1
sexually transmitted infections N-0 N-0 N-0 N-0
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Question | Criterion | Questions for the health-care Response & Code Remarks

number number | provider

m) 21 HIV Y-1 Y-1 Y-1 Y-1
N-0 N-0 N-0 N-0

n) 21 Sexual violence Y-1 Y-1 Y-1 Y-1
N-0 N-0 N-0 N-0

0) 21 Family violence Y-1 Y-1 Y-1 Y-1
N-0 N-0 N-0 N-0

o) 21 Bullying and school violence Y=l Y= Y- Y-
N-0 N-0 N-0 N-0

Q) 21 Substance use and substance use Y-1 Y-1 Y-1 Y-1
disorders N-0 N-0 N-0 N-0

9) 21 Injuries Y-1 Y-1 Y-1 Y-1
N-0 N-0 N-0 N-0

S) 21 Skin problems Y-1 Y-1 Y-1 Y-1
N-0 N-0 N-0 N-0

1) 21 Chronic conditions and disabilities Y-1 Y-1 Y-1 Y-1
N-0 N-0 N-0 N-0

u) 21 Endemic diseases Y-1 Y-1 Y-1 Y-1
N-0 N-0 N-0 N-0

V) 21 Common conditions during Y-1 Y-1 Y-1 Y-1

adolescence (fatigue, abdominal

pain, diarrhoea, headache) N-O N-O N-O N-0

4 Have you received the following training in adolescent health care:

a) 3 Communication skills to talk to YES oo 1
adolescents? NO 1ottt 0

b) 10 Communication skills to talk to adult  YESs ....ccoooiiiiiiiiiiii 1
visitors/community members’? NO 1ottt 0

C) 26 The policy on privacy and YES oo 1
confidentiality? NO oottt 0

d) 25 Clinical case management of YES coiiiiieeiie e 1
adolescent patients? NO oottt 0

€) 26 Orientation on the importance of YES woieeeieeiee e 1
respecting the rights of adolescents 4 0
to information and health care that VO s
is provided in a respectful, non-
judgemental and non-discriminatory
manner?

f) 51 Policies and procedures to ensure YES oo 1
free or affordable service provision? N 0

Q) 60 Data collection, analysis and USE fOr = YES .....uviviiiiiiiiiiiiiiieeeieeeeeieeceeeeeiiis 1
quality improvement? NO oot 0
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Question | Criterion | Questions for the health-care Response & Code Remarks

number number | provider

9 30 Is there a system so that you YES oo 1
can regularly (at least once No
every 5 years) attend continuous
professional education training in
adolescent health care?

6 18 Are you aware of services included YES oo 1
in the package of information, NoO
counselling, treatment and
care services to be provided to
adolescents?

7 Do you use guidelines or decision support tools, for example, job aids or
algorithms, for information, counselling and clinical management in the
following areas:

5 g _§
£ & -
a) 31 Normal growth and pubertal Y-1 Y-1 Y-1
development N-0 N-0 N-0
b) 31 Pubertal delay Y-1 Y-1 Y-1
N-0 N-0 N-0
C) 31 Precocious puberty Y-1 Y-1 Y-1
N-0 N-0 N-0
d) 31 Mental health and mental health Y-1 Y-1 Y-1
problems N-0 N-0 N-0
€) 31 Nutrition (including anaemia) Y-1 Y-1 Y-1
N-0 N-0 N-0
f) 31 Physical activity Y-1 Y-1 Y-1
N-0 N-0 N-O
o)) 31 Adolescent-specific immunization Y-1 Y-1 Y-1
N-0 N-0 N-0
h) 31 Menstrual hygiene and health Y-1 Y-1 Y-1
N-0 N-0 N-0
i) 31 Family planning_ and_contraception - Y-1 Y-1 Y-1
ggﬂggrrr]lts?g?npe’z“r\g/geerﬁ)lcl?’Cyn?rse{ceptive N-0 N-0 N-0

pills, implarjts, injectable

contraceptives

)] 31 Safe abortion (where legal), and Y-1 Y-1 Y-1
post-abortion care N-0 N-0 N-0
K) 31 Antenatal care and emergency Y-1 Y-1 Y-1
preparedness, delivery and N-0 N-0 N-0

postnatal care
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Question
number

Criterion
number

31

31

31

31

31

31

31

31

31

31

31

19

20

20

73

49

50

Questions for the health-care
provider

Reproductive tract infections/

sexually transmitted infections

HIV

Sexual violence

Family violence

Bullying and school violence

Substance use and substance use

disorders

Injuries

Skin problems

Chronic conditions and disabilities

Endemic diseases

Common conditions during
adolescence (fatigue, abdominal
pain, diarrhoea, headache)

Response & Code

Y-1 Y-1 Y-1
N-O N-O N-O
Y-1 Y-1 Y-1
N-O N-O N-O
Y-1 Y-1 Y-1
N-O N-O N-O
Y1 Y1 Y1
N-0 N-0 N-0
Y-1 Y-1 Y-1
N-0 N-0 N-O
Y-1 Y-1 Y-1
N-0 N-0 N-O
Y-1 Y-1 Y-1
N-O N-O N-O
Y-1 Y-1 Y-1
N-0 N-O N-O
Y-1 Y-1 Y-1
N-O N-O N-O
Y-1 Y-1 Y-1
N-O N-O N-O
Y-1 Y-1 Y-1
N-O N-O N-O

Are you aware of the following SOPs/guidelines:

SOPs for which services should be
provided in the facility and which in
the community?

Referral guidelines/SOPs?

Policy/SOPs for a planned transition
from paediatric to adult care?

Guidelines/SOPs on informed
consent?

Guidelines/SOPs on providing
services to all adolescents
irrespective of their ability to pay,
age, sex, marital status or other
characteristics?

Guidelines/SOPs on providing
free, or affordable, services to
adolescents?
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Question | Criterion | Questions for the health-care Response & Code Remarks

number number | provider

o)) 38 Guidelines/SOP on measures YES oo 1
to protect the privacy and NO oot eeeeeee et 0
confidentiality of adolescents?

9 38 Can you please name any YES oo 1 Code
measures to protect the privacy and No 0 “yes” if
confidentiality of adolescents? 7 T at least

1. Staff do not disclose any information  the first
(Probe for measures in the list given to or received from an 3 items
provided.) adolescent to third parties, such as  from the

family members, school teachers or  |ist were
employers, without the adolescent’s  men-
consent. tioned.

2. Case records are kept in a secure
place, accessible only to authorized
personnel.

3. There are curtains in windows
and doors, a screen separating
the consultation area from the
examination area to maintain privacy
during the consultation.

4. Measures are implemented to
prevent unauthorized access to
electronically stored information.

5. Information on the identity of the
adolescent and the presenting issue
are gathered in confidence during
client registration.

10 53 Do you know any groups of YES oo 1
adolescents in your community(ies) o 0
e e e
issues? DONt KNOW ... eveee e 8
11 Have you ever discussed with your manager and your colleagues, and
undertaken actions in order to:
a) 36 Make working hours convenient for — YBS .....coooiiiiiiiiiiiiiiiiiieeeiii 1
adolescents? NO ittt 0
b) 36 Minimize waiting time? YES it 1
NO ettt 0
C) 36 Provide services to adolescents YES oo 1
with, or without an appointment? NO 1ottt 0
12 64 Did you ever participate in a facility YES oo 1
self-assessment of the quality of No 0
e e I B
13 41 Do you think the working hours YES oo 1
in this facility are convenient for No 0
adoloscents? T NO
DoN’t KNOW.....vvvvviiiiiiiiiiiiieieieeeeee 8
14 41 Can adolescents have a YES oo 1
consultation without an No 0
e e
DoN’t KNOW.....vvvvviiiiiiiiiiieieieeeeeeee, 8
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Question | Criterion | Questions for the health-care Response & Code Remarks

number number | provider

15 Have you ever trained any of the following groups in these areas:
a) 4 Outreach workers in adolescent YES oo 1
health care? NO oottt 0
b) 76 Adolescents in providing certain YES oo 1
services, for example, health 6 0
e e T B
16 Have you ever involved any of the following groups in these activities:
a) 74 Adolescents in the planning, YES oo 1
monitoring and evaluation of health No 0
somvices? T ND
b) 79 Adolescents in any aspects of YES oo 1
service provision? NO 1ottt 0
C) 56 Vulnerable groups of adolescents YES oo 1
in the planning, monitoring and No 0
ovaluation of health services and  TNQ e
service provision?

17 Have you ever worked with:

a) 13 Agencies and organizations YES oo 1
in the community to develop No 0
health education and behaviour-  TNQ e
oriented communication strategies
and materials and plan service
provision?

b) 21 Organizations from health and YES oo 1
other sectors (for example social, No 0
e e
referral networks for adolescent
clients?

18 14 Do you inform adults visiting YES it 1
the health facility about services No 0
e e I
it is important that adolescents use
the services?

19 10 Do you have support materials YES oo 1
to communicate with parents, No 0
e I [
members and organizations about
the value of providing health
services to adolescents?

20 6 Do you inform adolescents about YES oo 1
the availability of health, social No 0
somices and other servicas VO
available?

21 When you see an adolescent client for services or counselling do you:

a) 32 Introduce yourself first to the YES i 1
adolescent? NO ittt 0
b) 32 Ask the adolescent what he/she YES woviieieeeie e 1
likes to be called? NO 1ottt 0
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Question
number

Criterion
number

Questions for the health-care

Response & Code

Remarks

22

32

42

32

75

42

42

42

42

42

31

31

31

31

provider

Ask the adolescent who he/she YES oo 1
has brought with him/her to the No 0
consuliaton?  NO
Explain to adolescents that are YES oot 1
accompanied that you routinely NO 1ottt 0

spend some time alone with the
adolescent towards the end of the

consultation?

Ask the adolescent permission to YES oo 1
ask the accompanying person(s) No 0
e i [ e o0
Obtain, in cases when an informed D 1
consent from a third party is o 0
required, the adolescent’s assent to T
the service/procedure?

Ensure that no one can see or YES oo 1
hear the adolescent client from No 0
outside during the consultation or T
counselling?

Ensure that there is a screen YES woviiiieiiiii e 1
between the consultation and No 0
examination area? N0
Assure the adolescent client that N0 Yes ...ocoiiiiiiiiiie, 1
information will be disclosed to any No 0
one (parents/other) without his/her T
permission?

Explain to the adolescent client the  Yes ....ccocceieiiiiiiiii 1
conditions when you might need No 0
e et e
in situations required by law," and

if that is the case you will inform

him/her of the intention to disclose

unless doing so would place them

at further risk of harm?

Keep all records/lab test reports YES oo 1
under lock and key or password NO 1ottt 0

protected if in the computer?

During a consultation with an adolescent client, do you routinely take a
psychosocial history such as:

Asking the adolescent questions YES oo 1
about home and relationships with No 0
aduts? T ND

Asking the adolescent questions YES oot 1
about school? NO 1ottt 0
Asking the adolescent questions YES it 1
about his/her eating habits? NO ittt 0
Asking the adolescent questions YES oo 1
about sports or other physical No 0
S I R

54 GLOBAL STANDARDS FOR QUALITY HEALTH-CARE SERVICES FOR ADOLESCENTS



Question | Criterion | Questions for the health-care Response & Code Remarks

number number | provider

e) 31 Asking the adolescent questions YES oo 1
about sexual relationships? NO oot 0
(Only adolescents of an appropri-
ate age.?)
f) 31 Asking the adolescent questions YES oo 1
about smoking, alcohol or other No 0
substances? o NO
o)) 31 Asking the adolescent questions YES oo 1
about how happy he/she feels, or No 0
e ey B
or mental health?
23 Would you provide the following services to all adolescents regardless
of sex, age, marital status or ability to pay?
a) 55 1. Hormonal contraceptives YES oo 1
NO oo, 0
b) 55 2. Condoms YES oo 1
NO o 0
C) 65 2. STl treatment YES oot 1
NO ettt 0
d) 55 3. HIV testing and counselling YES ittt 1
NO oo 0
e) 55 4. Medical termination of YES oo 1
pregnancy/abortion (Where 18gal) o ..., 0
24 27 How confident do you feel about (©70] 11l =T o) 1
your knowledge of how to provide  gomewhat/not confident ................. 0
care to adolescents?
25 g How comfortable do you feel in your Confident........cccccvvveveeeeiiiiiiiiiinnnnn, 1
ability to relate to adolescents and Somewhat/not confident 0
answer their questions? T T T
26 a) 66 Did your mentor/supervisor ever YES oot 1
observe a consultation by you with No 0
e B
improve the quality of care?
b) 66 Did your mentor/supervisor ever YES wovieeieei e 1
advise you how to improve the No 0
T e e
clients?
27 36 Do you have a clear designation YES ittt 1
of responsibilities within the facility No 0
e e e
environment?
28 Has any adolescent been denied services within last 12 months because of:
a) 43 Recent stock-outs? YES woiieeieei i 1
NO oo 0
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Question | Criterion | Questions for the health-care Response & Code Remarks

number number | provider

b) 44 Malfunctioning/unavailable YES oot 1
equipment? NO oot 0
29 a) 59 Is it possible to extract from your YES oot 1
registers data on cause-specific No 0 Skip
o 60 Glllallon [y Co 0 Seais, | - oo o
along with the sex of adolescents?
b) 68 Do you report data on service YES oo 1
utilization by adolescents, along No 0
with the Sex of adolescents? VO s s
30 Q) 61 Are you aware of any tools for self- YES woviiei e 1
monitoring of the quality of care in No 0 9 Skip
thefacliy? N0 ok
b) 64 Do you use these tools for self- YES oo 1

monitoring of quality for adolescent No 0
health services? o NO
31 a) 65 Did you ever participate in facility YES oo 1
meetings to analyse the results No 0
of the solf-assosaments and to VO e
plan actions for improvement of
adolescent health care?
b) 70 Do you feel you have enough YES oo 1
support from your supervisor to No 0
T e et
adolescents?
C) 70 Do you feel you have the motivation  YES ....ccoceeiiiiiiiiiiiiiiiiii, 1
to improve the quality of care for No 0
e it T B
quality standards?
32 a) 67 Have you, or any of your YES oo 1
colleagues, ever been rewarded for No 0 S Skipto
e e e [ o
b) = If yes, what was the form of Performance incentives (monetary) .. A
recognition? CErtifICAtE ..voveveveeeeeeeeereeeeeeeeeeeeea, B
Award, such as Best performer of
the month........cccovviiic, C
Other (please Specify) ....cvvvvvvereeennn. D
33 - Do you do outreach work? YES oo 1 =>
Continue
with the
Q34
NO oo 0
>
End the
interview
with
thanks.

Questionnaire for the service provider who does outreach work

56 GLOBAL STANDARDS FOR QUALITY HEALTH-CARE SERVICES FOR ADOLESCENTS



Question | Criterion | Questions for the health-care Response & Code Remarks

number number provider

34 9] Do you have a plan for outreach YES oo 1
activities? NO ettt 0

35 During the last 12 months, have you:
a) 15 Participated in school meetings YES it 1
to inform parents/guardians and NO oottt 0

teachers about the health services
available for adolescents, and why
it is important that they use the

services?
b) 16 Participated in meetings with youth  YES ..ot 1
and other community organizations N 0

to inform them about the health
services available for adolescents
and why it is important that
adolescents use the services?

C) 7 Conducted any outreach sessions YES oo 1
with adolescents to inform them No 0
about the services available?  [NQ
d) 7 Conducted any outreach sessions YES oiiiiiieeiie 1
with adolescents on health No 0o >
e e s et I
e ! End the
interview
with
thanks.
e) 7 What were the topics you discussed  STI/HIV prevention..........ccccocveeeenns A
during these outreach sessions: Pregnancy prevention..................... B
Use of contraceptiveS..........coeeenee C
Healthy nutrition...........ccccoeeeiieeiinnnnn, D
Mental health promaotion.................. E
Physical activity .......ccccccceviieieeennnn, F
IMMUNIZatIoN .....vvviiiiieeieeeeeeeeee G
Menstrual hygiene ...........cccceeeeeeenn. H
Antenatal care .........ccceveveiiieiiieienennn. |
Sexual violence...........cccocvvvveveneeennn. J
Bullying and school violence............. K
Substance use and substance use
AISOIAErS v L
[MJUMES v M
Other (please Specify) .....cvvvvvveeeeenn.n. N

End the interview with thanks.

Notes for adaptation:

" During the adaptation, such situations — e.g. sexual assaults, gunshot wounds, suicidal or homicide risk — should be listed.

2 The appropriate age will be decided during the national adaptation, and it should be based on local statistics regarding the
age of sexual initiation.
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SUPPORT STAFF INTERVIEW TOOL
FACE SHEET

Interviewee Code
NAME OF THE PERSON:
SEX: Male...... 1 Female...... 2

DESIGNATION:

NAME OF THE FACILITY: CODE:
ADDRESS OF FACILITY:

Community

District/region

Province/zone

State

DATE OF INTERVIEW: / /

RESULTS OF INTERVIEW:

Completed 1
Partially completed.....2
Refused S
INTERVIEWED BY:
TIME INTERVIEW BEGAN: Z TIME INTERVIEW ENDED
HOUR MINUTE HOUR

Name and signature of supervisor

DATE CHECKED: / /
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INTRODUCTION AND CONSENT

Consent form for support staff

Hello,
My name is and | work
for the . We are conducting an assessment of the quality

of care provided to adolescents in this facility on behalf of

| would like to ask you some questions. This information will help to improve the quality of
health care for adolescents in (the district, country) . The
interview will require about 10-15 minutes. All the information that you will provide in the
interview will be kept confidential and not shared with anyone else. This survey is anonymous
and the questionnaire will not be seen by anyone not involved in the survey analysis. Your
participation in this review process is voluntary. You may decide not to participate in this
interview or not to answer some of the questions.

Do you have any questions?

May we begin?

Interviewee has agreed to participate Yes 1
No 2
Permission for observation is available Yes 1
No 2

Signature/thumb impression/verbal consent of the interviewee:
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SUPPORT STAFF INTERVIEW TOOL

Question Criterion
number number
1 -
3 -
3 -
4 i
5 26
6
a) 8
b) 26
C) 26
d) 26
7 29
8 29

Questions for support

staff

For how long have you
been working in this
health facility?

What are you responsible
for in this facility?

For how long have you
been working in this
position?

Are health services for
adolescents/youth being
provided in this health
facility?

Have you received any
training in providing
services to adolescents?

Response & Code

Years

Months

A Receptionist
B Secretary

C Cleaning staff
D Security

E Other (please specify)

Have you received any training/orientation on the following

topics:

How to communicate
effectively with adolescent
clients?

What are the special
needs of adolescent
clients?

The importance of having
the same friendly attitude
towards all adolescents
irrespective of their

ability to pay, age, sex,
marital status, schooling,
race/ethnicity, sexual
orientation or other?

The importance of
respecting the rights
of adolescents to
information, privacy,
confidentiality, and
respectful care?

Does your supervisor ever
discuss your roles and
responsibilities with you?

Does your supervisor
regularly provide
supportive supervision to
you for your work?
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Question
number

10

11

12

Criterion
number

65

36

36

36

36

64

70

70

67

Questions for support
staff

Did you ever participate
in facility meetings to
discuss the quality of the
services to adolescents
and plan actions for
improvement?

Response & Code

Have you ever participated in meetings where you
discussed with your manager and colleagues:

How to make operating
hours convenient for
adolescents?

How to minimize waiting
time?

How to keep the facility
welcoming and clean?

How to provide services
to adolescents with or
without an appointment?

Did you ever participate in
a facility self-assessment
of the quality of care
provided to adolescents?

Do you feel you have
enough support from your
supervisor to improve

the quality of care for
adolescents?

Do you feel you have the
motivation to improve
the quality of care for
adolescents, and to
comply with quality
standards?

Have you, or any of
your colleagues, ever
been rewarded for high
performance?

If yes, what was the form
of recognition?

Performance incentives

(Monetary) ....ccceeeeveeieiiiiiiieeennn.
Certificate ....uvveeveeeeeeeeiiiiiiiiiee,
Award, such as Best performer of
the month ..o, C
Other (please specify) ...............

RENMELG

=> Skip

to Q 13 if
the inter-
viewee is a
receptionist.

If not, end
the interview
with thanks.

End interview
if the person
is not a
receptionist.

Continue
with Q 13

if the inter-
viewee is a
receptionist.
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Question Criterion | Questions for support Response & Code Remarks
number number | staff

Questions for the receptionist

13 41 Can adolescents have a YES oot 0
consultation without an NO oot 1
appointment?

Don't KNOW.......oevvveeiiieeeeiiee, 8

14 59 Is there a separate YES oot 1
register for the registration o 0
of adolescents/youth?

Don't KNOW.......oevvveeiiiieeiiiee, 8

15 59 Are there separate YES oot 0
columns for registering NO ettt 1
adolescents/youth in the
common register? Don’t knOW ................................ 8

16 42 During the registration of ~ YeS .....ooovvvvvvvviiiiiiiiciiieie e, 0
adolescents/youth, can No 1
g v
your Conversation? DOﬂ”[ knOW ................................ 8

17 38 Do you think it is OK YES i 0
to tell the parents or O et 1

teachers of an adolescent

C“ent about the prob|em Don’t knOW ................................ 8
he/she came to the

facility with, without the

adolescent knowing?

End the interview with thanks.
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ADULT CLIENT EXIT INTERVIEW TOOL
FACE SHEET

Interviewee Code
NAME OF THE PERSON:
SEX: Male...... 1 Female...... 2

DESIGNATION:

NAME OF THE FACILITY: CODE:
ADDRESS OF FACILITY:
Community

District/region

Province/zone
State
DATE OF INTERVIEW: / /
D D M M Y Y Y Y

RESULTS OF INTERVIEW:

Completed 1

Partially completed.....2

Refused S
INTERVIEWED BY:
TIME INTERVIEW BEGAN: . TIME INTERVIEW ENDED

HOUR MINUTE HOUR MINUTE

Name and signature of supervisor

DATE CHECKED: / /
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INTRODUCTION AND CONSENT

Consent form for adult client exit interview

Hello,
My name is and | work
for the . We are conducting an assessment of the quality

of care provided to adolescents in this facility on behalf of

| would like to ask you some questions. This information will help to improve the quality of
health care for adolescents in (the district, country) . The
interview will require about 10-15 minutes. All the information that you provide in the interview
will be kept confidential and not shared with anyone else. This survey is anonymous and the
questionnaire will not be seen by anyone not involved in the survey analysis. Your participation
in this review process is voluntary. You may decide not to participate in this interview or not to
answer some of the questions.

Do you have any questions?

May we begin?

Interviewee has agreed to participate Yes 1
No 2
Permission for observation is available Yes 1
No 2

Signature/thumb impression/verbal consent of the interviewee:
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ADULT CLIENT EXIT INTERVIEW TOOL

Question | Criterion | Questions for the Response & Code Remarks
number number | adult client
1 - Why have you come To obtain services for my own
to this health facility health problem ........ccccoooeiiiiiiiiiiiee, 1
today"? | am accompanying another adult
who is obtaining services ............c.ccuvee.. 2
| am accompanying an adolescent
who is obtaining Services ....................... 3
2 a) - Do you know YES oo 1
if this facility No 0
Siov e Eelas R Skip to Q 3
to ado|escents and DONT KNOW ... iiviiiiieee e 8
youth?
b) - Can you name some Services related to :
health services that are ;
Ph | I lopment ....... A
siawidled 17 il ety ysical and Puberta development
to adolescents and Menstrual hygiene /problems................. B
youth? NUEFEON. ... C
(More than one answer Anaemia ................................................ D
is acceptable.) IMMUNIZALON ..o E
STIS ittt F
HIV e G
Family planning/contraception .............. H
Antenatal Care ...........ouvvvviiiiiiiiiiiiiieeeenn, |
Safe deliVENY ..ooveeeiiiiiiiiiieeeee e J
Postpartum car€.......cccooeeeveveieeeieciiiinnn, K
Safe abortion ... L
Post-abortion care.........ccccccceeiiiiiiinnnnnn. M
Dermatological ...........eevvevieeeiiiiiniiiiinne. N
Mental health........cccoooeeiiiiiiini, O
SUBStANCE USE ..eooeviiiiiieiiiiiiieee e P
VIOIENCE....cooiiiiiiiiiiieccc e Q
0] 0 L= R
FEVEN oo, S
Diarrnoea.........ooooiviiiieiiiiieee T
Malaria .......ooevvviviiiiiiiiieieieee e U
TUDEICUIOSIS ....coeevvvvvveieiiieiii e V
Other (please SPeCify) .....cocvvvvvieeeereeennn. W
3 a) 14 Has any service YES oo 1
provider ever No 0
leusest) v el e Skip to Q 4
the Services avai|ab|e Can T remMemMber ... 7

for adolescents and
why it is important that
adolescents use the
services?
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Questions for the
adult client

Criterion
number

Question
number

Remarks

Response & Code

During this discussion
did the service
provider give you

any leaflets or other
educational materials?

C) 14 Did you find these
materials informative

or useful?

Have you ever
attended any
community or school
meetings where the
value of providing
health services to
adolescents or youth
was discussed?

Were any leaflets or
other educational
materials distributed in
this meeting?

Did you find these
materials informative
or useful?

Do you know why

it is important to
provide services to
adolescents, and that
they use the services?

Can you tell me why?

D (T 1

NO ot 0

Can’t remember ..........coeeeeeeiiiiieieeeiiiienn, 7

YOS e 1

NO i 0

Can't remember ........ceevvveeeiiiieiiieeeeien, 7

XS e 1

NO oo 0 Skipto Q 5

DON't KNOW ....ovniiiieeiieeeeeeeee e 8

XS e 1

[0 T 0 Skipto Q 5

DoN't KNOW.....vniiiiiieiieeeeeeee e 8

(ST 1

NO oo 0

Can’t remember ..........ceeeveeeiiiiieieeeieeienn, 7

YES oot 1 Code “yes”
if at least
3 reasons’
listed in
5b are
mentioned.

NO ot 0 Skip 0 Q 6

Can’t remember ..........coeeveeeviiiiiieeeiiiienn, 7

Prevention of STIs and HIV ................... A

Common conditions such as skin
problems, headache, menstrual
concerns, fatigue, scrotal pain or other...B

Chronic conditions (HIV, mental health,
diabetes, asthma) that need care and

High rate of adolescent pregnancies and
births, and adolescents need access to
ante-, intra- and postnatal care .............. E

Adolescents are at risk of unsafe abortion,
and need access to safe abortion
services? and post-abortion care ............ F

Substance use prevention, treatment
ANA CAME ..vvveveei ittt G

Nutrition problems (obesity, malnutrition,
micronutrient deficiencies ...................... H

Cervical cancer prevention (HPV vaccine) . |

Timely recognizing signs of depression
and other mental health problems........... J

Other (please specify)
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Question | Criterion | Questions for the Response & Code Remarks

number number adult client

6 Do you agree that following services should be provided to all adolescents
regardless of sex, age or marital status?
a) 17 1. Hormonal YES oo 1
contraceptives? NO ettt 0
DON’t KNOW....oiiiiiiiieeceeeeee 8
b) 17 2. Condoms? YES woviiiieeie e 1
NO oo 0
DoN’t KNOW....cvvvvvviviiiiiiiiiieie i 8
C) 17 2. STI treatment? YES woveiieeeee e 1
NO oo 0
DoN’t KNOW....ovvvvvvvviiiiiiiiieieieieeen 8
d) 17 3. HIV testing and YES woviiiieeee e 1
counselling?* NO oot 0
DoN't KNOW....ovvvvvviiieiiiiiiiieieieeaeennn 8
e) 17 4. Medical termination  YBS ..vvvvieiiiiiieeeiiiiiiee i 1
of pregnancy/abortion No 0
T [
DoN’t KNOW....covvvviviiiiiiiiiiieiei e, 8
f) 17 5. Mental health YES oo 1
services NO ettt 0
DoN’t KNOW....covvvviiiiiiiiiiiiiieieie e 8
Q) 17 6. Services iN Case Of  YES ..oveeiiiiiiieiiiiiiieeie e 1
disclosure of violence? o e, 0
DoN't KNOW....cvvvvvvviiiiiiiiiiiicieie e, 8
h) 17 7. Nutrition services, YES vt 1
for example anaemia No 0
eament?  NO
DoN’t KNOW.....ovvvvvviiiiiiiiiiiieieieeeeennn. 8
7 a) - Has any adolescent YES oo 1
or young person from No 0 1End the
e B : '
health SerVICGS from Don t kﬂOW ....................................... 8 a[t;?n/lew
this health facility Not relevant (no adolescent in thanks.
(including today)? the family) ...o.veeeeeereeeeeeeeececeeee, 6
b) Did any service YES woveiiiieie e 1
provider in this health NO ettt 0

facility ever share any

health information Don’t KNOW ..eveeeeee e 8
about that adolescent

with you?

C) 42 Did the health YES woviiiieeee e 1
SEICE PIOVEET Gt NO oo, 0
permission from ,
that adolescent DoN’t KNOW ....vvviieeeeeeei e 8

before disclosing this
information to you?
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Question | Criterion | Questions for the Response & Code Remarks

number number adult client

8 a) - Have you been present  YES ......coooiviiviiiiiieeieeecees e 1
during the consultation o e 0 |Endthe
with the adolescent , interview
today, or the |ast t|me DoN’t KNOW ....vvviieeeeeeeie e 8 with
the adolescent or NOt relevant .........coocveeveeeeeeeeeeeen. 6 thanks.

young person from
your family came here?

b) 42 Did the provider YES woiiiieeeee e 1
spent time alone NO ettt 0
with the adolescent
towards the end Of the Don,t knOW ....................................... 8
consultation?

End the interview with thanks.

Notes for adaptation:

T Other reasons might be added based on the local epidemiology during the national adaptation.
2 In countries where abortion is legal.
8 Countries should consider include also HIV treatment in this check list, as appropriate.

68 GLOBAL STANDARDS FOR QUALITY HEALTH-CARE SERVICES FOR ADOLESCENTS



COVERAGE MEASUREMENT TOOLS

©NAFISE MOTLAQ/WORLD BANK
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ADULT COMMUNITY MEMBER INTERVIEW TOOL
FACE SHEET

YEARS
OCCUPATION:
ADDRESS:
Community

District/region

Province/zone
State
DATE OF INTERVIEW: / /
D D M M Y Y Y Y

RESULTS OF INTERVIEW:

Completed 1

Partially completed.....2

Refused S
INTERVIEWED BY:
TIME INTERVIEW BEGAN: . TIME INTERVIEW ENDED .

HOUR MINUTE HOUR MINUTE

Name and signature of supervisor

DATE CHECKED: / /
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INTRODUCTION AND CONSENT

Consent form for adult community member

Hello,
My name is and | work
for the . We are conducting an assessment of the quality

of care provided to adolescents in this facility on behalf of

| would like to ask you some questions. This information will help to improve the quality of
health care for adolescents in (the district, country) . The
interview will require about 10-15 minutes. All the information that you provide in the interview
will be kept confidential and not shared with anyone else. This survey is anonymous and the
questionnaire will not be seen by anyone not involved in the survey analysis. Your participation
in this review process is voluntary. You may decide not to participate in this interview or not to
answer some of the questions.

Do you have any questions?

May we begin?

Interviewee has agreed to answer Yes 1

No 2

Signature/thumb impression/verbal consent of the interviewee:

Name and signature of supervisor

DATE CHECKED: / /
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ADULT COMMUNITY MEMBER INTERVIEW TOOL

Question | Criterion | Questions for the adult | Response & Code Remarks
number number | community member
1 a) 17 Do you know why it is YES ot 1 =»Code “yes”
important to provide ser- if at least 3
vices to adolescents, reasons listed
and why it is important in 1b are
that adolescents use the mentioned.'
services?
NO oo, 0 SKib 10 Q.2
Can’'t remember .........cccvvvvieeeeneenenn. 7 o
b) 17 Can you tell me why? Prevention of STls and HIV ............. A

Common conditions such as skin prob-
lems, headache, menstrual concerns,
fatigue, scrotal pain or other ............ B

Chronic conditions (HIV, mental
health, diabetes, asthma) that
need care and SUPPOIt ........ceeeveennns C

Contraceptive services .................... D

High rate of adolescent pregnancies
and births, and adolescents

need access to ante-, intra- and
postnatal care .........cccccveveeeieeeeeinnnn, E

Adolescents are at risk of unsafe
abortion, and need access to

safe abortion services? and post-
abortioncare.......coooeeeviiiiiiiiieeeienn. F

Substance use prevention,
treatment and care ............c.coeeeeeen.. G

Nutrition problems (obesity, malnutri-
tion, micronutrient deficiencies.......... H

Cervical cancer prevention (HPV

VACCINE ...ttt |
Timely recognizing signs of depression
and other mental health problems.... J

Other (please specify)

2 a) 17 Do you know where ado-  Correct anSwer........cooeeeeeeeeeeeeeeeeennn, 1 Code “correct
lescents in this Commumty Doesn’t know or incorrect answer ... 0 answer” if at
can get health services? sh A least 1 type

Op ............................................... Of faCIlIty WaS

Pharmacy .........ooooiiiiiiiis B  named that
(Probe for mention of ser-  Government hospital/clinic/family is in line with .
vices in the list.) planning centre........ccoeeveveveveeeene.. C  national policy.

Adolescent CliniC...........uevviiiieiniennnn. D

Private hospital/clinic/family

planning centre........coooeveveeeieeececenn., E

Community volunteer..........cc.ccee..... F

Auxiliary nurse midwife .................... G

Other (please Specify) ....cvvvvvveeeeennnn. H

3 a) 14 Has any service provider YES ooieeiiiii e 1
ever discussed wWith you  No 0 ]
the services available for , Skipto Q 4
adolescents and why it Can’tremember .........cccoeeeviiiiiininnn, 7

is important that adoles-
cents use the services?
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Questions for the adult
community member

Response

& Code

Remarks

Question | Criterion
number | number
b) 14
4 a) 15
b) 15
C) 15
5
a) 17
b) 17
C) 17
d) 17
€) 17
f) 17
Q) 17
h) 17

Notes for adaptation:

During this discussion did
the service provider give
you any leaflets or other
educational materials?

Have you ever attended
any community or school
meetings where the value
of providing health ser-
vice to adolescents was
discussed?

Were any leaflets or other
educational materials dis-
tributed in this meeting?

Did you find these materi-
als informative or useful?

Do you agree that the following services should be provided to adolescents
irrespective of age or marital status?

1. Hormonal
contraceptives?

2. Condoms?

2. Treatment for sexually
transmitted diseases?

3. HIV testing and
counselling?

4. Medical termination
of pregnancy/abortion
(where legal)?

5. Mental health services?

6. Services in case of dis-
closure of violence?

7. Nutrition services,
for example, anaemia
treatment?

End the interview with thanks.

' Other reasons might be added based on the local epidemiology during the national adaptation.

2 In countries where abortion is legal.
3 Adapt list according to the country policies.
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ADOLESCENT IN THE COMMUNITY INTERVIEW TOOL

Participant Code

NAME OF THE FACILITY:
ADDRESS OF FACILITY:
Community
District/region
Province/zone

State

DATE OF INTERVIEW:

D D

RESULTS OF INTERVIEW:
Completed 1
Partially completed.....2
Refused 3

INTERVIEWED BY:

TIME INTERVIEW BEGAN:
HOUR

Name and signature of supervisor

DATE CHECKED:

CODE:

TIME INTERVIEW ENDED
MINUTE HOUR
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INTRODUCTION AND CONSENT

Consent form for parent(s)/guardian(s)/spouse accompanying an
adolescent below the legal age of consent

Hello,
My name is and | work
for the . We are conducting an assessment of the quality

of care provided to adolescents in this facility on behalf of

| am interested in your son’s/daughter’s/ward’s opinions, and | would like to talk to him/
her about his/her experience of using health-care services. For this | would like to ask him/
her a few questions. This information will help to improve health services for adolescents.
This interview will take about 25-30 minutes. | will not write down his/her name and alll

the information he/she provides will be kept strictly confidential and not be shared with
anyone else.

His/her participation in this survey depends totally on you and him/her. If you wish you may
refuse to give us permission to interview your son/daughter or ward. If you decide your son/
daughter/ward should not participate, it will not affect his/her access to services in any way.

Do you have any questions?

May we begin?

The parent/guardian has given permission Yes 1

No 2

“All my questions were answered. | have understood and agree to give consent to the
interview.”

Signature/thumb impression/verbal consent of the interviewee:

DATE: / /
D D MM Y Y Y v

Signature of interviewer:
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Consent form for adolescent client

My name is and
| work for the . We are conducting an assessment
of the quality of care provided to adolescents in nearby facility(ies) on behalf of

. | am interested in your opinions, and | would like to talk to
you about your experience of using health-care services. For this | would like to ask you a few
questions. This information will help to improve health services for adolescents. This interview
will take about 25-30 minutes. | will not write down your name, and all the information you
provide will be kept strictly confidential and will not be shared with anyone else.

Your participation in this survey depends totally on you (and your parent or guardian, if
relevant). If you wish you may refuse to participate. If you choose not to participate, it will not
affect your access to services in any way. If you do choose to be interviewed, you do not
have to answer every question | ask you.

Do you have any questions?

May we begin?

The interviewee has agreed to answer Yes 1

No 2

“All my questions were answered. | have understood and agree to give consent to the
interview.”

Signature/thumb impression/verbal consent of the interviewee:

DATE: / /
D D MM Y v Y v

Signature of interviewer:
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ADOLESCENT IN THE COMMUNITY INTERVIEW TOOL

Section 1: Demographic Information

- Demographic Questions Response & Code m

How old are you?

Age in completed years

2 Sex Male ..ooveeieii 1
Female ..o 2

3  What is your religion? ChrisStian ...evveeeeeeeeec e 1
Buddhist.......vveeeeiiiiiieeiiiiiieee e 2

HINAU ©vveeeeiiiieeeieeeieeee e 3

1SIAM e 4

JEW o 5

SIKN e 6

Other (please specify) ......uvvveeveeeeeenn. 10

4 What is your present marital status? UNmarmied ........eeeeeieiiiiiiiiiieieeeeeeeeeee, 1
Marfied.......coooeiiiiiiiiiiiiiiee 2

Cohabiting......oovvvviiiiiiii 3

WidOW/WIAOWET .....cceeiiiiieeeiiiiiieeeii 4

DIVOICEd ....oeeeeeiiiiiiiiiiiiiieee e 5

Separated .......oooeeiiiiiiiiii e 6

Other (please Specify) ....vvvvvevereeennn. 10

5  What is the highest level of education that you  No education...........cccccceeiiiiiiiiiiinnnn. 0
have attained so far? Primary completed ..........ccoevveevennnnn. 1
Primary (SOmMe .......coccvvvvieiieeieeeeeeieeis 2

Secondary completed .......ocoeeeeeeiinnnns 8

Secondary (SOME)......ccvvvvveereeeeeeaniniinns 4

COllEGE ..t 5

UNIVEISITY cevveeeeeeeeececiiiieicee e 6

MaSTEN ... 7

Vocational.........cuevveeeiiiiiiiiii 8

Other (please SPeCify) .....vvvvvevrereeeenn. 10

6  What do you currently do”? STUAENT v 1
HOoUSEWITE ...ccooieiiiiiiee 2

SEIVICE 1tveiieeiiiiiiie et 3

BUSINESS....coieiiiiiiiiiiiiiiiiiiieeee 4

Farming .....coooveeeeeiiiiiie i 5

Other (please SPeCify) .....vvvvveveereeeennn. 10

7 At present, whom do you live with? AlONE..ciiiiiiiiiiii e 1
With family/parents..........ccccovvveveenenn. 2

With husband .........cccccoeeeiiiiiiiiiiiinn, 3

With friends .....eeeeeveeeeiiiiiiiiiiieee, 4

Other (please SPeCify) .....vvvvvvevereeeenn. 10
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ADOLESCENT IN THE COMMUNITY INTERVIEW TOOL

Section 2: Knowledge and Perceptions about Adolescent Health-Care
Services

Question Criterion Questions for the adolescent in | Response & code Remarks
number number the community
1 - In the past 6 months, have YES oo 1
you visited any health facility or _
provider T problems'? NO oot 0 Sklp to
Don’t KNOW.........ccvvvvvvvnns 8 [Q23
2 - Which type of health-care facility Government facility .......... A
did you visit? Private facility................... B
Charity facility .................. C
Other....ccovviiieiiii D

(please specify)

3 - Which type of provider did you General practitioner/family

visit? dOCtOr v, A
Paediatrician.................... B
Gynaecologist.................. C
NUMSE oo, D
MIAWIfE...eeiiivieeeeiiiiieeeans E
Community health
WOIKES ciiiiiiiiiieeeeeeeeeee F
Pharmacist ............cccvvuee G
(©]1 01T S H

(please specify)

4 - Which type of service did you go Physical and pubertal

for? development .................. A
Menstrual hygiene /
problems ........ccccceeeeeeiennn. B
NULATION. ....oovvviieiiiiiiiiiiins C
Anaemia........cccccceeeenenn, D
Immunization.................... E
STISueiiiiiiiiiiiieiiiiiiie e F
HIV e G
Oral contraceptive pills ....H
(0] 1o (o] 1 0 IR |
UD i y
Emergency
contraceptive pills............ K

Contraceptive implant...... L
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Question Criterion Questions for the adolescent in | Response & code Remarks

number number the community

Injectable contraception ... M

Antenatal care ................. N
Safe delivery .......cccccooen. O
Postpartum care.............. P
Safe abortion.................. Q
Post-abortion care........... R
Dermatological ................ S
Mental health................... T
Substance use ................ U
Violence.........cccceeeeeininn, V
INJUMES oo W
Fever.....ooooiiiiiiiiiiiiiiins X
Diarrhoea..........cccccvvvvvvnns Y
Malaria .......cccoovvvvvviiiiiinnns Z
Tuberculosis .................. Y4
Others ..coccvvvvveeieeeeen, 777
(please specify)

5 a) - Did you tell your guardian (parent/  YeS.....cccovvvveeeiiiiinieennnnnn, 1
spouse/in-laws/other) aboutyour o 0 = Skip
visit? t0 Q 56

Can’t remember .............. 7 = Skip
toQ6
b) 17 Did your guardian (parent/spouse/  YeS.....ccccccveeeieeiiiiiiinnnnn 1 |Skip to
in-laws/other) agree that you NO v o |Q6
should attend?
Can’t remember .............. 7
C) - Why didn’t you tell? For no particular reason.... A
Fear of not being allowed
toattend..................... B
Wanted to keep it
confidential ..................... C
Didn’t want to tell............. D
(©]1 0= S E
(please specify)

6 a) - If somebody accompanied you to Parents/guardian.............. 1
.the health facility, please state who st 2
it was.

SPOUSE...vvvvveiieeieeeeeaieeeinns 3
Mother-in-law .................. 4
Went alone...................... )
(01 1= S 10
(please specify)
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Question Criterion Questions for the adolescent in | Response & code Remarks

number number the community

b) 42, 47 If you were accompanied by YES oo 1
another person, did you have No
some time alone with the health-
care provider?

7 Was your visit to the nearby YES coiiiiiiiiiiiiiiieeeeee 1
facility? (The nearby facility is .
e iy e e el No ..’ ................................. O:| 8k|2pS’[o
assessment is being conducted.) ~ DON'tknow...................... 8
8 From whom did you hear about Peer/friend.........cccevveeee.n. A
that health facility’? Parents/relatives............... B
(More than one answer is [STe] plolo! C
acceptable.) Community volunteer.......D
Community health worker ... E
Auxiliary nurse midwife .... F
Doctor/medical officer .....G
(01 01T S H
(please specify)
9 1 Did you notice any signboard in YES oo 1
a language you understand that No 0
mentions the facility operating T
hours? Can't remember .............. 7
10 23 Did you receive the health-care YES coiiiiiiiiiiiiiiieee 1
services that you went for? NO oot 0
Can’t remember .............. 7
11 a) 2 Did you see informational materials  YeS.........cccccciiiiiiiiiiiiinnnn, 1
for adolescents, including video or ;
A e p— NO oot 0 8k;p2to
Can’t remember .............. 7
b) 2 Did you like the informational YES coiiiiiiiiiiiiieeeee e 1
materials? NO oottt 0
Don’t KNOW.........ccvvvvvvvnns 8
12 The last time you visited the nearby facility, did you find it had:
a) 45 Working hours that were YES it 1
convenient for you? NO oot e e iiieeee e 0
Can’t remember .............. 7
b) 45 A reasonably short waiting time? YES oiieieeeiiiiiiiiiieeae e 1 Code
(Ask how long the client waited.) No 0 “yes”
................................... Fthe
Can,t I’emember .............. 7 War“ng
time
was 30
minutes
or less.
C) 42, 47 Curtains in doors and on windows — YES.........cccccvvvvvvvviiiiinnnnns 1
so that nobody could see you NO ...coveeveereieere e 0

during the examinations”?
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Question

number

Criterion
number

13

14

15

16

46

46

46

46

46

52

27

34

27

32, 34

Questions for the adolescent in | Response & code Remarks
the community
Comfortable seating in the waiting  YeS....cccccccveeeeeeiiiiiiiinnen, 1
area? NO ..ottt iieeee e 0
Can’t remember .............. 7
Drinking water available®? YES oot 1
N o PP 0
Can’t remember .............. 7

Were the following sufficiently clean:

The surroundings? YES coioiiiiiiiiieiieeee 1
N T 0
Can’t remember .............. 7
The consultation areas? R 1
NO oot 0
Can’t remember .............. 7
Toilets, which were functional? YES i 1
N[0 T 0
Can’t remember .............. 7
Did you see a display which YES coiiiiiiiiiiiiiiieeeeeee 1
mentions that services will be o 0
provided to all adolescents without T
discrimination? Can’t remember .............. 7
Did you see a display with your YES oo 1
rights’? NO oot 0
Can’t remember .............. 7
Can you tell me what your rights YES ooiiiieiiiiiiiiiiiieeeeeenn 1  Code
are? No o ‘ves'if
................................. ot loast
Can’t remember .............. 7 3 men-
Considerate, respectful tioned
and non-judgemental from
AttHUAE oo A thelist
provided

Respect for privacy during
consultations, examinations

and treatments................ B
Protection from physical
and verbal assault............ C
Confidentiality of
information ..........coeeeeevn... D
Non-discrimination .......... E
Participation ...........c........ F
Adequate and clear
information ........ccooeevennn.. G
Did you see a display of the YES covieieieiiiiiiiiieeaee e 1
confidentiality policy”? NO oot 0
Can’t remember .............. 7
Was the service provider friendly YES oo 1
to you? NS TT 0
Can’t remember .............. 7
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Question Criterion Questions for the adolescent in | Response & code Remarks

number number the community

17 a) 32, 34 Was the service provider respectful  YeS..........ovvvvviviiiiiiininnnn. 1
of what you needed? NO ..ottt iieeee e 0
Can’t remember .............. 7
b) 42 Did anyone else enter the room YES oot 1
during your consuitation’? NO ..ooveeereeereeer e 0
Can’t remember .............. 7
18 a) 42 At the beginning of the YES .ooiiiiiiiiiiiiiiiiieeeeeee 1
consultation, did the service
. NO . oooiieeeiiieiies 0
provider assure you that your ,
information would not be shared ~ Can'tremember .............. 7
with anyone without your consent?
b) 47 Did you feel confident that the YES coiiiiiiiiiiiiiiiiiiieeae e 1
information you shared with the
: ) NO vt 0
service provider would not be ,
shared with anyone else without Can't remember .............. 7
your consent?
19 35, 75 Did you feel the information S 1

provided during the consultation

was clear and that you understood O 0
it well? Can’t remember .............. 7
20 a) 75 Did the provider ask you if you YES coiiiiiiiiiiiiiiiieeee e 1
agreed with the treatment,
. NO ..ot 0
procedure or solution that was
proposed? Can’t remember .............. 7
b) 78 Overall, did you feel that you were  YeS........ccccoevvvvvvvviiiiiinnnnns 1

involved in the decision regarding No
your care — for example, did you

have a Chanoe to expreSS your DOﬂ”[ knOW ...................... 8
opinions or preferences for the

care provided, and did you feel

that your opinion was listened to,

and heard?
21 a) = While you were at the facility, did YES coiiiiiiiiiiiiiiiiiieeeee e 1
you have any contact with anyone .
o SUIEe ST Swelh @S e No e Ojgklzp;o
receptionist, cleaning staff or Can't remember .............. 7
security staff?
b) 32, 34 Did you feel that the support staff =~ YeS...cccccoiveeeeeiiiiiiiiinn, 1
was friendly and treated you with No 0
e I e B SR
Can’t remember .............. 7
22 a) - Did the service provider refer YES oot 1
you to another health facility for N ah
serioes ey o6 met el O tereiie e 0 8 |2% (0]
there? Can’t remember .............. 7
b) 22,23 Did he/she give you a detailed YES coiiiiiiiiiiiiiiiieeeee e 1
referral note, stating the condition,
. NO ettt 0
address for referral, operating ,
hours and cost of services? Can't remember .............. 7
23 a) 57 Were you ever denied necessary S 0
services at the nearby facility? NO oottt iiieee e 1 |Skip to
Not relevant...........ccee..... 6 Q24
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Question Criterion Questions for the adolescent in | Response & code Remarks

number number the community

b) 57 If yes, what do you think was Age below 18................. A
the reason for being denied the Unmarried B
semvices? o Unmarmied ..

Not in school................... C
Unable to pay................. D

Unavailable in the facility .. E
The condition needs

referral ..., F
Other.....coooviiiiiien, G
(please specify)

C) 57 Which services were denied? Physical and pubertal
development .................. A
Nutritional ..........cccevveeeenn. B
ANGEMIA ... vvveeeeiiiiieeeeien, C
Immunization ................... D
Menstrual hygiene/
problems ........ccccceeeeeeinennn. E
RTland STl cvvveeeiiiiiieeens F
HIV e G
Oral contraceptive pills .....H
Condom ...eeveeiiiiiiieeiiiiiee |
IUD .o J
Emergency
contraceptive pills............ K
Implants .........cccccvveevenenn. L
Injectable
contraception ................. M

Medical abortion/menstrual
regulation/surgical abortion...N

Post-abortion care........... (@)
Antenatal care ................. P
Postnatal care ................. Q
Dermatological ................ R
Mental health................... S
Substance use................. T
Sexual violence................ U
(@101 V
(please specify)

24 43, 48 Were you ever refused health- D 0
care services in the nearby facility No 1
because of lack of medicines or """"""""""""""""""
other materials? Don’t KNOW....vevveeeeeen 8

25 44,48 Were you ever refused health- YES it 0
care services in the nearby facility No 1
P e i .................................
because the equipment was not Don’t KNOW.....evveveeeannnn. 8

functioning?
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Question Criterion | Questions to adolescent in the Response & code

number number | community
26 a) 6 Did anybody tell you, that time or YES cooiiiiiiieee 1
on other occasions, what other No 0 .
services you can obtain inthe T Skip to
nearby facility? Can’t remember ............... 7 |Q27
b) 6 Could you tell me what (other) YES coiiiiiiiiiiiiiiiiiiiiee e 1 Code
services are provided to No “yes” if
adolescents in the nearby facility? 7T at least
. o 2 (other)
(e ;’Or mention of senvices in pperty and growth......... A Services
: " are
Nutritional problems.......... B e
ANaemia........ccccevvveeeeeannnn, C apart
Immunization .................... D ];rgmctge
rvi
Menstrual hygiene / he/she
IS cocsooscosssosssossoossoce came for.
RTland STl vvveeeeeiiiieeees F
HIV e, G
Oral contraceptive pills .....H
(7o) 210 (o]0 o IURRRRTR I
IUD.coiiieeee e J
Contraceptive implants......K
Injectable contraceptives .... L
Emergency contraceptive
PIlIS . i M
Safe abortion.................... N
Post-abortion care........... O
Antenatal care .................. P
Postnatal care ................. Q
Skin diseases .................. R
Mental health...........cc....... S
Substance use ................. T
Sexual violence................. U
Other....ccoovvieiieiieeeies V
(please specify)
27 9 If one day you need services that YES coiiiiiiiiiiiiiiiiieeeee e 1
are not provided in the nearby NO v e e 0

facility, do you know where to go,
or whom to ask?

28 a) 79 Have you or your friends ever YES ciiiiiiiiiiiiiiiii, 1
been approached to help staff in NO oottt 0
working with adolescents in the
nearby facility?

b) 77 Have you or your friends ever YES ooiiiiiiieieei, 1
been approached to help facilty o 0
staff in planning health services, or
any activity to improve the quality
of services such as surveys,
or participating in meetings to
discuss the quality of care?
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Question Criterion | Questions to adolescent in the Response & code

number number | community

29 21, 23 Have you ever received YES oo 1
information, counselling or health
services in the community setting,
for examp|e in SChOOlS, clubs, Can’t remember ............... 7
community meetings?

30 7 Did you ever participate in YES coiiiiiiiiiiiiiiiiiiieeeeee 1
any community sessions on No 0
health education organized by e
a community health worker or Can’t remember ............... 7
volunteer?
&1 a) 8 What do you know about NOothing ...ocovvveeeeciiiiieees 0 =>»Skipto
anaemia? Q32
Satisfactory answer (yes)....1 Code
Less haemoglobin/ ‘yes” if
BIOOT oo A atleast
2 items
It leads to: from the
Weakness/tiredness ......... B st were
Loss of appetite................ C named.
Repeated illness ............... D
Slow growth and stunting . E
(01 1= S F
(please specify)
b) 8 Do you know how to prevent YES coiiiieiiiiiiiiiiieeee e 1 Code
anaemia? “yes” if
N S 0 at loast 2
methods
Iron and folic acid from the
tabIEtS ..o A list were
Eat leafy greens................ B memmeel
Eat vegetables.................. C
Eat meat and liver............. D
Drink milK ...oeevvvvveiiiiinnn, E
Eateggs.....ccoooovviiiviniinnn, F
Have a balanced diet....... G
Other....ccoociiiiiiiieeees H

32 8 Can you name any health or other  Yes........ccccovvvveveeeiiniiininnns 1 Code
consequences of getting married No 0 “yes” if
e I L ot loast
2 conse-
Dropping out of schoal.....A ?UGHC;]%S
o rom the
Early childbirth.................. B [
More prone to sexually named.
transmitted diseases......... C
Other....cooovviiieeiieeeieis D
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Question Criterion | Questions to adolescent in the Response & code

number number | community
3 a) 8 Can you name any health YES ooiiiiiiiiiiiciiiiieee 1 Code “yes”
consequences of having a baby at No 0 if named
T e e ot loast
2 conse-
Anaemia............c.c........ A fquenCﬁS |
. . rom the list
Babies with low J
birth Weight «................. g | Previete:
Maternal death ............. C
Difficult labour............... D
Pre-term birth................ E
Newborn death ............. F
(©]1 01T G G
(please specify)

b) 8 Do you know what is the minimum  Correct answer ............. 1 Check the
number of check-ups a pregnant Doesr s o country
women should have? incorrect answer............ o policy for

the recom-
(Ask 15-19 year olds only.) mended
number of
minimum
check-ups.!

C) 9 Do you know where an adolescent  Correct answer............. 1 Code

girl can go for such check-ups? BocEnik Cior “correct
; answer”
(Ask 15-19 year olds only.) incorrect answer ........... 0 it ot loast
Possible answers 1 type of
Government hospital .... A facility was
Adolescent clinic........... B nhamed
, that is in
Health centre/offices.....C e wih
Auxiliary nurse midwife .D  national
Private hospital.............. E policy.

(please specify)
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Question
number

Criterion
number

Questions to adolescent in the
community

Can you name any methods of
contraception or family planning?

(Ask 15—19 year olds only.)

Do you think you could obtain a
method if you needed one?

(Ask 15—19 year olds only.)

Have you heard about emergency
contraceptive pills?

(Ask 15—19 year olds only.)

Do you know what they are used
for?

(Ask 15—19 year olds only.)

(Probe for what they are used for.)

Do you think you could obtain
them if you needed them?

(Ask 15—19 year olds only.)

Response & code

YES oo, 1

NO ................................ O 9 Sklp to
Q35

Condom ...vvveeeeeieiennnn. A

Oral contraceptive pills .. B

Emergency

contraceptive pills......... C  Code “yes”

1] 1T D ifatleast

I ol £ 3 methods

njectables ..........ccc....... from the list

Implants ...........cccvveeee. E below were

Abstinence .................... F ne}med,
with at

LAM ............................. G |east 2

Standard Days Method..H ~ modern

Withdrawal ...........ooveeee.. | | ATOes:

Others (please specify)...J

T 1

NO ..ooieeiiiieeieieeiiiins 0

D 1

N o J 0 =»Skipto
Q35

Stopping a pregnancy

from happening ............ 1

NO . .ooeieieieiiieiei s 0

(@1 01T 10

(please specify)

S 1

NO . oot 0

GLOBAL STANDARDS FOR QUALITY HEALTH-CARE SERVICES FOR ADOLESCENTS - 87



Question Criterion | Questions to adolescent in the Response & code

number number | community
35 a) 8 Have you heard about condoms?  YeS....ccccceeeeeeeeieiiiiinnnnn, 1
(Ask 15-19 year olds only.) N o S 0 =Skipto
Q 36
b) 8 Could you tell me why a condom YES coiiiiiiiiiiiiiieeee 1 Code “yes”
is used? if both
NO et 0
pregnan-
(Ask 15-19 year olds only.) Don’t KNOW.......cccuveninnn 8 c¢cyand
For contraception/ STls pre-
P for what th for. U=
(Probe for what they are used for.) ORI B SR . A ventpn -
Preventing HIV.............. B EHenEet
(01 01= T G C
(please specify)
C) 9 If you or your friends needed a YES ooiiiiiiiiiiiiiiiiieeeeen 1 Code
condom, do you know where to “yes” if at
NO ..o 0
get them? least one
Shop ............................ A p|ace is
(Ask 15-19 year olds only.) Pharmacy ..................... B  mentioned.

(Probe for where to get condoms.)  Government hospital /
clinic/family planning
(1] 011 (S C

Adolescent clinic........... D

Private hospital/clinic/
family planning centre... E

Community volunteer.....F
Auxiliary nurse midwife .G

d) 21 Do you fgel you could get a YES oo 1
condom if you needed one? NO...oiitiieeeeiiiee e 0
(Ask 15-19 year olds only.) Don’t KNOW...........cvvvees 8
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Question

Criterion
number

Questions to adolescent in the

Response & code

number
36 a)
b)
c)
37
38

community

Have you heard of HIV?

Could you please answer the
following questions on HIV?

If you would want to get tested for
HIV, do you know where you can
readily get an HIV test?

If an adolescent in your locality had
an unwanted pregnancy, would
they know where to go for medical
advice?

Do you know what care to take
each month during the menstrual
cycle?

(Ask this question to girls only.)

YES oo, 1
N o S 0 Skipto
Q37

N 1 Code

No o ‘yes'ifall
s iy

Can the risk of HIV tions are

transmission be reduced answered

by having sex with only correctly.

one uninfected partner

who has no other

partners?..........ccccouveee. A

Can a person reduce

the risk of getting HIV by

using a condom every

time they have sex?...... B

Can a healthy-looking

person have HIV? ......... C

Can a person get HIV

from mosquito bites?....D

Can a person get HIV by

sharing food with some-

one who is infected?..... E

YES o oiiiiiiiiiiiieiiei 1

NO..ooiieiieiiiiiiiins 0

YES coiiiiiiiiiiiieeei 1

NO . .ooeieeeiiiiieieieiiiiens 0

Don’t KNOW............evvees 8

YES oiiieiiiiiiiiiiiieieeeenn 1 Code “yes”

No 0 if at least
[ WO items

Da”y shower................. A from the

Use soft and clean list were

Cloth .o, B named.

Wash cloth with soap
and water ........coeeeennn. C

Dry cloth in sunlight ...... D
Store cloth in clean

Use sanitary napkins......F

How to dispose of
sanitary napkins............ G

(please specify)
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Questions to adolescent in the
community

Response & code

Question Criterion
number number
39 a) 8
b) 8
C) 9
40 a -
b -

Notes for adaptation:

Have you ever heard of diseases
that can be transmitted through
sexual intercourse?

(Ask 15—19 year olds only.)

Do you know any symptoms of
sexually transmitted infections?

(Ask 15—19 year olds only.)

If you or someone of your age had
these problems, would you know
where to go for a check-up and
treatment?

(Probe for where to go for check-
up and treatment.)

Do you have some ideas for

how adolescents can get more
involved in planning designing and
implementing good quality health
care in this community?

Can you please share your ideas
with us?

YES oo, 1

NO ................................ O Sklp to

Don’t KNOW..........c........ 8 [Q40

YES oiiiiiiiiiieiiiiiieeeene, 1 Code “yes”

N o o Iratleast

. . one correct

Abdominal pall’] (Only Symptom is

iNWOMEN .......ccooveeennen. A nhamed.

Genital discharge.......... B

Foul-smelling discharge.C

Burning pain on urination D

Genital ulcers/sores...... E

Swellings in groin area....F

Other....ccoovveeveeiiee, G

(please specify)

YES oiiiiiiiiiiiiiiiieiee 1 Code “yes”
if at least

NO oo, 0 one health-

Self'treat ....................... A care fac”rty

Traditional healer........... B isnamed.

Adolescent clinic........... C

Government facility ....... D

Auxiliary nurse midwife . E

Private CliniC .................. F

(©]1 0= G G

(please specify)

YES coiiiiiiiiiiiieiiei 1

NO..vvviereeiiiieee e, 0 =>»Endthe
interview
with
thanks.

End the interview with thanks.

' Adapt according to the country policies; WHO-recommended minimum number of antenatal visits is four.

2 Adapt list according to the country policies.
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