Draft national quality standards for young people friendly health services in Lesotho

Introduction
The national quality standards for young people friendly health services in Lesotho is developed in line with the findings adolescents’ the health situational analysis study conducted in 2012. The findings show that health problems are still a major challenge for Lesotho as adolescents’ pregnancies are high, abortions among adolescent are also common. Unfortunately abortion procedures are generally administered by individuals who do not have medical background and whole process is likely to have a negative impact on the health of adolescents. HIV/AIDS and STIs among adolescents are indeed a serious problem and the situational analysis show that these areas have indeed reached the state of national crisis. The issues of morbidity during pregnancy and child birth as well as mortality are also a cause as figures are high. Health related issues such as substance abuse are common as many adolescents indulge in tobacco smoking, alcohol drinking, drugs such as marijuana and glue. There are also some traditional practices that are harmful to the general health of adolescent. For instance, forced marriages and gender inequality are still a problem despite efforts that are made to reverse the situation. Social health determinants issues such as nutrition, violence andrape pose a challenge among adolescents in Lesotho. Adolescent formal education is characterized by inefficiency as there is a high repetition of grades as well as high dropouts’ rates.

The situation analysis study show that the country has made significant strides in making sure that the nation has access to health services as about 79.5% of the population lives within two hours walking distance to a fixed health facility. The government generally increased access to health services by removing user fees which were relatively preventing many people to access health services. The situational analysis show that  there are policies which are intended to reduce HIV and AIDS infection; care and treatment; gender equality and female empowerment; empowerment through the provision of health information and services; family planning and delayed sexual activity to improve adolescents’ education, health and the general standard of living. Adolescents are seen as a critical group in the society and there is a need among various sectors to collaborate in order to improve the general health of adolescents.
The development of thenational quality standards for young people friendly health services in Lesotho were developed during the workshop that was held in Lesotho in November, 2012. The workshop was a collaborative effort between the World Health Organization experts from Geneva, Harare, the Ministry of  Health, local partners namely; WHO, UNFPA and various representatives of young people groups. The various groups mentioned above worked in collaboration in developing the standards.
Objectives of the document:
The document will serve as a guide for the Ministry of Health and her partners in ensuring that Lesotho has quality standards for young people friendly health services. The document will be filtered down to various sub-sectors of the Ministry of Health and line ministries to ensure that quality health standards are met for adolescents in Lesotho. The document will also assist various health stakeholders to evaluate if the set standards are met.
Potential beneficiaries:

The potential beneficiaries of this initiative are young people in Lesotho aged (10-24). Whereas it is stressed that the services should be accessible for all young people, it is proposed that special attention need to be paid will be paid to the following groups:
· Herders

· Young people with disabilities

· Young people who dropped out school
· The special needs of boys
· The special needs of girls
· Illiterate young people
· Orphans and vulnerable young people
Key health and development outcomes: 

The aim of developing these standards for young people friendly health services is to ensure that health services provided to young Lesotho are of a minimum quality of standards that contribute to the following key health and development outcomes:

1.  Reduce maternal morbidity and mortality due to pregnancy and childbirth among young people

2.  Reduce mortality and morbidity due to unsafe abortions among young people

3.  Reduce the levels of unintended pregnancies among young people

4.  Reduce sexually transmitted infections and HIV among young people

5.  Reduce domestic and sexual violence and ensure proper management of the survivors
6.  Reduce accidents and violence related injuries and ensure proper management of the injury victims

7.  Increase awareness about mental health and ensure management of young people with mental health problems.

8.  Increase awareness about substance use and abuse and ensure management of young people with substance abuse problems

9.  Increase awareness about communicable and  non-communicable diseases affecting young people

10.  Increase awareness about proper nutrition and healthy lifestyles among young people

Which Service Delivery Points need to be prioritized in efforts to make them Young Friendly?

The proposal considers that the main strategy to expand the quality and coverage with youth-friendly services in Lesotho should be the expansion through schools, health posts, health centres and mobile clinics. 

All efforts should be made to make services at the referral level youth friendly; that is district hospital youth friendly, and where available, filter clinics and tertiary level hospitals. 
The package of health services for young people to achieve and development outcomes
The package of health services for young people to achieve health and development outcomes
	Outcome 1: Reduced Unwanted Pregnancy in Young People


	                                        Primary Level
	                                       Secondary Level
	                                          Tertiary Level

	Schools
	Mobile clinic
	Health Centre
	Filter Clinic
	District Hospital
	Regional &National Hospitals

	Information:•

Sexual
and  reproductive health
· Sexualityeducation

· Safesex practices

· Consequences of earlysexualdebut
· Conception & Contraception,

· Importance of abstinence

· Types of services provided and where to access them 

· Risks associated with early sexual debut

Counselling: 

· Psychosocial support HTC

· Rapid test for syphilis

Clinical Services:

Referral:

For further information
	Information:•

Sexual and reproductive health
· Sexual and reproductive health

· Sexualityeducation

· Safesex practices

· Conception, Contraception,

· Importance of abstinence.

· Risks associated with early sexual debut
· Types of services provided and where to access them.   

Counselling:

· Psychosocial support HTC

· Rapid test for syphilis

· On high risk pregnancy and abstinence

Clinical Services:

· Provide contraceptives including emergency contraceptives 

· Pregnancy test

Referral: 

· Other methods  

· Further 

management

of complications of IUCD
	Information:
Sexual and reproductive health
· Sexual and reproductive health    

· Sexuality education

· Safe sex practices
· Conception, Contraception,

· Importance of abstinence.
· Risks associated with early sexual debut
· Types of services provided and where to access them.   

Counselling:

· Psychosocial support HTC

· Rapid test for syphilis

· On high risk pregnancy and abstinence

Clinical Services:

· Provide contraceptives including emergency contraceptives 

· Pregnancy test
Referral:

· Other methods  

Further management  of Complications of IUCD
	Information:
Sexual and reproductive health
· Sexual and reproductive health    

· Sexuality education

· Safe sex practice
· Conception, Contraception,

· Importance of abstinence.

· Types of services provided and where to access them
Counselling:

· Psychosocial support HTC

· Rapid test for syphilis

· On high risk pregnancy and abstinence

Clinical Services:

· Provide contraceptives including emergency contraceptives, 

· Pregnancy test,

Referral:

· Other methods  

· Further management
	Information:
Sexual and reproductive health
· Sexual and reproductive health    

· Sexuality education

· Safe sex practices

· Conception, Contraception,

· Importance of abstinence.

· Types of services provided and where to access them
Counselling:

· Psychosocial support HTC

· Rapid test for syphilis

· On high risk pregnancy and abstinence

Clinical Services:

· Provide contraceptives including emergency contraceptives

· Pregnancy test,

Referral: 

· Other methods

· Further management
	Information:

· Sexual and reproductive health    Sexual and reproductive health    

· Sexuality education

· Safe sex practices 

· Conception, Contraception,

· Importance of abstinence.

· Types of services provided and where to access them
Counselling:

· Psychosocial support HTC

· Rapid test for syphilis

· On high risk pregnancy and abstinence

Clinical Services:

· Management of complicated cases of HIV/AIDS and STIs.

Referral:

· Follow up




	Outcome 2: Reduced maternal morbidity and mortality due to pregnancy and childbirth among adolescents and youth


	                                        Primary Level
	                                       Secondary Level
	                                          Tertiary Level

	Schools
	Mobile clinic
	Health Centre
	Filter Clinic
	District Hospital
	Regional &National Hospitals

	Information:
· Sexual and reproductive health    

· Sexuality education

· Safe sex practices
· Consequences of early sexual debut

· Conception, Contraception,
· Importance of abstinence
· Communicable & Non-communicable  diseases

· Nutrition

· Gender based violence

· Types of services provide and where to access them
Counselling:

· Nutrition
· Psycho – social support

· HTC 

Clinical Services:

· Screening 

· Examination

· Rapid test for syphilis and  HIV testing  

Referral:

· Refer for further management 


	Information:

· Sexual and reproductive health    

· Sexuality education

· Safe sex practices 
· Importance of ANC, facility delivery, 
· Danger Signs during pregnancy & postpartum &newborn, birth preparedness

· Communicable & Non-communicable  diseases

· Nutrition

· Gender based violence

Counselling:

· Nutrition 
· Psycho – social support

· HTC 

Clinical Services:

· Screening & examination 

· Care and Treatment

· MCH & FP services

· PMTCT

· ART

· OPD

· STI

Referral

· Refer for further management 


	Information:

· Sexual and reproductive health      
· Sexuality education

· Safe sex practices

· Importance of ANC, Facility Delivery, Danger Signs during pregnancy & postpartum & newborn, birth preparedness

· Communicable & Non-communicable  diseases
· Nutrition

· Gender based violence

Counselling:

· Nutrition
· Psycho – social support

· HTC 

Clinical Services:

· Screening 

·  Examination

· Care and Treatment

· ANC

· ART

· PMTCT

· OPD

· STI

· BEmoNC

Referral:

· Refer for further management 


	Information:

· Sexual and reproductive health     

· Sexuality education

· Safe sex practices

· Non-communicable  diseases

· Nutritional 

· Gender based violence

· Importance of ANC, Facility Delivery, Danger Signs during pregnancy & postpartum & newborn, birth preparedness

· Conception, Contraception,
· Importance of abstinence
· Types of services provide and where to access them
·  Risks associated with early sexual debut

Counselling:

· Nutrition
· Psycho – social support

· HTC 

Clinical Services:

· Screening 

· Examining

· Care and Treatment

· MCH and FP services

· ART

· OPD

· STI

· Delivery and Post Natal Care

· EmOnC

Referral:

· Refer for further management 


	Information:

· Sexual and reproductive health    

· Sexuality education

· Safe sex practices

·  Non-communicable  diseases

· Nutritional 

· Gender based violence

· Importance of ANC, Facility Delivery, Danger Signs during pregnancy & postpartum & newborn, birth preparedness

Counselling:

· Nutrition
· Psycho – social support

· HTC 

Clinical Services:

· Screening 

· Examining

· Care and treatment

· MCH/FP services

· PMTCT

· ART

· OPD

· STI

· Delivery and Post Natal Care

· B-EmOnC

Referral:

· Refer for further management 


	Information:

· Sexual and reproductive health   

· Sexuality education

· Safe sex practices

· Non-communicable  diseases

· Nutritional 

· Gender based violence

Counselling:

· Nutrition
· Psycho – social support

· HTC 

· Importance of ANC, Facility Delivery, Danger Signs during pregnancy & postpartum & newborn, birth preparedness

Clinical Services:

· Screening 

· Examining

· Care and treatment

· MCH/FP services

· PMTC

· ART

· OPD

· STI

· Delivery and Post Natal Care

· EmOnC

Referral:

· Refer for further management 




	Outcome 3: Reduced mortality and morbidity due to unsafe abortions among adolescents and young people


	                                        Primary Level
	                                       Secondary Level
	                                          Tertiary Level

	Schools
	Mobile clinic
	Health Centre
	Filter Clinic
	District Hospital
	Regional &National Hospitals

	Information:

· Sexual and reproductive health     

· Sexuality education

· Safe sex practices

· Gender based violence

·  Legislation 

· Consequences of unsafe abortion

· Rapid test for syphilis and  HIV testing  

· Conception, 
· Contraception,
· Importance of abstinence
· Types of 
services provided and where to access them
· Risks associated with early sexual debut

Counseling: 

· Psycho – social support

· HTC 

Clinical Services:

· Screening 

· Examination 

Referral:

· Refer for further management 


	Information:

· Sexual and reproductive health     

· Sexuality education

· Safe sex practices

· Gender based violence

· Legislation 

· Consequences of unsafe abortion

Counselling: 

· Psycho – social support

· HTC 

Clinical Services:

· Screening for complications of unsafe abortion

· STI

· PNC

·  FP

· ART

Referral:

· Refer for further management 


	Information:

· Sexual and reproductive health      

· Sexuality education

· Safe sex practices

· Gender based violence

· Legislation

· Consequences of unsafe abortion

Counselling: 

· Psycho – social support

· HTC 

Clinical Services:

· Screening for complications of unsafe abortion

· STI and HIV 

· Examination

· PNC, FP,

· Post abortion care.

· ART

· STI

Referral:

· Refer for further management 


	Information:

· Sexual and reproductive health     

· Sexuality education

· Safe sex practices

· Gender based violence

· Legislation 

Counselling: 

· Psycho – social support

· HTC 

· Consequences of unsafe abortion

Clinical Services:

· Screening for complications of unsafe abortion

· STI and HIV 

· Examination

· PNC, FP,

· Post abortion care 

· Safe abortion services on medical ground

· ART

· STI

Referral:
· Refer for further management 


	Information:

· Sexual and reproductive health     

· Sexuality education

· Safe sex practices

· Gender based violence

· Legislation 

Counselling: 

· Psycho – social support

· HTC 

· Consequences of unsafe abortion

Clinical Services:

· Screening for complications of unsafe abortion

· STI and HIV 

· Examining

· SRH FP 

· ART

· OPD

· STI

Referral:

· Refer for further management 


	Information:

· Sexual and reproductive health     

· Sexuality education

· Safe sex practices

· Gender based violence

· Legislation 

Counselling: 

· Psycho – social support

· HTC 

· Consequences of unsafe abortion

Clinical Services:

· Screening for complications of unsafe abortion

· STI and HIV 

· Examination

· MCH/FP 

· ART

· OPD

· STI

Referral:

· Refer for further management 




	Outcome 4: Reduced Sexually transmitted infections and HIV among adolescents and young people


	                                        Primary Level
	                                       Secondary Level
	                                          Tertiary Level

	Schools
	Mobile clinic
	Health Centre
	Filter Clinic
	District Hospital
	Regional &National Hospitals

	Information: 

·  STI and HIV/AIDS transmission and prevention, 

· Safe sex,

· Importance of abstinence
· Types of services and where they are provided

· Risks associated with early sexual debut
Counselling:

· Provide pre-and post -test HIV/AIDS and STI counseling (as per relevant guidelines)  

Clinical Services:

· HIV testing

Referral: 

· Refer for further management 


	Information:
· STI and HIV/AIDS transmission and prevention, 

· safe sex,

· Importance of abstinence
· Types of services and where they are provided

· Risks associated with early sexual debut
Counselling:
· Provide pre-and post -test HIV/AIDS and STI counseling (as per relevant guidelines)  

Clinical Services:

· HIV testing, rapid test for syphilis. 

· CD4 count,

· Initiate ARVs, 

· Provide PEP and   STI management.

Referral:

· Refer for further management 


	Information:
· On STI and HIVAIDS transmission and prevention,safe sex,

· Importance of abstinence
· Types of services and where they are provided

· Risks associated with early sexual debut
Counselling:

· Provide pre-and post -test HIV/AIDS and STI counseling.

Clinical Services:

· HTC, rapid test for syphilis.

· Initiate ARVs, provide PEP and STI management.

Referral: 

· Refer for further management 


	Information:

· On STI and HIVAIDS transmission and prevention, safe sex,
·  Importance of abstinence
· Types of services and where they are provided

· Risks associated with early sexual debut
Counselling:

· Provide pre-and post -test HIV/AIDS and STI counseling 

Clinical Services:

· HTC, rapid test for syphilis.

· Initiation and management of ARVs, prophylaxis and   STIs.

Referral: 

· Refer for further management 


	Information:

· On STI and HIVAIDS transmission and prevention, safe sex,

· Importance of abstinence
· Types of services and where they are provided

· Risks associated with early sexual debut
Counselling:
· Provide pre-and post -test HIVAIDS and STI counseling,

Clinical Services:

· HTC, rapid test for syphilis.

· Initiation ARVs, provide PEP and   STI management.

Referral:

· Refer for further management 


	Information:

Counselling:

Clinical Services:

· Management of complicated cases of HIV/AIDS and STIs.

Referral:

· Refer for further management 




	Outcome 5: Reduced gender  based violence among adolescents and young people


	                                        Primary Level
	                                       Secondary Level
	                                          Tertiary Level

	Schools
	Mobile clinic
	Health Centre
	Filter Clinic
	District Hospital
	Regional &National Hospitals

	Information: 

·  Sexual abuse and  domestic violence 

·   legal implications 

·  Health consequences

· Types of services and where to access them

Counselling:
· Psychosocial support

Clinical Services: 

· Screening

· Examination

Referral: 

· Refer for further management 


	Information:

· Sexual abuse and domestic violence 

· Legal implications 

· Health consequences

Counselling:

· Psychosocial support, 

Clinical Services:
· Management of minor injuries

· Provide HTC and HCG
·  Provide PEP

Referral: 

· Refer for further management 


	Information:

· Sexual abuse and domestic violence

· Legal implications 

· Health consequences

Counselling:

· Psychosocial support
· Clinical Services
· Management of minor injuries

· Provide HTC and HCG
· Provide PEP

· Referral: 

· Refer for further management 


	Information:

· Sexual abuse and domestic violence 

· Legal implications 

· Health consequences

Counselling:

· Psychosocial support 

Clinical Services:
· Management of complications

· Provide HTC and HCG
· Provision of PEP
Referral:
· Refer for further management 


	Information:

· Sexual abuse and domestic violence 

·  legal implications 

· Health consequences

Counselling:
· Psychosocial support 

Clinical Services:

· Management of

 Complications

· Provide HTC and HCG
· Provision of PEP, 
Referral: 

· Refer for further management 


	Information:

· Sexual abuse and domestic violence 

·  legal implications 

· Health consequences

Counselling:
· Psychosocial support 

Clinical Services:

· Management of complications
· Provide HTC and HCG

· Provision of PEP, 
· Referral:
Refer for further management 




	Outcome 6: Reduced accidents related injuries and trauma among adolescents and young people  and ensure proper management



	                                        Primary Level
	                                       Secondary Level
	                                          Tertiary Level

	Schools
	Mobile clinic
	Health Centre
	Filter Clinic
	District Hospital
	Regional &National Hospitals

	Information:

· Causes of  accidents, injuries and trauma

· Prevention

· Consequences

· Management

· Importance of having First Aid Kit and how to use it

Counselling:

· Group 

· Individual 

· Family 

Clinical Services:

· First Aid services

Referral:

· To health facility


	Information:

· Causes of accidents, injuries and trauma

· Prevention 

· Consequences

· Management 

Counselling:

· Group 

· Individual 

· Family

Clinical Services:

· Management and treatment of injuries

Referral:

· To health centre or hospital


	Information:

· Causes and contributing factors of mental health problems

· Clinical manifestation

· Management of mental health problems

Counselling:

· Group 

· Individual 

· Family  

Clinical Services:

· Management and treatment of injuries

· Follow up

Referral:

· For further management


	Information:

· Causes of  injuries and accidents

· Consequences

· Management

Counselling: 

· Group 

· Individual

· Family

Clinical Services:

· Management and treatment of injuries
· Follow up
Referral:

· To hospital 


	Information: 

· Causes of accidents,

· injuries and trauma

· Consequences

· Management 

Counselling:

· Group 

· Individual 

· Family 

Clinical Services:

· Management and treatment of injuries

· Rehabilitation 
· Follow up

Referral: 

· Further management


	Information:

· Causes of accidents, injuries and trauma

· Consequences

· Management 

Counselling: 

· Group 

· Individual 

· Family 

Clinical Services:

· Management and treatment of injuries

· Rehabilitation
· Follow up

Referral:

· After rehabilitation we refer back to hospitals



	Outcome 7: Increased awareness about mental health and ensure management of adolescents and young people with mental health problems.



	                                        Primary Level
	                                       Secondary Level
	                                          Tertiary Level

	Schools
	Mobile clinic
	Health Centre
	Filter Clinic
	District Hospital
	Regional &National Hospitals

	Information:

· Causes and contributing factors of mental health problems

· Clinical manifestation

· Management of mental health problems

Counselling:

· Group 

· Individual 

· Family  

Clinical Services:

· Mental health screening 

· first aid

Referral:

For further management
	Information:

· Causes and contributing factors of mental health problems

· Clinical manifestation

· Management of mental health problems

Counselling:

· Group 

· Individual 

· Family 

Clinical Services:

· Management  

· Follow up

Referral:

· Further management


	Information:

· Causes and contributing factors of mental health problems

· Clinical manifestation

· Management of mental health problems

Counselling:

· Group 

· Individual 

· Family  

Clinical Services:

· Further management 

· Follow up

Referral:

· Further management


	Information:

· Causes and Causes and contributing factors of mental health problems

· Clinical manifestation

· Management of mental health problems

Counselling:

· Group 

· Individual 

· Family 

Clinical Services:

· Management 

· Follow up  

Referral:

· Further management


	Information:

· Causes and contributing factors of mental health problems

· Clinical manifestation

· Management of mental health problems

Counselling:

· Group 

· Individual 

· Family 

Clinical Services:

· Management and treatment  

· Follow up

Referral:

· Further management


	Information:

· Causes and contributing factors of mental health problems

· Clinical manifestation

· Management of mental health problems

Counselling:

· group 

· individual

· Family 

Clinical Services:

· Management and treatment
· Follow up

Referral:

· Further treatment




	Outcome 8: Increased awareness on substance abuse and ensure management of Adolescents and young people with addiction problems


	                                        Primary Level
	                                       Secondary Level
	                                          Tertiary Level

	Schools
	Mobile clinic
	Health Centre
	Filter Clinic
	District Hospital
	Regional &National Hospitals

	Information:

· Substance abuse

· Contributing factors

· Consequences 

· Prevention of substance abuse

· Provide IEC material

· Type of services provided and how to access them

Counselling:

· Group 

· Individual 

Family
Clinical Services:

· Assessment 

Referral:

· To health facility


	Information: 

· Substance abuse

· Contributing factors

· Consequences 

· Clinical manifestation

· Type of services provided and how to access them

Counselling: 

· Group 

· Individual 
Family
Clinical Services:

· Assessment 

Referral:

· To hospital

· Follow up treatment


	Information: 

· Substance abuse

· Contributing factors

· Consequences 

· Causes of mental health problems

· Clinical manifestation 

· Type of services provided and how to access them

Counselling:

· Group 

· Individual 

Family  

Clinical Services:

· Assessment 

Referral:

· To hospital

· Follow up


	Information: 

· Substance abuse

· Contributing factors

· Consequences 

· Clinical manifestation Type of services provided and how to access them

Counselling:

· Group 

· Individual
Family
Clinical Services:

· Assessment and Management and 

Referral: 

· To hospital

Follow up
	Information: 

· Substance abuse

· Contributing factors

· Consequences 

· Causes of mental health problems

· Clinical manifestation

· Type of services provided and how to access them

Counselling:

· Group 

· Individual 

Family
Clinical Services:

· Assessment and management

Referral:
To Mohlomi hospital
	Information: 

· Causes of mental health problems

· Clinical manifestation

Counselling:

· Group 

· Individual 

Family


	Outcome 9: Increased awareness on communicable and non-communicable diseases affecting Adolescent & young people.

	                                        Primary Level
	                                       Secondary Level
	                                          Tertiary Level

	Schools
	Mobile clinic
	Health Centre
	Filter Clinic
	District Hospital
	Regional &National Hospitals

	Information:
· Communicable and None-communicable diseases

· Causes and 

· Manifestations

· Prevention 
· Nutrition and physical exercise

Counselling:
· Healthy life style and treatment adherence
Clinical Services:
N/A

Referral:
· For further management
	Information:
· Communicable and None-communicable diseases

· Causes and Manifestations

· Diagnosis

· Prevention

· Treatment 
· Nutrition and physical exercise

Counseling:

· Healthy life style and treatment adherence 

Clinical Services: 
·  Assessment 

· Management
Referral:
· For further management 
	Information:
· Communicable and None-communicable diseases

· Causes and manifestations

· Diagnosis 
· Prevention

· Treatment 
· Nutrition and physical exercise

Counselling: 
· Healthy life style and treatment adherence 

Clinical Services: 
· Assessment 

· Management
Referral:
· For further management 
	Information:
· Communicable and None-communicable diseases

· Causes and
Manifestations

· Diagnosis

· Prevention

· Treatment  
· Nutrition and physical exercise
Counselling: 
· Healthy life style and treatment adherence

Clinical Services:
· Assessment 

· Management
Referral:
· For further management 
	Information: 
· Communicable and None-communicable diseases

· Causes and
Manifestations

· Diagnosis

· Treatment
· Prevention 
· Nutrition and physical exercise

Counselling: 
· Healthy life style and treatment adherence

Clinical Services: 
· Assessment 

· Management
Referral: 
· For further management.


	Information:
· Communicable and None-communicable diseases

· Causes and
Manifestations

· Diagnosis

· Treatment 
· Prevention 
· Nutrition and physical exercise

Counselling:
· Healthy life style and treatment adherence 

Clinical Services:
· Assessment 

· Management

Referral:
· For further management 


	Outcome 10: Increased awareness on proper nutrition and healthy lifestyles practices among adolescents and young people 


	                                        Primary Level
	                                       Secondary Level
	                                          Tertiary Level

	Schools
	Mobile clinic
	Health Centre
	Filter Clinic
	District Hospital
	Regional &National Hospitals

	Information: 

· Nutrition and the consequences of poor nutrition.

· Prevention  

Counselling: 
· Nutrition 

Clinical Services:
· Nutrition  and  physical assessment

· Provision of Multi-vitamins

Referral: 

· For further management


	Information:: 

· Nutrition and consequences of poor nutrition 

· Encourage of self-sufficient school and home gardening
Counselling:
· Nutrition 

Clinical Services:
· Nutrition and physical assessments

Referral:
· Further management 
· Follow up
	Information: 

· Nutritionand consequences of poor nutritional 

· Encourage of self-sufficient school and home gardening
Counselling:
· Nutrition 
Clinical Services:
· Nutrition and physical assessments

Referral:
· Further management
· Follow-up

	Information:
· Nutrition and consequences of poor nutritional practices. 
· Encourage of self-sufficient school and home gardening.

Counselling:
· Nutritional 
ClinicalServices
· Nutrition and physical assessments.  

Referral:
· Refer severe and special cases to tertiary service points

· Follow-up


	Information

· Nutrition and  consequences of poor nutritional practices. 
· Encourage of self-sufficient school and home gardening.

Counselling::
· Nutrition 

Clinical Services 

· Nutrition and physical assessments.  

Referral:

· Further management 
· Social services
· Follow up
	Information:
· Nutrition, food groups and the consequences of poor nutritional practices. 

· Encourage of self-sufficient school and home gardening
Counselling:
· Nutritional 
· Clinical Services Nutrition and physical assessments.  

Referral:

· Follow up 



Quality concerns

The Situation Analysis of Adolescent Health Services report (2012), showthat even if the package of services is defined and implemented, it is not a guarantee that young people will use the services. It further found that young people in Lesotho face a series of difficulties in obtaining services due to a number of reasons elaborated: 

· INEQUITY: Certain young people are less likely to receive the services. These are young people who requested abortion, mentally and physically challenged, drug addicts, gays and lesbians, commercial sex workers, very young people (10-14 years). 
· LOW ACCESS: Services are not fully accessible to young people because of service charges, inconvenient working hours and lack of support from parents/guardians to use reproductive health services

· LOW ACCEPTABILITY:Health services are not fully acceptable to young people because of the judgmental attitude  ofhealthcare providers; long waiting time; and because the services do not ensure adequate confidentiality and privacy.
· INAPPROPRIATENESS: Young people are not getting all the services they need due to inadequate knowledge and skills of staff in the areas of sexuality, STIs and reproductive health, mental health, domestic and sexual violence; and due to lack of policy for safe abortion.
· INEFFECTIVENESS : The services provided to young people are often provided by health workers with no/poor  training, and there is often a lack of medication and equipment at the facility

· LOW YOUTH PARTICIPATION:  Young people are not actively involved in the designing; implementation; monitoring and evaluation of the services.
· LACK OF SUPPORT FROM COMMUNITIES:The services provided are not being supported by parents and other community members, and young people are not aware of services provided outside the facilities.
· BOTTLENECK IN THE HEALTH SYSTEMS: Provision of services to young people is constrained by financial barriers;unsupportive HMIS and lack of quality assurance  mechanisms  

In order to deal with the difficulties young people in Lesotho face in accessing health services, and in line with WHO’s young people-friendly characteristics, 8 quality standards are proposed to make primary healthcare facilities and other points of health service delivery in Lesotho more friendly to young people. 
Quality standards for young people friendly health services in Lesotho

Standard 1: All young people have access to health services, including those who request abortion, mentally challenged, physically challenged, drug users, gays and lesbians, sex workers and very young adolescents.

Standard 2: Young people can access information and services in convenient working hours irrespective their ability to pay.

Standard 3: Health services are accepted by young people due to friendly attitude of healthcare providers, reasonable waiting time, and because confidentiality and privacy is maintained 

Standard 4: Young people get all the relevant services they need from trained health professionals with knowledge and skills in reproductive health, sexuality and care, treatment of STIs, mental health, domestic and sexual violence.

Standard 5: Services provided to adolescents are provided by well-trained health workers and there is enough and appropriate medication and equipment at the delivery points. 

Standard 6: The services provided are supported by parents and other community members, and young people are aware of services provided outside the facility.

Standard 7: Young people are actively involved in the designing, implementation, and the monitoring and evaluation of the services.

Standard 8: Quality Assurance mechanisms, HMIS and financial plans support the provision of services to young people.  

Standards’ criteria 

	Standard 1: All young people have access to health services, including those who request abortion, mentally challenged young people, physically challenged, drug addicts, gays and lesbians, sex workers and very young adolescents.
	Criteria 1: Service providers are aware of policies regarding health access to young people

	
	Criteria 2: Young people are aware that health services are equally offered to all groups

	
	Criteria 3: Service providers are trained with involvement of associations already focusing on special groups

	Standard 2: Young people can access information and services in convenient working hours irrespective their ability to pay; they have support from parents/guardians to use reproductive health services.
	Criteria 1: A policy is in place to ensure a basic package of services free of charges for young people

	
	Criteria 2: Young people should be well informed about which services are not part of the basic package, and price lists should be easily accessible

	
	Criteria 3: Arrangements should be made to have extended hours for consulting young people in after working hours and weekends 

	
	Criteria 4: Parents/guardians are informed about the importance of young people using RH services

	
	Criteria 5: Arrangements should be made to increase school health service provision

	Standard 3: Health services are accepted by young people due to friendly attitude of healthcare providers, reasonable waiting time, and because confidentiality and privacy is maintained 
	Criteria 1: Suggestion boxes should be in place and be checked regularly, and the young people’s concerns should be addressed

	
	Criteria 2: Surveys should be conducted in schools to find out how young people want services to be run

	
	Criteria 3:Young people should be assisted by younger health care providers so that they can feel accepted

	
	Criteria 4: Refresher training on customer care for healthcare providers and support staff should be conducted regularly 

	
	Criteria 5: Youth corners should be established/revived in order to ensure better privacy and confidentiality

	
	Criteria 6: Health facilities have an adequate number of staff to avoid long waiting times

	Standard 4: Young people get all the relevant services they need from trained health professionals equipped with knowledge and skills in reproductive health, sexuality and care, treatment of STI, mental health, domestic and sexual violence.
	Criteria 1: Health professionals are trained in relevant package of services to meet young people’s health needs


	
	Criteria 2: Educators, police, judiciary etc. should be trained in respective parts of the defined package of services


	
	Criteria 3: All health facilities should provide the defined package of services for young people

	
	Criteria 4: There is SRH policy in place with a section on safe abortion

	Standard 5: Services provided to adolescents are provided by well-trained health workers and there is enough and appropriate medication and equipment at the delivery points. 
	Criteria 1: Health workers currently providing services to young people are trained in  young people’s  health issues

	
	Criteria 2: Young people’s health issues are included in the pre-service nursing curriculum

	
	Criteria 3: Peer educators are trained in young people’s health issues

	
	Criteria 4: Young village health workers are recruited and trained to deal with young people’s health issues

	
	Criteria 5: Young people health issues is included in the curriculum for teachers

	
	Criteria 6: A good inventory system is in place to ensure availability of appropriate equipment, medicines and supplies, in the facilities

	
	Criteria 7: Evidence-based protocols and job aids are available and used

	Standard 6: Young people are aware of SRH services provided in facilities and outside them and are supported in their use by parents and the community.
	Criteria 1: Parents/guardians and communities are sensitized about SRH issues and services provided to young people 

	
	Criteria 2: Influential  community members (e.g. teachers, village leaders, religious leaders) are sensitized about SRH issues and services provided to young people

	
	Criteria 3: Services for young people outside the facility are established
Criteria 4:Young people themselves are aware of services provided

	Standard 7: Young people are actively involved in the designing, implementation, M&E of services.
	Criteria 1: National policies on meaningful involvement of young people are enforced at all levels

	
	Criteria 2: Managers and health care providers involve young people in decision making about health services they need

	
	Criteria 3: Young people feel confident to provide advice and feedback on services

	Standard 8: Quality Assurance mechanisms, HMIS and financial plans support the provision of services to young people.  
	Criteria 1: Budgeting measures instituted are all inclusive of YFHS and all  its aspects at all service delivery points

	
	Criteria 2: Adequate tools such as evidence based protocols and job aids are available for service provision

	
	Criteria 3: The 10-24 age group is exempt for payment of SRH package of services 

	
	Criteria 4: Integrated and standardized data collection tools to include specific ages and gender is used

	
	Criteria 5: measurement and evaluation system is functional  

	
	Criteria 6: Supportive supervision conducted quarterly

	
	Criteria 7: All Secondary and tertiary facilities have functional water, electricity, TVs, DVDs, autoclaves and transportation 


Standards’ implementation plan 
	Standard 1: All young people have access to health services, including those who request abortion, mentally retarded young people, physically  challenged, drug addicts, gay and lesbians, sex workers and very young adolescents  
	Actions at the services service delivery point
	Actions at the district level
	Actions at the national level

	Criteria 1: Service providers are aware of policies regarding health access to adolescents,
	Display wall charts that inform young people and service providers that services are provided equitably to all.
	Distribute adequate information materials to service delivery points that equitable services are provided to all by the health educator.  


	Health Education department develop and distribute IEC materials  indicating non-discrimination of services based on sex,  sexual orientation,  age, disabilities or vulnerabilities.

	Criteria 2: Adolescents are aware that health services are equally offered to all groups.
	· Display wall charts that inform young people and service providers that services are provided equitably to all. 

· Posters/Fliers disseminated to members of special groups for display.
	Distribute relevant information materials to all service delivery points to promote equitable services 


	Health Education department develops and distributes IEC materials  indicating non-discrimination of services based on sex,  sexual orientation,  age, disability or vulnerabilities.

	Criteria 3:

Training for service providers on special groups is conducted in collaboration with relevant stakeholders


	· Select  appropriate service providers to attend ministry trainings on YFHS 

· Providetraining (TOT) to all selected service providers


	· Public Health Nurse provides coordination with partners/ministry to organize training

· Conduct training

· Monitor that on-the-job trainings are occurring at all SDP


	· Train mentors for onthe job training.

· Develop in-service training programswith special groups

· Integrate training elements into the pre-service and in-service training curricula

· Ministry of Health to provide technical, financial and material support


	Standard 2: 

Information and SRH services are provided to young people at convenient times, irrespective of their ability to pay, and with support from parents and guardians.
	Actions at the service delivery point
	Actions at the district level
	Actions at the national level

	 Criteria 1: A policy is in place to ensure basic SRH services are in place at no-cost to young people
	Managers should inform staff about the guidelines/policy and support  implementation
	DHMT should disseminate the guideline/policy to the service points 
	· Revise policy  to promote free SRH services for young people at hospitals

· MoH should distribute policies to districts

	Criteria 2: Young people are well-informed about the free basic SRH services and costs of other services
	Providers should inform young people about the free basicSRH services and costs of other services
	DHMT should disseminate the price list of non-basic SRH services to the service points
	MOH should develop price lists and distribute them to the districts

	Criteria 3: Clinics have convenient hours for young people
	Develop a schedule to accommodate convenient times for young people
	District avails resources to accommodate services for young people 
	MOH supportsflexible hours to accommodate services for young people.

	Criteria 4: parents/guardians informed on the importance of young people using SRH services
	Use existing communication channels  to inform parents, guardians about the importance of young people using SRH services


	· Provide IEC materials 

· Conduct media campaigns
	· Develop relevant IEC materials and distribute through available communication channels



	Criteria 5: School health service provision increased
	Develop a joint plan (MoET&MoH) to conduct school visits to raise awareness and provide services


	Develop a joint plan (MoET&MoH) to conduct school visits to raise awareness and provide services


	Develop school health policy in collaboration with MoET

	Standard 3: 

Increased utilization of  health services by young people  due to user friendliness
	Actions at the service delivery point
	Actions at the district


	Actions at the national level

	Criteria 1: Suggestion boxes in place, checked bi-weekly , and the young people’s concerns addressed
	· Place suggestion boxes in SDPs.

· Review suggestions made

· Respond to suggestions accordingly
	· Place suggestion boxes in SDPs.

· Review suggestions made

· Respond to suggestions accordingly
	· Procure & distribute suggestion boxes

· Develop suggestion templates 

	Criteria 2: Surveys conducted to improve service delivery
	Create the condition to conduct the survey
	Collaborate with central level in conducting survey
	Conduct survey and disseminate report



	Criteria 3: Peer educators present at health care settings
	Provide support to peer educators
	Provide support to peer educators service points
	Provide support to peer educators

	Criteria 4:Youth corners  established/revived to ensure better privacy and confidentiality
	Allocate space for consultation of young people
	Allocate space for consultation of young people

	Provide, personnel, financial and material support

	
	
	
	

	Criteria 5:Human resources better managed to reduce waiting times for young people
	Allocate and schedule staff at service points
	Deploy staff  to facilities
	Deploy staff  to districts

	Standard 4: 

Trained relevant service providers equipped with knowledge and skills to address sexual reproductive health, mental health, domestic and sexual violence 
	Actions at service delivery point
	Actions at the district
	Actions at national Level

	Criteria 1:Health professionals are trained in relevant package of services to meet Young people health needs
	The manager identifies and supports staff for training.
	Conduct in-service basic and refresher courses for health workers
	Ministry of Health to provide funds, training materials and trainers. 

	Criteria 2: Educators, police, judiciary etc. ,trained in respective aspects of the defined package of services
	The manager identifies and supports staff for training.
	Scale-up training of educators, police and judiciary
	Financial and technical support

	Criteria 3:All health facilities provide the defined package of services for young people.
	The manager ensures that all packages of services are available for young people.
	DHMT to provide supportive supervision to ensure full package of services are  available for young people 
	Financial, material and technical support.



	Criteria 1: Young people’s health issues are included in the pre-service nursing curriculum
	
	
	· Review nursing curriculum, identify gaps on young people’s health issues that need to be incorporated

· Advocate to the Nursing  Council  and Faculty of Health Sciences (FOHS) for the incorporation of young people health issues

	Criteria 4: There is SRH policy in place with a section on safe abortion.  


	
	
	Advocate for the inclusion of safe abortion in SRH policy 

	Standard 5: Delivery points have adequate and appropriate supplies and equipment to provide comprehensive health services


	Actions at the service delivery point
	Action at the district
	Actions at the national level

	Criteria 2: Peer educators are trained in young people’s health issues MOVE TO STANDARD 4
	Training of peer educators
	· TOT

· Training of peer educators

· Provide technical, financial, and material support for training


	· Review and update of training materials

· TOT

· Provide technical, financial, and material support for training 

	Criteria 4: Young village health workers are recruited and trained to deal with young people’s health issues. MOVE TO STANDARD 4
	· Lobbying for communities to choose young village health workers

· Conduct trainings of young village health workers
	Provide technical, financial, and material support for training 
	· Review and update the training materials

· Enroll young people in the Community Based Health Care (CBHC) programme



	Criteria 5: Young people health issues is included in the curriculum for teachers MOVE TO STANDARD 4
	
	
	· MoH to review and identify gaps   in teachers curriculum  concerning young people health issues

· Advocate to the Ministry of Education (MoE)  and Faculty of Education (FOE) , Lesotho College of Education (LCE) for the incorporation of young people health issues

· Update teachers curriculum to include young people’s health issues

	Criteria 6: A good inventory system is in place to ensure availability of appropriate equipment, medicines and supplies, in the facilities
	· Accurate and timely completion of bin cards and other inventory forms

· Timely reporting of completed inventory forms

· Timely submission of requisitions 
	· Keep the bin  cards up to date

· Orientate the new stuff on inventory tools and bin cards
	· Standardize inventory tool



	Criteria 7: Evidence-based protocols and job aids are available and used
	Apply/implement evidence-based tools
	· Step down orientation and  dissemination of evidence-based tools

· Conduct supportive supervision to health centres
	·  Develop/update protocols, guidelines, job aids

· Distribute,  orientate  and supervision on the protocols, guidelines, job aids



	Standard 6

SRH services provided in facilities and outside are supported by parents and the community.
	Actions at the service delivery point
	Action at the district/municipal level
	Actions at the national level

	Criteria 1: Parents/guardians and communities are sensitized about SRH issues and services provided to young people 


	· Provide health talks at clinics

· Organize public gatherings to provide information on young people`s health and SRH issues

· Utilize existing community channels to disseminate information
	· Provide health talks at hospitals

· Organize public gatherings to provide information on young people`s health and SRH issues

· Utilize existing community channels to disseminate information
	· Develop /update and distribute IEC materials on information on young people’s health and SRH issues

	Criteria 2: Influential  community members (e.g. teachers, village leaders, religious leaders) are sensitized about SRH issues and services provided to young people
	· Organize meetings for influential community members to sensitize them on young people`s health and SRH issues


	· Organize meetings for  community leaders to sensitize them on young people`s health and SRH issues


	· Develop/update and distribute IEC materials  on information on young people`s health and 

· Support districts to conduct the meetings

	Criteria 3: Services for young people outside the facility are established 
	Provide support to existing structures in communities to promote health extension services
	Provide support to existing structures in facilities to promote health extension services
	Provide support to existing structures in districts  to promote health extension services

	Standard 7: Young people are actively involved in the designing, implementation and M&E of services.
	Actions at the service delivery point
	Action at the district/municipal level
	Actions at the national level

	Criteria 1: National policies on meaningful involvement of young people are enforced at all levels
	Provide information on different policies
	Implement policies
	Update and Disseminate adolescent health policy



	Criteria 2: Managers and health care providers involve young people in decision making about health services they need
	Young people invited and participate in health centre committees
	Young people invited and participate in quality assurance committee and other relevant structures


	Young people invited and participate in SRH committee



	Criteria 3: Young people feel confident to provide advice and feedback on services
	Mentor young people on service delivery
	Supervise mentors of young people on service delivery
	Provide financial and technical support for mentorship of young people


	Standard 8: Quality Assurance mechanisms, HMIS and financial plans support the provision of services to young people.  
	Actions at the service delivery point
	Action at the district/municipal level
	Actions at the national level

	Criteria 1: Budgeting measures instituted are all inclusive of YFHS and all  its aspects at all service delivery points


	Formulation of costed budget plans which reflect the YFHS


	Approval of budget plans from the service delivery points.
	Allocation of adequate resources to meet the proposed YFHS needs. 

	Criteria 2.Adequate tools such as evidence based protocols and job aids are available for service provision
	Job aids and evidence based protocols are strategically placed at all service points. 
	Distribution of evidence based protocols, job aids and training of health service providers. 
	Funding for training, acquisition of appropriate equipment, Development and distribution of evidence based protocols and job aids.  

	Criteria 3: The 10-24 age group is exempt for payment of SRH package of services

	Provide basic SRH services free of charge for 10-24.  
	Provide basic SRH services free of charge for 10-24.  
	Allocate resources for free basic SRH services for 10-24.

	Criteria 4: Integrated and standardized data collection tools to include specific ages and sex
	Collection of data using standardized and integrated tools e.g. forms.  
	· Distribution of the standardized and integrated data collection tools to service points.


	· Develop and distribute standardized and integrated data collection tools



	Criteria 5: M&E system is functional

	Conduct timely analysis of data and reporting to at facility level. 
	Compile reportsfrom all the health facilities, analyze data and provide feedback
	Compile reportsfrom all the health districts, analyze data and provide feedback

	Criteria 6: Supportive supervision conducted quarterly
	Conduct monthly supportive supervision using integrated checklist
	Conduct quarterly supportive supervision using integrated checklist
	Conduct quarterly supportive supervision using integrated checklist

	Criteria 7: All Secondary and tertiary facilities will have functional water, electricity, dvd, tv, autoclaves and transportation.
	Complies to primary facility checklist
	Complies to district facility checklist
	Complies to national standards


Priority criteria for monitoring progress

While the working group acknowledges that all criteria listed in previous section are essential for standards’ implementation, it might not be feasible to monitor all of them on a regular basis. The working group therefore proposes the following criteria and corresponding verification means as priority for monitoring:

	Standards
	Priority criteria
	Means of verification
	Source/ways of verification

	Standard 1: All young people access health services, including those who request abortion, mentally retarded young people, physically challenged, drug addicts, gay and lesbians, sex workers and very young adolescents.
	Criteria 3: Training to service providers with involvement of associations already focusing on special groups
	· Number of SDP that received on the job training.

· Number of SDP providers that completed ministry trainings
	· PHN to provide list of SDP that received on the job training.

· PHN to provide list of names of providers that attended YFHS trainings quarterly.

	Standard 2: Young people can access information and services in convenient working hours and irrespective their ability to pay; they have support from parents/guardians to use reproductive health services.
	Criteria 2: Young people should be well informed about which services are not part of the basic package, and price lists should be easily accessible
	· Check whether young people are knowledgeable about free services 

· Price lists placed at the service points
	· Interviews

· Observation

	
	Criteria 3: Arrangements should be made to have extended hours for consulting young people in after working hours and weekends 
	· Schedule in place
	· Observation

· Supervision 

· Interview young people to find out whether staff extends hours and if they are available on weekends

	
	Criteria 4: Inform parents/guardians about the importance of young people using RH services
	· Reports on parents inolvement
· Number of public gatherings 

· Number of campaigns

· Number of IEC materials distributed


	· Records

· Reports from relevant programmers


	Standard 3: Health services are accepted by young people due to friendly attitude of healthcare providers, reasonable waiting time, and because confidentiality and privacy is maintained 
	Criteria 2: Surveys should be conducted in schools to find out how young people want services to be run
	· Survey report
	· Observation

	
	Criteria 4: Refresher training on customer care for healthcare providers and support staff should be conducted regularly 
	· Training reports 
	· Observation

· supervision 

	
	Criteria 5: Youth corners should be established/revived in order to ensure better privacy and confidentiality
	· Supervision   
	· Observation

· Supervision 

	Standard 4: Young people get all the relevant services they need from trained health professionals equipped with knowledge and skills in reproductive health, sexuality and care, treatment of STI, mental health, domestic and sexual violence.
	Criteria 3: All health facilities should provide the defined package of services for young people
	· Supervision reports

· Surveys

· Assessments
	· Read the reports

	Standard 5: Services provided to adolescents are provided by well-trained health workers and there is enough and appropriate medication and equipment at the delivery points. 
	Criteria 1: Health workers currently providing services to young people are trained in  young people’s  health issues
	· Updated training materials in place and trainings conducted

· Training reports

· Involvement of National level in district trainings

· Supervision & supervision reports
	· Interview of health workers

· DHMT report

· Reports from Adolescent health programme (MoH)

	
	Criteria 2: Young people’s health issues are included in the pre-service nursing curriculum
	· Revised curriculum is in place
	· Observation

· Nursing schools, 

· FOHS



	
	Criteria 6: A good inventory system is in place to ensure availability of appropriate equipment, medicines and supplies, in the facilities
	· Standardized inventory tool and updated bin cards will be in place 

· Supervision and inventory reports
	· Monthly stock check

· Observation 

· Relevant programmes



	Standard 6: The services provided are supported by parents and other community members, and young people are aware of services provided outside the facility.
	
	
	

	
	Criteria 2: Influential  community members (e.g. teachers, village leaders, religious leaders) are sensitized about young people’s health issues and services provided
	· Reports 
	· Observation

· Supervision



	
	Criteria 4: Services for young people outside the facility are established and popularized 
	
	

	Standard 7: Young people are actively involved in the designing, implementation and  M&E of services.
	
	
	

	
	Criteria 2: Managers and health care providers involve young people in decision making about health services they need
	· Reports from the meetings

· Interview people from the districts
	· Focal persons for young people



	Standard 8: Quality Assurance mechanisms, HMIS and financial plans support the provision of services to young people.  
	Criteria 1: Budgeting measures instituted are all inclusive of YFHS and all  its aspects at all service delivery points
	· Check the availability of resource at the service points. E.g. T.V, water , electricity etc.
	· Observation

	
	Criteria 2: Adequate tools such as evidence based protocols and job aids are available for service provision
	· Check the availability of job aids, evidence based protocol, and electronic equipment at the service points. 
	· Observation and staff interviews are conducted at the service points. 

	
	Criteria 4: Integrated and standardized of all data collection forms to include specific ages 10-24
	· Availability of the standardized and integrated data collection tools. 
	· Observation i.e. Visitation to the service points.

	
	Criteria 5: M&E system on SRH services is strengthened 
	· Supervision reports

· Availability of information on SRH services reports i.e. publications, public gathering etc. 
	· Observation and staff interviews and focus group discussions at community level. 
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