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General information:

The Programme «Children and Young People’s Health and Development and HIV/AIDS Prevention» promotes children’s and young people’s social, physical and mental health through improving access to information, health care services and opportunities for participation. In line with this, UNICEF has assisted the Government of the Republic of Belarus in the development of the integrated youth friendly health services since 2003. 

In 2003-2006 UNICEF collaborated with Minsk Health Committee and 5 Youth Friendly Centres (YFC) were opened in Minsk. The Centers provide the full range of the medico-social services to adolescent boys and girls with the emphasis on their counseling on the reproductive health and HIV prevention  issues. The YFC were established as a pilot model at the basis of the children’s polyclinics and since 2007 were integrated into their structure as departments or cabinets in Minsk, that proves the sustainability of the results and ownership of the partner. At the next stage of the cooperation UNICEF supported the enlargement of the youth friendly health services in other regions of the Republic of Belarus and 2 new YFC were established in Gomel and Brest oblasts. 

The Centers became key facilities in the regions meeting the needs of the young people in health care, cooperating with schools, commissions dealing with minors for reaching the most vulnerable groups of adolescent and developing “Peer to Peer” volunteer movement.  Peer counselors disseminate information on healthy life style promotion and conduct trainings on life skills and responsible behaviour development with peers.

During the whole period of cooperation UNICEF provided assistance to the Ministry of Health (MoH)  in training of the YFC staff on the development of the counseling skills on adolescent health issues and youth friendly services provision, in strengthening capacity of the key stakeholder and learning the international experience and best practices, in legislation and normative basis improvement.  

Based on the UNICEF rules and regulations, pending preparation to the MTR meeting, UNICEF evaluated the quality of the youth friendly health services provision and effectiveness of the UNICEF assistance to the Ministry of Health of the Republic of Belarus. 
The purpose of the evaluation:

The main purpose of the evaluation is to contribute to the improvement of the YFHS policy development, consider the needs for scaling up and draw up the recommendations for the further UNICEF assistance.
Objectives of the evaluation:
1) To assess whether the YFCs are accessible, acceptable and appropriate for adolescents; 

2) To assess whether the YFCs play a role in HIV prevention among adolescents and youth;

3) To define the relevance, efficiency, effectiveness, potential sustainability of the work of the YFCs in accordance with WHO/UNICEF criteria;

4) To recommend the strategic directions for the further UNICEF assistance to the Government regarding YFHS development. 

This evaluation was conducted by an external independent expert from Russia who contributed to the work of the WHO expert team on the development of quality controls for the YFCs during the period from August to December 2008. 
The expert’s work embraced several stages: 

· Study and analysis of the UNICEF’s key programme documents (the Country Programme, the Country Programme Action Plan), projects documentations and partners reports under the Programme “Children and Young People’s Health and Development and  HIV/AIDS Prevention” 
· Study and analysis of MoH and Minsk Health Committee’s regulatory and legal acts 
· Compiling questionnaires for interviews 
· Preliminary meetings with MoH specialists 
· Visits to youth centres to check, observe, meet and discuss with centre staff, health managers and to interview adolescents visiting the centres
· Work on the report text 
· Discussion of the data obtained with UNICEF and national partners 
· Finalization of the report and presentation of the evaluation findings at a round-table and international conference on adolescents’ health in November 2008.

In the course of the evaluation the expert managed to visit all planned project sites (five YFCs in the Minsk City and YFC in Svetlogorsk), meet with the administration of children’s polyclinics that accommodate YFCs. In addition, a questionnaire-based survey covered 33 staff members and 257 visitors of the centres.


The information was collected in the course of:

· examining the project documents and relevant legislation 
· visiting project sites (YFCs)

· meetings and discussions with YFC staff and directors 
· YFC visitors survey 
· meetings with YFC development project coordinators: MoH and Minsk Health Committee specialists, the administration of Central District Hospital of the Svetlogorsk District, the dean of the Paediatrics Faculty of Belarusian Medical Academy of Post-Graduate  Education, UNICEF and UNFPA country teams 
· collecting and studying data from YFC statistical reports 
· performance self-evaluation by YFC managers 
· examining info-educational materials published in the course of the implementation of UNICEF projects. 
For the purpose of the survey of YFC staff and clients, the questionnaires for directors, staff and customers of YFC were used as developed by WHO and tested in Russian youth clinics (Novosibirsk, Tomsk, Barnaul, Biysk, 1993, St. Petersburg, 2005-2007).The YFC Customer Questionnaire includes 39 questions including 9 open ones. To evaluate the YFC performance from the clients' viewpoint, the following parameters were used:

A. Youth clinics and youth-friendly services:

· YFC convenient location;

· convenient hours for visitors;

· no queues to see doctors;

· counseling and admission of patients by appointment and drop-in clients;

· convenient waiting area or room;

· access to info-educational materials.

B. Youth friendly staff at YFCs:

· staff is friendly and willing to help adolescents and young people;

· personal knowledge of a patient, introduction of a staff member to a patient by the first and middle name;

· staff member/patient easy communication;

· explanation of actions and manipulations to a client in the doctor’s office;

· respect for adolescents;

· regard for decisions made by adolescents;

· respect for the decision-making ability of young patients;

· top professional qualifications of staff;

· correct behavior of a staff member when serving a patient.

C. Confidentiality and privacy:

· young patients are confident that their visit to the YFC will be kept a secret;

· the mandatory need to inform and obtain consent from parents to visit the YFC;

· patients’ satisfaction with the level of confidentiality and privacy;

D. Awareness:

· satisfaction of YFC visitors with the information they receive on matters relating to the work of YFCs, admission hours, etc.;

· provision of hand-out brochures and booklets, availability of reference materials for visitors.

E. Accessibility of services:

· availability of free-of-charge services for adolescents and youth;

· affordable prices for commercial services;

· gender accessibility of YFC services.

F. Comprehensiveness of assistance.

G. Involvement of adolescents and young people in the YFC work.

In order to widen the scope of the YFC performance evaluation, apart from client surveys, anonymous staff surveying was done, for which purpose the Staff Questionnaire was used. This questionnaire contained 32 items (including eleven open questions).

The questions in the questionnaire were clustered into seven sections:

- youth friendly institutions (five questions)

- informed consent, confidentiality and privacy (nine questions)

- range of services (three questions)

- staff qualifications (eight questions)

- instructions and algorithms (two questions including one in tabular form)

- information management (two questions)

- youth involvement in co-operation (two questions).

When answering, the respondents were allowed to make comments to any questions, including closed ones. The questionnaire was designed in such a way as to be able to survey the YFC core staff, half-time employees and volunteers.

Both questionnaires (for the staff ad visitors alike) contained the similarly formulated questions to allow for an integral assessment of YFC performance.

The integral assessment of YFC work was done in the following manner: for each question from the questionnaire, a share of positive replies was calculated and later converted into scoring points according to the following scale:

· 90+ percent of positive replies – 5 points 
· 70-90 percent of positive replies – 4 points
· 50-70 percent of positive replies – 3 points
· 30-50 percent of positive replies – 2 points
· Less than 30 percent - 1 point 
The results obtained were compared to the standard international YFC performance levels:

· С level (full compliance): at least 70 percent of the staff and 70 percent of the visitors report having achieved the expected result; the integral criterion based on the results of the visitor and staff survey (the product of two points for each property) – 16 points and more 
· B level (partial compliance): at least 50 percent of the staff and 50 percent of the visitors report having achieved the expected result, the integral criterion matches 9-15 points 
· A level (non-compliance): less than 50 percent of the staff and 50 percent of the visitors report having achieved the expected result; the integral criterion is under 9 points.

Prior to interviewing the YFC managers, the organizers of the survey approached the Chiefs of Medicine of children’s polyclinics No 8, 11, 23, 13, of the Svetlogorsk District and City Polyclinic No 26 about reference information concerning YFC activities.

Also prior to the study, the YFC managers filled in the Self-Evaluation Section in the YFC Performance Evaluation Protocol. Thus, even before her visit to the YFCs, the expert had a general idea about YFC activities (including goals, objectives and activity areas, staff size, key target groups, operational challenges, etc.). 


RESULTS AND PROPOSALS 

I. Results achieved during the course of implementing “Children and Young People’s Health and Development and  HIV/AIDS Prevention”

1. Based on the evaluation results, it can be concluded that the Ministry of Health of the Republic of Belarus jointly with UNICEF have done a lot of work to introduce and develop the essentially new services for adolescents and youth. Technical assistance of UNICEF constituted 251515,25 USD.
2. Access of adolescents to Youth Friendly Services was enlarged by creation of 9 youth friendly centers which allowed to cover 30% of adolescents under age between 10 and 17 and on the average 10% of adolescents from social risk group in all of the analyzed regions. For the recent two years YFCs were opened not only in Minsk but in Svetlogorsk and Pinsk as well. 
3. Publication of set of materials on prevention of STDs, HIV, smoking, drag use, alcoholism; publication of advertisements of YFCs; social advertising of youth friendly services on TV; mass events on promoting of healthy life style in the regions of YFCs led to increase in motivation of adolescents to use youth friendly services in the centers. Total amount of visits constituted more than 27 000.
4. The quality and effectiveness of the services provided increased by training of 169 doctors, medical stuff and psychologists during republican and international seminars Adolescent SRH, improvement of knowledge of 15 doctors during the post graduate courses on adolescent healthcare in Medical Academy of Post-Graduate Education in St. Petersburg, Russia; development and publication of methodical manuals for specialists. 

5. Studying of international experience contributed to improvement of knowledge and skills of Belarusian specialists, increase of personal motivation in work in YFCs: 6 representatives of health care system studied the system of provision of medical and social services to adolescents in St. Petersburg Consultative and Diagnostic Center of Reproductive Health for Children “JUVENTA”; 8 lecturers from Belarusian Medical Academy of Post Graduate Education, BSU, BSMU studied the programmes of preparation of medical workers, psychologists and specialists in social work of counseling of adolescents issues of sexual and psychological health in Medical Faculty of Goteborg University; 176 Belarusian specialists exchanged the experience with experts from Russia, England, the Netherlands and Sweden in the framework of first international conference “Youth Health”.
6. Ratification in of amendment to the Law of the Republic of Belarus “On Health Care”, which provide the adolescents between 16-17 with the right to apply for basic forms of medical assistance without informing and permission from their parents and/or legal representatives, contributed to enlargement of access of adolescents to medical services.

II. Results of the evaluation of YFCs work.
Management of the work:
1. Health authorities (including Minsk City Executive Committee which decided on the consecutive opening of Centres in each city district) have approved of YFC work.
2. With the exception of the YFC in the Svetlogorsk District, all youth centres are integrated into government health institutions and operate under the approved regulations, orders and job descriptions. The criteria of youth registration have been elaborated as well as the types of assistance.
3. The most prominent positive developments include: territorial and financial accessibility of assistance, honouring the principles of confidentiality and privacy by service providers.
4. YFC services are orientated towards all social groups, including students of children’s homes and boarding schools, teenagers from the vulnerable groups (including those using alcohol and drugs). 
5. All facilities have a separate entrance for adolescents, in the corridors one can find information about YFC services and providers and familiarize oneself with the work schedule of each provider.

Services provision:
1. The YFCs offer a range of medical, diagnostic and counselling services to adolescents. Counselling of paediatrician (teen doctor), valeologist, psychologist, gynaecologist, urologist and narcologist is available at each centre.
2. Conditions are in place to check adolescents for STIs and HIV infection; YFCs provide pre-test and post-test counselling, as well as anonymous HIV testing in the diagnostic rooms of children’s policlinics where centres are located.
3. Apart from medical and counselling services, staff of YFCs provides a lot of  preventive work with adolescents and youth.

· At the initiative of YFCs annual mass events on HLS promotion are conducted in each Minsk district where YFC are located.

· 51 booklets on HLS, prevention of drug use, STIs, HIV where developed by the YFC staff and consultants. 9 of them where handed over to UNICEF for publication.

· Certified specialists of YFC’s conduct seminars on HLS for pedagogues, psychologists, social workers of local health institutions.

· YFC providers in most of the facilities where the Centres function focus considerably on training of volunteers on peer-to peer education technicson for their further preventive work on HIV, STDs, unwanted pregnancy and abuse of psychoactive substances.

4. Visits to YFCs and surveys of staff and visitors revealed a general compliance with international standards applied to youth-friendly clinics.
5. The analysis of YFC annual reports over five years has shown that YFCs are called-for and popular with the youth; the annual attendance rate growth is evident. 
Staffing issues:
6. Managerial and professional capacity of ten health institutions accommodating YFCs has increased to deliver youth friendly services (taking into consideration gender aspects) by staff training at city seminars “Adolescent Counselling Skills Concerning Relevant Health Issues”, experience-sharing trips of service providers to Russia and Sweden, organization of seminars and conferences on the problems of reproductive and sexual health.
7. One cannot but mention that the absolute majority of centre staff are well-qualified professionals, have attended training courses during the last 3 years, besides staff members are well aware of the need to closely follow the YFC international standards (friendliness, voluntariness, confidentiality, etc.) and are well motivated to promoting and providing of services for both target groups (i.e. youth beyond 18, residing in the district of policlinic) and elder visitors as well as residents of other regions. 
The building of such attitudes should be considered as one of the most pronounced achievements resulting from the co-operation between state medical facilities and UNICEF.

Proposals:
Based on the evaluation results the following proposals can be identified for further cooperation between Belarusian State Health Sector and UNICEF Country Office in the filed of strengthening YFSs:
1. WHO European Strategy “Health and Development of Children and Adolescents” adopted in 2005 should be put as a basis of further cooperation. It as an instrument of action in which health of adolescents has been defined as one of 7 key directions in the field of children’s health, set out by WHO on the global level.

2. Development of National Programme/strategy on adolescent’s sexual and reproductive health.

3. The improvement of legislation and normative basis concerning the operations of YFCs and institutionalization of YFCs within the framework of the primary health care system countrywide.
4. Promotion of the idea to create a network of YFCs in all districts of Belarus in order to strengthen the capacity of Health establishments in the field of counselling and provision of medical and diagnostic services to adolescents.

5. Increase significance and youth motivation to HLS.

6. Creation in one of the health facilities (e.g. children’s polyclinic No8 of Minsk) a National  informational-methodological resource centre for the further development and improvement of the youth-friendly services. 

The rationale behind setting up such a centre is: the availability of a successful YFC “Doverie” operating within that polyclinic, high professional competencies of centre staff and director of Children’s Polyclinic No8 Mr. R. Filonovich in the matters of arranging the YFC operations, experience in training staff of other youth centres ‘on-the-job’, deep motivation of the centre’s service providers to promote YFHS.

The Resource Centre may be responsible for developing and supporting information resources (a website for providers), and assisting health authorities in designing and implementing the regulatory framework concerning YFCs (uniform record forms, regulations, workload standards, etc.).

7. It is expedient for UNICEF to initiate further periodic quality and efficiency evaluations regarding the work of youth centres, and to support the implementation of a study seeking to find out to what extent young people of Belarus are covered by youth-friendly services.
8. Continuing co-operation between UNICEF and the health sector towards improving professional skills of youth centre staff is possible: 

· train the trainers for further training of new providers on a regular basis (trainers’ training);

· develop a specialized training system for newly-hired providers of youth centres (development of basic and advanced programmes on social escort and legal aspects of provision of medical and social assistance to adolescents, development of communicative skills (basic counselling of adolescents), peculiarities of adolescent age, adolescent sexuality, management and PR of YFCs (for managers of YFCs);

· special attention should be paid to training of staff on fundraising issues in order to find additional (non-budget) sources of financing to support YFC’s work, as well development of target programmes and projects on HLS promotion (including the work with volunteers); 
· introduction of educational programmes covering the delivery of medical and social assistance to adolescents, including in the area of reproductive and sexual health; this training should cover not only centre staff, but also the staff of teenager counselling rooms, general practitioners, nursing staff that receive clients independently at doctor assistant-midwife stations;
· delivery of methodological support in counting working hours of YFC service providers, developing staffing standards and guidelines, record forms; setting up the on-the-job training system in the form of supervision and master classes, Ballentine groups, seminars, etc.;

· produce a handbook on YFHS development in Belarus (reflecting positive experience of the active youth centres, selected service providers working there and containing photos of the most appealing interiors, information materials, etc.);

· continuing promotion of programmes dealing with educational visits to different regions of the country, as well as other CIS states and foreign countries;

9. Joint positioning of youth centres as facilities that are different from traditional prophylactic and treatment institutions (PR campaigns, creation of info portals targeting adolescents with the listing of clinic addresses, work principles, office hours of service providers and interior photos).

10. Consider opening a forum on the youth info portal where the staff of youth centres will be able to answer questions from and provide counselling to adolescents online.

11. Develop and support programmes to involve adolescents in joint co-operation at youth centres (during the planning stage, centre design, development of info materials, volunteer movement).

12. Provide youth clinics with more office equipment.
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