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Call for Best Practices for Adolescent/Youth-friendly HIV Services 

June 23, 2015, Version 4.1 

MEASURE Evaluation welcomes proposals for inclusion in a Compendium of Best Practices for 

Adolescent/Youth-friendly HIV Services.  The goal of this activity is to answer critical questions 

that move forward USAID’s mission of supporting (a) the adoption of evidence-based practices 

in adolescent/youth-friendly HIV care and services to help at-risk adolescents (age 10-19 years) 

and youth (age 15-24 years) stay HIV-free, and (b) the provision of comprehensive packages of 

HIV prevention, care, treatment, and retention services to adolescents/youth living with HIV in 

order to promote their successful transition to adulthood.  Add your voice, knowledge and 

expertise in answering these questions: 

 What are the most practical and innovative approaches to providing adolescent/youth-

friendly HIV prevention, care, treatment and retention services and supports? 

 What creative, promising and proven strategies and approaches can we rely on to ensure 

that services and supports are clinically effective, culturally appropriate, and achieve 

desired outcomes among adolescents/youth? 

 What are the best practices for engaging adolescents/youth in planning, implementing 

and evaluating HIV-prevention, care, treatment, and retention services? 

 What practical strategies can be utilized to support and sustain adolescent/youth-led 

organizations to ensure authentic adolescent/youth voices in HIV prevention, care, 

treatment, and retention services? 

This environmental scan of adolescent/youth-friendly HIV services focuses on persons aged 10-

24 years in 22 countries receiving support from the United States President’s Emergency Plan for 

AIDS Relief (PEPFAR).  These countries include Botswana, Burundi, Cameroon, Côte d'Ivoire, 

Democratic Republic of the Congo, Dominican Republic, Ethiopia, Haiti, Jamaica, Kenya, 

Lesotho, Malawi, Mozambique, Namibia, Nigeria, Rwanda, South Africa, Swaziland, Tanzania, 

Uganda, Zambia, and Zimbabwe.   

Why submit? This is an excellent opportunity for you or your organization to showcase your 

programs and share your expertise with colleagues.  Sharing your program successes, challenges 

and lessons learned with colleagues, public health specialists, program managers, and policy 

makers provides an opportunity to enhance the field of HIV prevention, care, treatment, and 

retention.  Furthermore, submitting your best practices for adolescent/youth-friendly HIV 

services could enable you to provide peer-to-peer support for program and policy replication. 

Please send the completed form directly to Anastasia Gage of MEASURE Evaluation/Tulane 

University at agage@tulane.edu, with a copy to mdo@tulane.edu.  The form should be sent as a 

Microsoft Word attachment. If you do not receive an e-mail reply within three business days, 

please contact Anastasia Gage at 504-988-3647 or agage@tulane.edu. All Best Practices 
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submissions must be received by July 21, 2015, which is an extension of the original June 30, 

2015 deadline.   

How are Best Practices selected? A Best Practices Review Group composed of USAID, 

implementing partners, and other experts in the HIV/AIDS field will review submissions and 

determine if a practice meets the designated criteria for a best practice or whether it should be 

classified as a promising practice.  Submitters will be notified about the status of their 

proposal via email on October 1, 2015. 

To submit your proposal, please fill out the form below – one form for each submission. If you 

have any questions or should encounter difficulty in filling out this form, please 

contact agage@tulane.edu.  
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Best Practices Submission Form – Part 1 

A. Please mark the topic areas that the proposed adolescent/youth-friendly best practice fits 

into (check all that apply): 

 Access to HIV services (location, hours, 

facility environment) 

 

 Counseling and testing for HIV 

 

 Sex/HIV education 

 

 HIV treatment with antiretroviral drugs 

 

 Staff preparedness to serve adolescents/youth 

 

 HIV-related opportunistic infection prophylaxis 

and treatment  

 

 Condom provision 

 

 Care and support for adolescents/youth living 

with HIV 

 

 Family planning services 

 

 Sexual abuse/violence prevention and 

treatment 

 

 Needle and syringe exchange 

 

 Diagnosis and treatment of sexually-

transmitted infections 

 

 Social mobilization 

 

 Medical male circumcision 

 Substance use (including alcohol)  Drug treatment including drug substitution 

therapy 

 

 Referrals and linkages to services  Antenatal/postnatal/delivery care/Prevention of 

Mother-to-Child Transmission (PMTCT) 

 

 Peer education 

 

 Mental health services for adolescents/youth 

living with HIV 

 Prevention, safer sex, and risk reduction 

counseling 

 

 Other (specify) 

 

 Other (specify) 

 

 Other (specify) 

 

 Other (specify) 

 

 Other (specify) 
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B. Which age groups of adolescents/youth were beneficiaries of the best practice? (Check all that 

apply): 

 10 – 14 years old 

 

 15 – 19 years old 

 

 20 – 24 years old 

 

 

C. Which sub-group(s) of adolescents/youth were beneficiaries of the best practice? (Check all 

that apply): 

 Adolescents/youth in the general population 

 

 Pregnant adolescents/youth 

 

 Female sex workers  

 

 Incarcerated adolescents/youth 

 

 Male adolescents/youth 

 

 Transgender adolescents/youth 

 Men who have sex with men (including male 

sex workers)  

 In-school adolescents/youth 

 

 Refugee and displaced adolescents/youth 

 

 Out-of-school adolescents/youth 

 

 Non-refugee/non-displaced mobile and 

migrant adolescents/youth, including street 

adolescents/youth 

 

 Married adolescent girls  

 Adolescents/youth who inject drugs 

 

 Adolescents/youth living with HIV 

 

 Trafficked adolescents/youth  Other (specify) 

 

 

D. In which site(s) was the best practice for adolescent/youth-friendly HIV services 

implemented?(Check all that apply): 

 

 Health facility 

 

 Community 

 

 School 

 

 Worship place 

 

 Work place 

 

 Outreach 

 

 Other (specify) 
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Best Practices Submission Form – Part 2 

Please complete all fields. 

Name Name of project, policy, law, or strategy 

 

Country Country where the practice is or was carried out 

 

Topic area Which of the topic areas on page 2 apply to this practice? (Include up to 4.) 

 

Year When did the practice start? When did it finish? When is it expected to 

finish? 

 

Contact Person Name 

Title 

 

Contact Information Mailing address 

Phone 

Fax 

E-mail 

Web site, etc. 

 

Implementers Who implemented the practice? Please introduce and describe the institution 

or organization that was responsible for implementing the “best practice. 

Please do not simply list the information. 

If it was a partnership, who were the partners?  

Were adolescents/youth involved in the implementation of the practice? How 

were they involved? 

Were adolescents/youth living with HIV/AIDS or their representative groups 

involved in the implementation of the practice? How were they involved? 

 

Funding Who provided the funding and other resources? 

 

Goals/Objectives What was supposed to change or be accomplished as a result of the 

practice? 

 

Background What historical, medical, social, or other background can help readers 

understand the need for the practice, or the context in which it was carried 

out? 

 

Design Describe the methodology used to develop the best practice initiative. There 

may be any number of tasks that were needed to develop your best practice. 

This information would be helpful if another organization would wish to 

pursue the same endeavor. What were the cost and/or budget ramifications? 

Please include any organizational/institutional involvement required or 

solicited during the planning stage. What was the theoretical foundation of 

the practice? 

 

Main activities Describe the implementation process.  What are the main things the practice 

does to accomplish its objectives? How is the work organized, and who does 

what? Is there an order in which activities are carried out? Information that 



6 
 

concerns the timeline, pitfalls, and issues is helpful to those interested in 

duplicating your best practice. 

 

Beneficiaries Which subgroups of adolescents/youth were beneficiaries of the practice? 

Include up to 3 from the list on page3. 

 

Implementation sites In which sites was the practice implemented? Include up to 2 from the list on 

page 3. 

 

Was the practice implemented in urban or rural areas or both? 

 

Outcomes/Results What were the practical outcomes, including the measurable results of the 

practice? For example: condom use, HIV testing, abstinence, ART 

adherence, HIV-related knowledge, personnel performance improvement, 

client satisfaction, services utilization, HIV/STI disclosure, etc. 

 

Ethical soundness Please describe how the practice followed standards of social and 

professional conduct. 

 

Relevance To what extent did the practice achieve the desired outcomes? What was the 

magnitude of the effect size (not just whether it was statistically significant 

but whether it had public health significance)? Were the outcomes relevant 

to HIV/AIDS prevention, care, treatment and retention, and if so, to what 

extent? What were the benefits versus risks/potential for harm? 

                                                          

Reach  To what extent did the practice achieve the desired outcomes for the intended 

population? Who (or what) were the beneficiaries (or processes) that were 

affected? What proportion of eligible adolescents/youth (or processes) was 

known to be affected by the practice? (You may calculate a “reach rate” 

based on available data). How many adolescents/youth (or processes) could 

ultimately be affected (projected reach)? How representative were the 

groups of adolescents/youth (or processes) that were reached compared to 

those ultimately affected by the problem? Is there external validity or 

generalizability? Is there the ability to achieve health equity? Please explain. 

 

Efficiency Describe how the practice demonstrated cost and resource efficiency (i.e., 

expenses (time, staffing, materials, etc.) are appropriate in relation to the 

benefits). 

 

Effectiveness/impact 

 

To what extent has the practice been supported by quantitative evaluations 

or studies with peer review of practice or publication?  Did the practice also 

have support from qualitative research or use mixed methods?  Was there 

third-party verification of the results?  Did the evaluation of the practice 

include comparison or control areas? Please describe the methodology used 

for the evaluation and the results. 

 

Feasibility What problems or obstacles were encountered in implementing the practice 

and how were they – or could they be – overcome? How does the practice 

streamline or add to existing procedures? Does implementation of the 

practice require organizational change and, if so, in what way?  What 

resources are absolutely necessary for the practice to be used in the field? 
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Lessons Learned What are the most important lessons that a reader should take from this 

practice? What are the keys to its success?  

 

Retrospect Discuss anything that might have been done differently if applicable. 

 

Replicability To what extent has the practice been replicated across similar contexts and 

achieved the desired results? When the practice is applied in different 

contexts, what essential components of the practice must be included without 

alteration? What elements of the practice can be changed or adapted for 

different contexts while still achieving the desired results? Have the 

adaptable elements been changed in different contexts and the practice still 

shown to be effective? Please explain. 

 

Sustainability To what extent has the practice be maintained? To what extent has the 

practice achieve desired outcomes over time? To what extent was the 

practice designed to be integrated into existing programs and/or standard 

operating practices? To what extent was the practice designed to be 

incorporated into existing networks and partnerships? To what extent was 

the practice continued?  What were the longer-term effects? What is the 

practicability of securing ongoing funding/support? Has there been 

maintenance of/or improvement in effects over time—even without ongoing 

funding/support? 

 

References/related 

documentation 

Include with your submission any documents that will help us to understand 

the practice (examples are evaluation reports, project documentation, 

academic articles, or newspaper clippings). Any documentation of program 

assessment and external evaluation would be most welcome. 

 

 

When submitting your application, please remember to:  

 Answer all questions as completely as possible. 

 Clearly explain what you did, why you did it, what population you targeted, how you measured 

success, and what the results of your activities were. 

 Please clearly define all acronyms the first time they were used. 

 Check spelling. 

 Attach extra pages if you wish to give more information.  

 


