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Executive summary
The “Healthy Generation” project supported by the Swiss Agency for Development and Cooperation (SDC) was designed to support the efforts of the Moldovan Ministry of Health (MoH) to scale up best practices in youth-friendly health services (YFHS) at a national level by extending existing services, improving their quality, and building capacity of health service providers in youth friendly approaches. This project is in line with the National Development Strategy of Moldova “Moldova 2020”, the 2008-2017 Health Sector Development Strategy, the 2014-2020 National Youth Strategy and the multi-sectorial strategy on Child and Adolescent Health and Development which is currently being elaborated with support from WHO.
In Moldova, young people face various health and development issues such as sexual health problems (STIs and HIV, unwanted pregnancies and abortions), substance abuse (excessive alcohol consumption, smoking, illicit drug use), mental health issues and suicide. While some health indicators have improved such as reported safer sexual behaviours and reduction of adolescent pregnancies among adolescents, healthy eating behaviours, physical activity
, others have considerably worsened in recent years, particularly the STI incidence rate (syphilis), bullying and the suicide rate among boys, calling for urgent targeted actions in adolescent health promotion and development. The economic crisis, the lack of educational or professional opportunities, and the absence of parents (abroad in labour migration) increase adolescents’ vulnerability to risky behaviours or put them at risk of violence and exploitation. 
Given the compounded nature of adolescent vulnerability, it was necessary to develop a youth-friendly approach to health services and education. Over the past 13 years, YFHS have been steadily developed under the leadership of the Ministry of Health (MoH) and other ministries and with support from various partners such as SDC, UNICEF, WHO, and UNFPA. The current context provides various opportunities for moving forward adolescent health and development in school and university curricula. Structural reforms in the health system as well as the overall political and economic instability can however create challenges to the sustainable development and functioning of YFHCs. 

Phase I of the project laid the foundation for an effective and adequate scale-up of YFHS in the country by ensuring qualified human resources, appropriate infrastructure, approved standards of quality for YFHS and a strong commitment of the MoH. These results should now be made sustainable to ensure that the YFHC network provides quality and effective services across the Republic. In Phase II the goal is to improve the health of young men and women in Moldova by increasing demand, access to and utilization of quality youth friendly services and health related education programmes. This goal will be attained through the achievement of three outcomes: 
Outcome I: Young men and women have equitable access to quality health services.
.  
Outcome II: The promotion of adolescent and youth health and the identification and referral of young people to YFHS is improved, through a stronger engagement of relevant stakeholders, at national and local level, in inter-sectorial cooperation.

Outcome III: 
Young men and women adopt safer and healthier behaviors and seek necessary medical assistance, through a greater encouragement from community stakeholders

The project approach focuses on four strategic interventions.  First, there will be sustained interventions to continuously improve the legal, policy and regulatory framework in order to remove legal barriers for adolescent to access YFHS and to clarify the position of YFHC within the health system. 
Second, the managerial and technical capacities of YFHS managers and staff will be strengthened and professionalism will be developed through networking and exposure to international experience. 
Third, at national and local level, inter-sectorial cooperation in adolescent health and development will be harmonised and strengthened so that existing mechanisms for inter-sectorial collaboration improve their management and referral of cases involving adolescents.  
Finally, social change in adolescent health and development will be achieved through communication and community mobilisation: participatory approaches in communication will place young people at the centre of all initiatives aiming at improving their well-being. A particular emphasis will be placed on mobilising a wide variety of actors at the community level and in using a wide range of information sources and communication technologies to better reach all young people, with a particular focus on young people most at risk and especially vulnerable adolescents.

1. Context
Phase II of the “Healthy Generation” project is a contribution of the Swiss Agency for Development and Cooperation (SDC) to the process of scaling-up youth-friendly health services (YFHS), as per the Ministry of Health (MoH) Order nr.956 issued on December 13th, 2011. This proposal for Phase II of the “Healthy Generation” project was jointly developed by the “Health for Youth” Association and UNICEF Moldova based on the results achieved in phase I. 

The project is the response to situational analysis and request received from the Moldovan MoH; it is in line with the National Health Policy (2007), the National Development Strategy “Moldova 2020”, the Health System Development Strategy 2008-2017, the National Reproductive  Health Strategy 2005-2015, the National Public Health Strategy 2014-2020, the National Strategy on Migration and Asylum (2011-2020), the National Strategic Program on Demographic Security of the Republic of Moldova (2011-2025), the National Anti-drug Strategy 2011-2018,  the National Tobacco Control Program 2012-2016, and the National Alcohol Control Program 2012-2020, and the 2014-2020 National Youth Strategy and the multi-sectorial strategy on Child and Adolescent Health and Development which is currently being elaborated with the support from WHO support.
The project will contribute to the MoH efforts to scale up best practices of YFHS at national level by extending existing services, improving quality, and building capacity of the health service providers in youth friendly approaches. 

1.1. Key information on the context
· Structural reform in the health system: In recent years Moldova engaged in a structural reform of the health sector focusing on strengthening primary health care (PHC) and regionalizing hospital-based care. This reform is having an impact on health centres’ autonomy, budget, and on local and district-level decision-making. In this decentralisation process, some pending issues are likely to affect the management and financing of youth-friendly health centres (YFHC) located in health centres. The position of YFHC within the health system was debated: on the one hand, YFHC can be located at the consultative section of hospitals where specialists work; on the other hand the YFHC can be located at the primary health care (PHC) level because they provide community-based services. Under a temporary agreement, YFHC are currently placed at PHC level but the uncertainty of this situation bears major risks for YFHC. For example, infrastructures of YFHC at PHC level already benefited from investments (repair, equipment, etc.) which could be lost if YFHC are later moved to hospitals. The sustainability of YFHC requires a clear and stable position of these services within the health system. Health reforms remain so far incomplete, with a need to further increase insurance coverage and improve the efficiency, effectiveness and quality of care provided to young people, including the most vulnerable. 

· Political will to revise school curricula: The current Ministry of Education (MoE) is open to and supportive of reforms in the overall school curricula. It is planned that in 2014-2015, the revision process of school curricula will start, opening a window of opportunity for the inclusion of adolescent health and development in the curriculum of civic education. The “Healthy Generation” project is well-positioned to provide support to this revision and promote adolescent health and development. 
· Opportunity to include adolescent health and development in university curricula: Through a recent process of making universities more autonomous, including medical universities, more decision-making power was granted on the content of curricula. Until 2013, there was a gap between the pedagogical preparation of teachers in civic education and the content of the civic education module taught in schools. In 2014, a new module on adolescent health and development was introduced in the curriculum of the Pedagogical University but its content needs further development. The “Healthy Generation” project is well-positioned to provide technical expertise in this area. 

1.2. Situation analysis

· Current status of adolescent health in Moldova: Young people aged 10-24 make up nearly a quarter of the total population in Moldova, and 13,6% are adolescents (10-19 years of age)
. Moldovan young people face various issues related to their health and development such as sexual health problems (STIs and HIV, unwanted pregnancies and abortions), substance abuse (excessive alcohol consumption, smoking, illicit drug use), mental health issues and suicide: 
· Safe sexual behaviours among adolescents increased in the last years (rates of condom use at the first sexual contact increased from 47% in 2003 to 61% in 2012, and rates of condom use at the last sexual contact increased from 35% in 2003 to 52,8% in 2012). However nearly half of sexually active adolescents still have unsafe sexual behaviours. Only 7% of sexually active adolescents have used oral birth control pills as a current contraceptive method and 24% of adolescents did not use any contraception method or relied on unsafe methods such as early withdrawal or the rhythm method. 

· STI (Syphilis, gonorrhoea) incidence among 15-19 years olds: 180 new cases per 100,000 (approx. 170 cases in girls and 186 in boys), an incidence which is more than 50% higher than in the total population. This is the highest incidence in the CEE/CIS region.

· HIV incidence among 15-24 year olds: there has been a slow increase from 16 new cases per 100,000 in 2006 to 21 in 20125. The HIV epidemic in Moldova has changed from a concentrated HIV epidemic fuelled by injecting drug use in the mid-1990s to mid-2000s, to a maturing HIV epidemic involving sexual partners of drug users and other at-risk populations. 

· The adolescent fertility rate slightly declined in the last years from 26 births per 1,000 in the 15-19 years old female population in 2008 to 25 cases in 2012. In the rural areas this indicator is more than twice that of urban areas (31,4‰ and 13‰ respectively in 2012)5, which confirms the lack of access to correct information and contraceptive services for adolescents living in rural areas.

· Mental health and substance abuse (illegal drugs & alcohol): According to the 2012 KAP study in adolescent health and development, every eleventh adolescent (10-19 years) indicated that they currently smoke tobacco. 72% of 10-19 year olds have experience with drinking alcohol; 15.4% consume alcohol 1-2 times per month or more (compared to 11,4% in 2003). 11% of teenagers aged 10-19 were offered drugs and 3% of the adolescents have experience with the use of narcotics. Around 6% of the total number of registered drug users in Moldova are between 15 and 17 year of age.4
· Suicide: The suicide rate among adolescents is increasing in the last years (by 40% from 2007 to 2011), being 10 times higher among boys than in girls.
 This situation requires more active intervention to prevent mental health problems among adolescents, with special attention to boys.
· Violence: Nearly 50% of adolescents have a peer who suffers from physical violence and one fifth from sexual violence.

· Nutritional disorders: The proportion of adolescents with physical development retardation has increased from 16,5% of 10-11 year olds in 2008 to 19,7 in 2012 and from 13,6% of 14-15 year olds in 2008 to 16% in 2012.

· The mortality rate
 in adolescence has decreased from 67,1/100,000 in 2007  to 50,1/100,000  in 2011 with important gender differences. Among adolescent boys, the reduction was slower (-10% in this period) than among adolescent girls (-48% in the same period).
 
In addition, adolescents face a compounded form of vulnerability: young people are affected by the high level of unemployment, the lack of non-formal educational opportunities, and the pressure of migration. The lack of opportunities for continuous education and life skills development, as well as the lack of meaningful participation and access to organized free-time activities increases youth exposure to criminal activity and substance abuse. Life skills education, which is necessary for the healthy development of young people, is not included in the mandatory curriculum of educational institutions. Up to one third of adolescents live without one or both parents at home due to labour migration.
 The lack of parental supervision leads to increased vulnerability to risky health behaviour, trafficking, violence and other forms of exploitation.
· Legal and policy environment: in 2011, the Committee on Economic, Social and Cultural Rights expressed concern that in Moldova, a special course on sexual and reproductive health rights (the Life Skills course) has been withdrawn from the curriculum in public schools, and that at present no such course was being offered in public schools. The Committee therefore recommended that the implementation of the National Reproductive Health Strategy 2005-2015 include education in the school curriculum on sexual and reproductive rights.
  

The Republic of Moldova is a signatory to the main human right treaties safeguarding, among others, the right to health and in particular the right to quality health information and health care services for the young people. In agreement with its international legal commitments, the Republic of Moldova has prioritized youth health and development in a number of strategic policy documents such as the National Health Policy for 2007-2021, the Strategy for Youth for 2014-2020 and the National Strategy on Reproductive Health for 2005-2015. All these key documents on adolescent health refer to the need to increase access to comprehensive health information and quality adolescent-friendly health services. 
Overview of the development of youth-friendly health services in Moldova:
· 2001: the Inter-Agency Group (UNFPA, WHO and UNICEF) adopted the Youth Friendly Health Services (YFHS) Concept. 

· 2001-2003: 3 pilot Youth Friendly Health Centres (YFHC) were established and advocacy was conducted for policy development on YFHC, capacity building for service providers within existing services, and for the development of national norms and standards for quality youth-friendly health services.
· 2005: the national concept of YFHS - the cornerstone of the YFHS approach in Moldova - was enacted. It defines youth-friendly health services in Moldova, and their specificity compared to services in the general health care system; sets working principles and components of YFHS; outlines the implementation model of YFHS and its integration into the existing health system; sets the minimum extended packages of YFHS and the coordination mechanism; and defines the responsibilities at national and local levels and sets an M&E framework.
· 2005: a network of 12 YFHC was created and the capacity of their specialists was increased with the support of the International Development Association (IDA), the World Bank, and the Swiss Agency for Development and Cooperation (SDC).
· 2007: these 12 centres were established as part of the State health care system, functioning as primary public medical institutions. Integrated services including medical consultations on general and reproductive health, counselling services, referrals and educational outreach activities are provided by multidisciplinary teams. 
· 2008: the National Health Insurance Company (NHIC) committed to providing complete financial support for the YFHC. 
· 2009: The quality standards of health services for young people were approved by the Ministry of Health. A baseline evaluation of the YFHC showed a total compliance of 60% to the YFHS quality standards.
· 2011: the MoH started to scale-up the YFHS with support from SDC, UNICEF and WHO. WHO provided guidance on the systemic approach to improve health services for adolescents.
 This process involved vertical scaling-up activities (improving regulatory basis for YFHS, revision of medical university curricula in the area of adolescent health care, improving M&E systems and financial mechanisms) and horizontal scaling up activities (creation of a YFHC in each district of the Republic of Moldova and capacity building of health providers to offer primary health care (PHC) services). 
· 2012: YFHCs network was increased by 16 centres (in total 28 YFHC were contracted by NHIC in 2012), established within existing PHC institutions. Approximately 60,000 young people benefited from these services in the first year. 
· 2013: 10 additional YFHCs were established, covering every district in Moldova. There is currently a total of 38 YFHC (3 municipal and 35 districts). Approximately 114,000 young people benefited from these services in the first year.
At the national level, the YFHS program is coordinated by the MoH (Department of Primary Health Care) in cooperation with the M&E unit of the Mother and Child Institute and the YFHC “NEOVITA” acting as a national resource centre in this field. The “Healthy Generation” Project is in line with the continuous support of the Swiss Government to improve maternal and child health (MCH) in the Republic of Moldova.
1.3. Stakeholders assessment

· The Ministry of Health has the leading role in project coordination in its capacity as coordinator of the project Steering Committee. It also leads the process of change in primary and secondary legislation and influences resource mobilization and commitment from other stakeholders. The MoH will be supported by the project in its efforts to increase access of target population to high-quality health services and to develop cost-efficient YFHC.

· The Ministry of Education (MoE) has a leading role in health promotion activities and creating a supportive developmental environment within the educational system. The MoE was supportive during Phase I activities implemented in the framework of educational system. The project will increase the capacity of the MoE to implement efficient programs related to adolescent health promotion and increase the supportive environment within educational institutions for youth friendly health services.

· The Ministry of Youth and Sport (MoYS) has a relevant role in promoting the value of young people in society. It creates and promotes opportunities for youth participation and involvement in sport and other developmental activities. The MoYS has demonstrated a supportive attitude for project activities and has been actively involved in the elaboration of policy documents at the national and local level. The MoYS will be supported by the project to increase the capacity of youth workers as local resource persons in youth health and development promotion activities.

· The Ministry of Ministry of Labour, Social Protection and Family (MoLSPF) is an important partner to engage in this project to create a supportive environment for the health and development of socially vulnerable youth. The MoSW is also committed to achieve a functional referral system of cases involving health issues of especially vulnerable adolescents (EVA) and most at risk young people (MARYP). In phase I, social workers in communities expressed their need to increase their capacities in communication with adolescents from vulnerable groups in solving cases related to health problems. In phase II, the MoSW will benefit from increased capacities of social workers and from a more functional referral system for EVA and MARYP.

· The National Health Insurance Company (NHIC) has an interest in supporting cost-effective health services. Economic analyses of YFHS demonstrated that these services can reduce health expenses by offering a full package of preventive services according to existing YFHS Quality Standards. Therefore, NHIC is supportive to implement project activities and play a key role in identifying sustainable funding sources for the YFHS.
· The Medical and Pharmaceutical State University (MPSU) “N.Testemitanu” ensures the capacity building of medical doctors in the area of adolescent health.  MPSU is one of main partners of the project in the process of curricula revision and in the elaboration of educational programs for in-service trainings, guidelines and protocols and research.
· Youth Friendly Health Centres (YFHC) has a central role in offering access for YFHS for young people, especially in situation of vulnerability. They are also an important agent of change in youth health promotion and creation of a supportive environment for youth in communities. The staff of YFHC is actively involved in the implementation of most project activities. YFHCs will benefit from the project as they will increase the capacity of their staff to offer effective and high-quality YFHS. YFHC will also be equipped according to standards and their status and authority within the health system and in communities will be clarified.

· Local Public Authorities are the main responsible authorities for the creation of a supportive environment for the health and development of young people at the level of communities. This can be done by establishing and supporting services for adolescent and youth (sports ground, leisure facilities, placements centres for homeless adolescents (shelters), family clubs etc.); involvement of young people in planning and evaluation of local plans; support and promotion of youth friendly health services; social advertising to promote healthy life style, safe behaviours and services for adolescents and youth etc.)  Limited budgets, low motivation, and political competition decrease their involvement in the creation of supportive environment for young people. This will require consistent advocacy and guidance of LPA to achieve change at community level.

· National and local media has a relevant role in the dissemination of health promotion and development messages for target populations. Some media have an editorial bias toward sensationalism which can lead to wrong messaging and misconceptions about adolescents and youth. At the same time, there is an interest among journalists to participate in joint projects, information and documentation. There are opportunities to elaborate joint media products that can be disseminated through local and national media channels which could be mutually beneficial. 

· Civil society organisation, including parents associations, NGOs active in education and adolescent health, associations of mayors and other community-based organisations can be involved in communication activities of the project depending on resources and capacities. Youth initiative groups, including local youth councils, youth centres, peer-education groups, and youth media may conduct peer education and disseminate health messages. The challenge is to identify and motivate them to participate. Sports federations and clubs can become important partners in youth health promotion activities.  
· Cooperation with the UN (e.g. UNICEF, WHO, UNFPA, UNESCO) and other relevant international organizations such as International Association of Adolescent Health (IAAH), IAAH etc.) ensures that project activities are in line with the best international practices and evidences.
· In Phase II UNICEF will implement communication interventions and social mobilisation based on the Communication for development approach. UNICEF will build capacity of the YFHC staff in the areas of work with EVA and MARYP.

· The technical support of WHO at all stages of project implementation (planning, evaluation and analysis, results dissemination) is one of the main factors of success. Likewise, the project implementing unit (PIU) is actively involved in WHO activities such as the elaboration of a national Strategy in Child and Adolescent Health and Development.

· UNFPA is another important partner of the project through its support for the development of a programme for volunteers in the framework of YFHC and other activities related to reproductive and sexual health of young people.

· UNESCO is a major partner offering evidence-based approaches and tools for the elaboration and evaluation of schools health promotion programs. UNESCO supports the elaboration of a web portal for adolescents and is a partner in the dissemination of results.

· The Health for Youth Association (HfY) is a member of the International Association of Adolescent Health (IAAH) which offers opportunities for international exchange that can introduce Moldovan partners to best international practices, experiences and evidence in the field of YFHS implementation.

2. Results from Phase I and lessons learnt

The major results of Phase I are briefly described in the following table. These are the most significant results of the Phase which will be further developed and made sustainable in Phase II. 
	Phase I

	Outcomes
	Results

	Outcome 1 

The youth friendly health services are scaled up geographically to 16 districts, diversified and functional, and provide young men and women across the country with quality health assistance and counselling.

	The commitment of MoH for the YFHS vertical and horizontal scaling up process was obtained. 

Key output: 
· Two Ministerial Orders, issued by MoH (nr.956 from December 13th, 2011 on YFHS Scaling up and nr.5 from January 4th,, 2012) on the establishment of working groups on the legal framework revision and on the Medical University curricula revision.

	
	Progress in vertical YFHS scaling up, according to the WHO Conceptual Framework 

Key outputs: 

· YFHS regulatory documents signed by the MoH (Ministerial order no. 868 in July 31, 2013) including quality indicators, statistical reporting forms, a primary registration form, Regulation (standard regulation) and a job description for YFHS staff. 

· First steps in elaborating new, evidence-based financing mechanisms of YFHC: the YFHS economical study led the MoH and NHIC to increase financing of YFHC by 40% for 2014.

	
	Progress in horizontal YFHS scaling up, according to the WHO Conceptual Framework

Key output: 

· YFHS scaling-up launched in 28 districts in 2012, supported by district scale- up plans and district referral frameworks for YHS. 

· Comprehensive capacity building of human resources: university curriculum revision, trainings for the national resource team
, for the staff of newly created YFHC, for primary health care providers and community resource persons – in the 16 implementation districts. 

	Outcome 2 

Young couples and adolescent mothers from 4 pilot districts are informed / trained on topics related to pre-conception care
 and antenatal education.


	Full realization of this outcome has been delayed due to the concentrated and extensive efforts of maximize the results of the first outcome. The project efforts were focused on the support to the MoH initiative to establish YFHC in all districts in the same time. This initiative came after the start of the Healthy Generation project and not gradually as was planned in the project.
Key output: 
· final draft of the ante-natal education program, including health messages and informational materials


	Outcome 3 

Schools in 16 districts, in collaboration and with the support of the YFHS, provide programmes to develop young people’s life skills, with special focus on health and responsible parenthood, and promote health care seeking behaviour.


	Schools and communities benefit from resource persons and have increased their capacities in planning and promoting adolescent health and development. 

Key output: 

· trained teams of resource persons in adolescent health and development

· collaborative learning strategy
   developed and applied in 16 districts

	Outcome 4 

Community stakeholders (parents, local administration, social, health and education department professionals, and other community members) promote YFHS and health care seeking behaviour among young people, and support the implementation of life skills development programmes.
	Approaches in communication and social mobilization are developed for health promotion

Key output: 
· Stakeholders in 27 districts (out of 35) and one municipality (out of 2 municipalities) were oriented in adolescent health problems and YFHS scaling-up process 

· Local intersectoral plans to promote adolescent health and development and YFHS were elaborated and approved by LPA in 28  in 27 districts (out of 35) and one municipality (out of 2 municipalities)
· Branding of health promotion approach and messages finalized 
· Materials produced for various audiences and in various formats (videos, guides, leaflets, etc.)


Lessons learnt:
· Phase I laid the foundation for an effective and adequate scale up of medical services for young people at the national level, and in particular the existing models of YFHS in the country, qualified human resources, appropriate infrastructure, approved standards of quality for YFHS and strong commitment of the Ministry of Health (MOH). These results should now be made sustainable to ensure that the YFHC network provides quality and effective services. 
· The project implementation plan needs to be flexible enough to be adapted to the MoH legal documents in this field while keeping, at the same time, the result-oriented logic of the project, according to established goal, outcomes and outputs.
· There is a permanent need for the implementation agency and donors to advocate for sustained commitment of national authorities to the project (MoH, MoE, MLSPF etc.) because of staff fluctuation, various levels of technical expertise in Ministries, lack of coordination and communication issues between and within Ministries. 
· In order to work effectively, ensure supervision of activities and a better coaching of all 38 YFHCs supported by the National Insurance Company. There is also a need for the upgrade of 4-5 YFHC into Regional Resource Centres.
External review:
The 2013 external evaluation of Phase I of the “Healthy Generation” Project acknowledged that the project addresses very important issues and is set up to make a real contribution in improving the health status of young people in Moldova. 
Success factors of Phase I cited were the close collaboration with the Ministry of Health and the integration of youth friendly health services within the existing health sector.  
The review identified three priority areas that need to be expanded during the second phase in order to achieve the desired impact:

· the effective provision of the package of services (i.e. secondary and tertiary prevention/case management) and the free of charge provision of supplies and commodities to adolescents, 
· an improved financing system for YFHS (T e.g. macroeconomic situation in Moldova and the financial constraints of the health sector will challenge the provision of youth friendly health services in the future.) 

· increasing the culture of “bottom-up efforts” (referring to the need to support local initiatives. 
Other recommendations from the review have implications for the new phase: 

· The work to reach vulnerable and most-at-risk adolescents should be prioritized during the next phase.

· Additional external support will be needed to ensure consistent quality provision of the package of services free of charge for all adolescents.

3. Objectives

3.1 Impact hypothesis and chain of results 

Phase II is planned for November 2014 - October 2018 and will focus on strengthening the functional capacity of all YFHC to continuously improve their services quality and effectiveness. Phase II will also focus on adolescents’ and young people’s access to quality health services. 

At the impact level, the Project will contribute to improve the health
 of young men and women in Moldova through increasing the demand, access to and utilization of quality youth friendly services and health related education programmes.
The overall goal of this phase will be to achieve that young men and women in Moldova (particularly those vulnerable and most at risk) adopt safer behaviours and seek assistance from health services when needed.
This goal will be attained through the achievement of three outcomes; 
· Outcome 1: Young men and women have equitable access to quality health services.

· Outcome 2: The promotion of adolescent and youth health and the identification and referral of young people to YFHS is improved, through a stronger engagement of relevant stakeholders, at national and local level, in inter-sectorial cooperation.

· Outcome 3: Young men and women adopt safer and healthier behaviors and seek necessary medical assistance, through a greater encouragement from community stakeholders

The following table details the chain of effects of Phase II designed to achieve its outcomes and contribute to its goal. The ‘Logframe’ provided in Annex B details all expected programme results as well as the list of indicators for each level of project interventions. Strategic lines of intervention are explained in the section on Implementation Strategy. Risks and assumptions are reflected in the Risk management section.  
	Intervention level
	Description

	Outcome 1: Young men and women have equitable access to quality health services.
  

	Output 1.1: The system of YFHS is functional country-wide supported by adequate regulations and financial mechanisms.

	Lines of interventions
	Health for Youth
	UNICEF

	Drafting and promoting amendments to the health legislation in order

to remove barriers for decision-making capacity of adolescents, in line with international standards and with the principle of the best interests of the child (UN CRC)
	· Following the review of national legislation in Phase I and in accordance with best international practices, HfY will develop a set of practical recommendations for YFHC managers to overcome legal barriers for adolescents in their access to health services. This activity will entail: 
· Expert working group and international expert support. 

· Organization of advocacy meetings with relevant stakeholders to introduce the recommendations in new health laws currently being revised and in other relevant normative documents. 
	· UNICEF will advocate for the revision of legal and regulatory frameworks in order to remove barriers for adolescents to access and use health services, in partnership with SDC, HFY Association and Neovita national resource centre. Advocacy will be conducted to revise the age limit for adolescents to access health services without parental consent. 

	Assist the MoH in clarifying the position and status of YFHC within the Health System and in defining the responsibilities of health institutions at different levels in providing YFHS
	YFHC currently occupy a temporary position at PHC level in the Health System (they rely on hospital specialists and non-health specialists (social worker, psychologist) but provide community-based services at PHC level). It is imperative to clarify the status of YFHC in the HS to ensure efficient functionality and sustainability: 

· Advocacy towards MoH to clarify the position of YFHC within the health system, with a focus on sustainable resource allocations (financing mechanism, human resources). 
· Expert support to MoH to elaborate clearly defined responsibilities of health institutions at different levels in providing YFHS through a workshop with national experts on responsibilities of medical health institutions elaboration; and a study visit for MoH representatives to analyse the best European practices in positioning YFHS in the health sector. 
	

	Generating evidence and recommendations to improve the financial sustainability of the YFHS 
	
	· Technical assistance will be provided to the MoH to diversify funding sources for YFHS. YFHS will benefit from evidence-based mechanisms to diversify financial resources for their activities, including from the National Health Insurance Fund, local public administration, social fund, performance-based funding and other. Special attention will be given to budgeting and funding of activities targeting vulnerable and most-at-risk adolescents who require specific types of intervention. 

	Raise the remaining 21 YFHC to standard in terms of educational equipment and supplies, according to regulations
	· Procure and provide equipment and supplies for educational activities to the remaining 21 YFHC (16 already received this package in phase I- one is a private centre).
	

	Procure all necessary medical and nonmedical equipment on the basis of a needs assessment to provide full package of YFHS


	· Assess and inventory existing equipment and YFHC needs to identify medical and nonmedical equipment and supplies needed to provide full package of YFHS (including outreach package of services)( list of equipment and supplies to be approved by Steering Committee. 
· Procure and provide all YFHC with medical and nonmedical equipment according to needs and standard. 
	

	Output 1.2: Quality management system for the YFHS further developed and tested.

	Developing algorithms, protocols, thematic guides 

	The international approach to QM recommends evidence-based normative documents (protocols and guidelines):

· A set of algorithms, protocols (including those related to screening and counselling on the 7 issues related to adolescent health & development), and thematic guides (including guidelines on working with at-risk and vulnerable adolescents) will be developed, printed and distributed.
	· To strengthen YFHS capacities in planning and implementation of activities in the area of communication and social mobilisation, guidelines on communication for development and guidelines on social mobilization will be developed and disseminated to all YFHS. 
· Study visits to countries in the CEE/CIS region will be conducted to learn from existing practices in communication for social change in health and working with most-at risk adolescents. 

	Improving the monitoring system of YFHC and its integration in the unified health information system 
	In Phase I, a real-time electronic monitoring system was piloted in YFHC. 
· In Phase II, the software will be improved with coded personal file data and integrated in the unified health information system. By the end of the phase, the monitoring system of YFHC will be functional with regular reports submitted by the YFHC to the MoH and NHIC.  
	

	Support the MoH in developing and implementing an official certification system for the YFHC. 
	· A certification system based on YFHS quality standards and YFHC norms of activity will be elaborated and submitted to MoH for approval. It will include: 
· Description of the certification process and periodicity (3 or 5 years);
· Identification of responsible institutions and ToRs for external quality assessment working groups;
· Certification tools adapted from the tools used in the 2009 baseline YFHS quality evaluation

· A reflexion will be conducted on the use of YFHC certification within the accreditation system of health institutions where YFHC are located. 

· By the end of the phase, the official certification system for YFHC will be in place and a first round of certification for all YFHC will be conducted. 
	

	Develop and implement a system of YFHC internal quality audits (in line with the quality management system introduced by MoH)
	· A system of YFHC internal quality audit will be developed on the basis of the internationally accepted definition of clinical audit
 
· A guide on internal audit for YFHC will be elaborated. It will define how to perform a systematic review of care and how to assess whether YFHS quality standards and performance indicators as defined in approved guidelines and protocols are met. This guide will be submitted to MoH for approval.  

· YFHC managers will receive training on the implementation of internal quality audit system according to approved guidelines. 

·  The implementation of YFHC quality internal audit nationwide will be closely supervised and monitored.  
	

	Output 1.3: Managers and health-care staff at all levels country-wide have the necessary capacities and skills to work with / serve young people and to ensure the good functioning of the YFHS.

	Further revision of the curricula in pre-university, undergraduate, postgraduate and continuous (in-service) medical education 


	In Phase I, the program for basic in-service training on adolescent health care for YFHC staff was elaborated, approved and introduced as part of the medical university in-service curricula. 
· In Phase II, a working group including representatives of MFSU “N.Testemitanu” (paediatrics, psychiatrics and necrology, dermato-venerology, obstetrics and gynaecology, public health, etc.) will continue to work on the transversal integration of adolescent health in graduate and postgraduate curricula. 
	

	Capacity building for professionals providing YFHS 
	· Advanced trainings for professional staff of YFHC on the 7 priority youth health problems addressed by YFHS
:

· 2 advanced thematic trainings per year for 35 participants each and 1 summer school per year for 40 participants. By the end of the phase, 100% professional staff of all YFHC will have received advanced training. 
· In Phase II, basic training for family doctors and nurses will continue for 19 districts and Chisinau Municipality (during Phase I professionals from 16 districts and Balti Municipality had already been trained). By the end of the phase, all family doctors and 75% family nurses in Moldova will have received basic training on YFHS delivery. 
	· Staff of all 37 YFHC will receive a basic training on especially vulnerable and most at risk adolescents. The training will improve the understanding of at risk groups (Who they are? Where they are? What are their experiences with services? etc.) and will strengthen their capacities to identify and refer vulnerable adolescents to other community services. 
· Staff of 10 YFHC will be selected
 through a joint decision of the Ministry of Health, SDC, UNICEF and “Health for Youth” Association and involved in advanced training aimed at strengthening their capacities to identify at risk adolescents in their communities, learning techniques about how to approach these adolescents and how to work with them. This advanced training will be based on the existing Guideline on case management and outreach with vulnerable and at risk adolescents (elaborated by UNICEF in 2010) and on local and international experiences on working with most at risk adolescents. The 10 YFHS will receive technical assistance and coaching for mapping their communities, identifying potential partners and planning activities targeting at risk adolescents. Visits will be organised to facilitate peer learning in working with vulnerable groups. 

	Capacity building of PHC professionals in the provision of pre conception care and ante-natal educational program for young people
	· The program developed in Phase I will be approved by MoH and at least 1 person from each PHC centre will be trained (4 training courses for 25 participants each). 
· Orientation meetings to promote antenatal education programs will be conducted for hospital and primary health care managers in districts selected in first phase of Project implementation. 
	

	Support to the replication of efficient collaborative approaches: collaborative learning, peer-mentoring at the work place and supportive supervision of the staff in all YFHC.
	· Methodological and logistical support to YFHC to implement intersectorial collaborative learning meetings. This approach tested in Phase I proved very effective to build local capacities in the area of adolescent health and development. 

· Supervision and documentation of the collaborative learning approach (processes, results, innovation). 

· Methodological and logistical support to the peer-mentoring approach at the work place and to supportive supervision of the staff in all YFHC. 
	

	Strengthen networking, increase visibility and foster the exchange of experience between professionals in the field of adolescent health and development.
	· National conferences with international participation (every two year)
· 2 study visits per year to promote an international exchange of experience

· Maintenance support for resource webpage www.sspt.md  that provides information for professionals in the field of adolescent health and development, including online networking for professionals using existing possibilities (e-mail, social networks, etc).)
	

	Outcome 2: The promotion of adolescent and youth health and the identification and referral of young people to YFHS is improved, through a stronger engagement of relevant stakeholders, at national and local level, in inter-sectorial cooperation.

	Output 2.1: Existing mechanisms inter-sectorial cooperation at national and local level are revised to include issues related to adolescent health and development; and to improve identification and referral of young people to health services.

	Lines of interventions
	Health for Youth
	UNICEF

	Advocacy towards ministries (MoH, MoE, MYS, MLSPF, etc.) and support for promoting mechanisms for referral and inter-sectorial collaboration in the area of adolescent health and development 
	· Advocacy and orientation meeting with relevant stakeholders for inter-sectorial collaboration in the area of adolescent health
· Workshop at the national level with main stakeholders to perform a situation analysis and elaborate of the recommendations on the integration of adolescent health and development in relevant inter-sectorial strategies and mechanisms.

	

	Orientation of local public authorities to periodically update the mapping of services for youth and to develop inter-sectorial collaboration plans at district levels.
	· YFHC will be supported to organise orientation meetings for local stakeholders to periodically update the mapping of services for youth and to develop inter-sectorial collaboration plans at district levels in all districts and municipalities. (17 meetings per year) As a result, district plans on youth health and development and YFHS promotion and referral frameworks will be available in each district. 
	

	Output 2.2: Schools, community-based youth centres and sports facilities for adolescents are able to promote health education activities.

	Advocacy and technical support to MoE and MYS to integrate health education in their respective programmes institutions 
	· Advocacy toward various stakeholders on the need to include adolescent health in the mandatory curricula and for various institutions: main-stream schools, vocational schools, sports schools, community youth centres, etc.

· In partnership with MoE, Pedagogical University and the National Institute for Educational Sciences, an inter-disciplinary working group will lead the revision of university, postgraduate and school curricula in the area of adolescent health promotion. 
· The project will support the development of recommendations for curricula revision. 
	

	Capacity building of schools and community-based resource teams in the remaining 19 districts and Chisinau to promote adolescent health 
	In Phase I, basic training for school and community-based resource teams was provided in 16 districts and Balti Municipality.
· In Phase II, this training will be provided to 19 districts and Chisinau Municipality. By the end of Phase II, resource teams from all Moldovan’s communities will have received basic training on adolescent health promotion and referral to YFHS. 
	

	Outcome 3: Young men and women adopt safer and healthier behaviors and seek necessary medical assistance, through a greater encouragement from community stakeholders

	Output 3.1: Staff and volunteers of the YFHC as well as relevant community stakeholders are enabled to play a role in creating a supportive environment encouraging young people to adopt healthier life style and health service seeking behaviours.

	Lines of intervention
	Health for Youth
	UNICEF

	Capacity building of the staff, volunteers, and peer-educators of the YFHC, particularly in the area of  communication and community mobilization 
	· A YFHC volunteer program will be elaborated and implemented in all YFHC. This programme will be based on the experience of YFHC and Y-PEER network in working with volunteers. This will be done in partnership with UNFPA and Y-PEER network Moldova with some financial support from UNFPA.  

· Summer camps for YFHC staff and volunteers. 
	· Basic training on Communication for Development will be provided to all YFHS. The trainings will improve staff understanding on various approaches in communication to ensure that social change is targeted. Various theories of change will be presented and discussed with representatives of YFHS (individual level theories; interpersonal level theories; social level theories), improving their capacities to develop appropriate and evidence-based communication interventions, adjusted to reflect the needs of adolescents and young people, and taking into account local context. They will also improve their knowledge in developing appropriate information/communication materials and how to choose the best communication tools in their activity
· Training on social mobilization will reinforce the capacity of YFHS and resource persons to identify and partner with community stakeholders in health promotion for adolescents. The knowledge gained during trainings will allow YFHS staff not only to identify and use additional resources at community level, but also to set-up alliances with ‘agents of change’ who will support dissemination of messages to adolescents and their parents. 
· An advanced training on Communication for Development and social mobilization will be provided to 5 YFHS. The 5 YFHS will be assisted in developing and implementing in a participatory manner relevant and comprehensive communication strategies to address the real needs of adolescents at local level. The communication strategies will be developed by the YFHS in partnerships with local NGOs with capacities to plan and implement long-term communication activities. The 5 YFHS/communities will be identified and selected in consultation with the MoH and SDC.
 ( UNICEF training strategy will include as much as possible the existing material developed in Phase I such as communication material, branding and communication plans.
· The selected communities/YFHS will be provided technical and financial assistance to implement communication strategies, with the aim to improve adolescent health outcomes. Continuous mentoring/coaching in monitoring and evaluation of communication and community mobilisation activities, including those targeting at risk adolescents will be provided. 

· Local partnerships will be reinforced, including with the private sector, to ensure adolescents and young people receive positive health messages from various sources. The YFHS will also receive assistance and coaching in implementing their out-reach plans, ensuring that the most vulnerable adolescents are also reached and receive the necessary information. Special attention will also be dedicated to the use by YFHS of social media and involvement of young people in health promotion and dissemination of information. 

	Support to YFHC in developing and organizing informational and educational activities for parents (parental clubs, info/training sessions, distribution of materials, etc.)
	· Finalisation and distribution of the Guide for parents during the YFHC informational activities 
	· Programmes for parents/caregivers on how to discuss with adolescents’ health related issues (sexuality; substance abuse; nutrition etc.) will be developed and tested in selected YFHS. Support groups will be organised to explore challenges parents meet and to explore with them ways they can strengthen open communication with their adolescent children to ensure they receive appropriate and friendly information on issues of interest to them. The results of testing the programmes for parents will be disseminated with decision makers and service providers. ( UNICEF will include as much as possible and according to needs the existing material developed in Phase I such as the Guide for parents.

	Output 3.2: Sources of information on youth health for young people and parents are diversified and available.

	Multiplication of advocacy and health promotional materials on adolescent health and on YFHS and distribution in all districts during outreach work, counselling sessions & informational activities with beneficiaries 
	· Multiply and distribute advocacy and health promotion materials for adolescent health and for YFHS  in all districts (YFHC visit card, promotional posters, material for interactive exhibitions, video-materials leaflets on safe sexual behaviour and booklets on substance abuse) 


	· A set of information materials in form of leaflets will be elaborated and printed  ( UNICEF communication strategy will include as much as possible and depending on needs the existing material developed in Phase I such as communication material, the branding and videos.

	Consolidation and promotion of www.neovita.md , as a platform providing on-line counselling and information for adolescents related to their health and development
	· The online counselling part of the www.neovita.md  website will be strengthened. Adolescents seeking online counselling on the Neovita site will be automatically redirected on a mirror site which will use the interface of the www.teenslive.info website that UNESCO has offered to translate in Romanian and to make available to HfY. UNESCO will be responsible for the maintenance of this mirror site. Teenslive.info is a platform that is more user-friendly for online counselling. 
· A trained team of YFHC`s professionals will continue providing online counselling using this improved platform.
	· Counselling services and support groups will be organised within youth friendly health services to equip adolescents with knowledge and skills to adopt healthy behaviours.

· UNICEF will look how current/existing websites (neovita.md and teenslive.info) can be used and if needed modified to offer adolescents and youth trusted information on health issues to serve as the information portal for youth. The website should in particular be augmented with a section on myths and misconceptions will contain a Questions and Answers section, for adolescents to be able to anonymously ask questions and receive answers and referrals. 
· Social media will be used to promote the website and disseminate health related messages. The website and social media will also be used as a feedback mechanism to collect young people’s opinions on the relevance and effectiveness of on-going activities and suggestions for their improvement. The materials that will be developed for parents will also be placed on the web, creating a special page dedicated to parents and care givers.

	Development and launching of mobile apps for self-assessment of adolescent health & development risks (sexual health, nutrition, violence)


	
	· Taking into account the quick development of Information Technologies, penetration of mobile communication and use of mobile phones and smartphones by adolescents, mobile applications for self-assessment of adolescents’ health and development risks, with focus on sexual health, nutrition and violence, will be developed. The applications will be promoted through YFHS, governmental web pages and social media widely used by Moldova young people. 

	Media campaign on youth health and development (TV & radio spots on less controversial issues, such as nutrition and bulling; while more sensitive issues, such as sexual health and mental health will be tackled through talk shows and other programmes and social media.
	
	· Partnerships with national and local media will be developed. The capacities of media to better understand and ethically reflect youth issues will be strengthened. Media will be engaged to disseminate human interest stories and reflect the initiatives of youth friendly health services at local level. TV and radio shows will be conducted periodically to raise awareness about the challenges faced by adolescents and actions needed to be taken by various stakeholders to ensure adolescents a healthy development. TV and radio spots on less controversial issues (nutrition; bullying etc.) will be developed and broadcasted. 

	Engaging young people (other than volunteers and peer-educators) in the promotion of healthy life styles 
	
	· The project will also ensure youth participation in promotion of healthy life styles. Various contests (local and national contests, blogging, “1-minute junior” – short videos produced by young people on certain topics) will be conducted at national and local level by UNICEF, offering youth the chance to express themselves and to participate as active actors in health promotion. These will complement the communication activities conducted at national and local levels by UNICEF and YFHS.

	Data generation to provide evidence for policy & decision making, and for project experience capitalization

	Documentation and capitalization of YFHS scaling-up;
	· The project will participate in a WHO operational research to document Moldovan experience on scaling-up YFHS. 
	· UNICEF will share this data through its internal mechanisms – using the intranet, the web page of the UNICEF Regional Office and UNICEF HQ.

	Advocacy for the disaggregation of medical statistics on adolescents and youth 
	· Advocacy meetings with national relevant stakeholders to promote international standards on data collection, namely disaggregation by age groups (10-14 years, 15-19 years) and gender.
	

	Performance and coverage surveys to verify access data 
	· Periodical implementation (every 3 years) of performance and coverage survey: there will be 2 surveys during the phase to verify the data on number of young people accessing YFHS. 
	

	Impact study including beneficiary assessment


	· Based on the recommendations of the economic analysis study in Phase I and after improving the monitoring system of YFHS and health statistics on adolescents, an impact study of YFHS on adolescent health and development will be conducted at the end of phase (2017)
	

	Health Behaviour in School-Aged Children (HBSC) Survey)
	· According to International HBSC protocol, the project will support two cycles (2013/2014 and 2017/2018) of data collection, analysis and dissemination of the HBSC survey in Moldova.
	

	Studies on bullying and on dating violence
	
	· To collect evidence on violent practices among adolescents, two studies will be conducted. One study will explore and provide data on bullying, an area never examined before in Moldova. Another study will focus on gender based violence among adolescents. Violence among adolescents often influence their health related decisions and practices. The collected evidence will be disseminated to decision makers, development agencies to support development and implementation of further evidence-based policies and programmes.


3.2 Target groups, outreach and levels of interventions
The target groups of Phase II include: 

· Public health authorities at national and district / local levels
· Local public administration authorities
· Health providers, including of 172 specialists from the YFHC, other providers from the Reproductive Health Offices, School Health Services, and PHC 

· Professional associations and NGOs working with young people 
· Community stakeholders, including 500 resource teams (in 100% of the schools in 15 districts and Balti Municipality) composed of 2-3 persons each (school nurses, psychologists, other motivated teachers), amounting to a total of 1102 resource persons.

· Parents/care takers of adolescents
· Youth volunteers involved in the activities of the YFHC 

· Mass media
· YFHCs
As it is intended to have a national coverage of YFHS, outreach and beneficiaries of Phase II are: 
· All young people aged 10-24 years
· Young couples with and without children 
· Most vulnerable and at-risk adolescents aged 10-19, and their families and communities
· in 35 districts and 2 municipalities;
Phase II will entail interventions at international, national, regional, local, institutional and community level: 
· International level: The professionalism of YFHC staff will be strengthened through international and regional exchange of experience. (study visits, participation in international conferences and trainings) 
· National level: The leadership of the MoH in scaling-up the YFHS will be strengthened. The management of these services will be improved by accreditation and quality assurance systems and monitoring mechanisms. Harmonisation of legislative and regulatory framework as well as permanent policy dialogue, consultations and advocacy will also allow for more coherent service delivery.  
· Regional and district level: district medical authorities will be guided in the planning, management and delivery of YFHS. District and local capacity will be increased to assure the YFHS scaling up process.
· Institutional level – the project will provide orientation in the YFHS scaling up process for medical staff, sustainable training programmes for YFHC, RHC, SHS, family doctor offices, and will contribute to improving the YFHS quality.
· Community level – the project includes community mobilization and C4D interventions.

4. Implementing strategy
4.1 Work approaches

The project focuses on four strategic approaches to achieve its outcomes:

4.1.1 The continuous improvement of the legal, policy and regulatory framework.

The revision of the legal, policy and regulatory frameworks, started in Phase I, will continue in Phase II, and will follow two directions: 

· Improving access: Legislative bottlenecks will be identified to remove barriers to access of health services by adolescents and to increase the efficiency of YFHS as regards to its position in the health system. This approach will be aligned to the UN Convention on the Rights of the Child and other international conventions permitting the adaptation of national legislation to international standards related to adolescents’ access to quality health services. Special attention will be given to removing the age-related barriers in accessing services. 
Increasing financial sustainability of YFHS will ultimately lead to enlarging the spectrum of services provided by YFHS, their quality and coverage. As a result, more adolescents, including the most vulnerable ones, will benefit from information, counselling and commodities provided by the network of YFHS. 

· Clarifying the position of YFHS within the health system: The normative framework will be adjusted to ensure that YFHS have a clear position within the health system. Locating YFHS at PHC level as it is currently the case is practice recommended by WHO. Having a clear position of the YFHS within the health system is a pre-requisite to their sustainability and coherent functioning, as individual services but also as network. Regulatory issues will be addressed so that YFHS benefit from adequate and sustainable funding.  
4.1.2 Strengthening the capacities of YFHS 

The capacities of YFHS in working with adolescents will be increased in three directions:

· The managerial skills of YFHS staff will be strengthened in the area of planning, implementation, monitoring and evaluation, through training and coaching. The focus will be on planning based on quality standards and needs on adolescents and youth. Capacities to plan and implement evidence-based communication interventions will also be strengthened.

· The technical skills of YFHS staff will be strengthened, particularly for the family doctors and nurses from districts which did not receive the basic training in Phase I. PHC professionals will be trained to implement pre-conception and antenatal education programmes. Special attention will be given to the strengthening YFHS in identification of and outreach work with vulnerable and most at-risk adolescents. 

· Strengthening professionalism of YFHS staff will be achieved by networking and exchange of experience between YFHS and through exposure to good international practices. 
· Building on the quality standards of YFHS, a quality management system will be initiated, mainly through standards and normative documents translating the quality criteria in practical terms for the daily work of YFHC staff and through internal quality audits to bring change and mainstream quality “from within” the centres. A certification process will be started: credentialing is likely to advance the position of YFHS within the health system, and will encourage and recognize the achievement and professionalism of YFHC staff.  For the public (the patients or the general population), certification will facilitate the identification of high-quality services and eventually will contribute to better patient care.
4.1.3 Strengthening the inter-sectorial cooperation in adolescent health and development

Inter-sectorial approaches to adolescent health and development will be streamlined by revised existing mechanisms at national and local level, with a focus on improving the identification and referral of young people to health services. At local level, a wider inter-sectorial participation will be encouraged, with for example the inclusion of the social worker, the juvenile probation officer, the police or any other formal leader as relevant. 
YFHS continue developing joint work plans with district authorities, ensuring that the health issues of adolescents are included on the local public agenda. Existing work plans will be monitored and supported as needed. 
The mechanism of school-based resource teams will be continued and expanded in new districts. Partnerships with community services will be reinforced, ensuring adolescents and youth receive adequate information and guidance from various sources, including from the formal education system.

These parallel but complementary interventions will ensure that at the local level, adolescent health and development are addressed from a wide range of perspectives and that all professional discipline clearly identifies its role in the identification, case management, and referral of adolescents as well as in adolescent health promotion, with a focus on the most at risk adolescents.   

4.1.4 Achieving social change in adolescent health and development through communication and community mobilisation.

The project will address risky behaviours of the adolescents and young people (particularly unprotected sex, substance abuse and peer violence) through implementation of comprehensive communication for development interventions. Project interventions will focus on adolescents perceptions
 of (a) their susceptibility to risks of adopting unhealthy behaviours; (b) the severity of these risks on their health and development; (c) costs - benefits of risky vs. safe behaviours; and (d) individual and social barriers to adopt healthy behaviours, and will strengthen their self-efficacy
 to adopt responsible practices. Project activities will also aim at creating a supportive environment at the local level.

The project interventions will improve the capacities of YFHS to identify and mobilize local resources to improve health related behaviours of adolescents. The YFHS will improve their capacities to develop and implement communication activities, targeting not only the change in behaviour of adolescents, but also to address the community norms influencing the decisions of adolescents. Local alliances will be set-up to ensure that health related messages reach adolescents from various sources and through various communication tools.

YFHS will be assisted to develop and implement evidence based communication strategies focusing on reducing the risk taking behaviour in boys and on empowering girls to take a more active role in decision making related to their health and well-being. Behaviour change communication activities will support adolescents and young people to adopt safe sexual practices to prevent STIs (including HIV), teenage pregnancies and abortions. Communication activities will be implemented to increase awareness of adolescents and young people on the harm and potential consequences of substance abuse. Age and gender sensitive awareness-raising and behaviour change communication interventions will target adolescents and young people to prevent and respond to peer violence, including violent behaviour in couples and sexual abuse.

The sources of information on health related issues will be diversified, helping adolescents and youth to improve their knowledge and make informed health related decisions. Partnerships with media at local and national levels will be strengthened and young people themselves will be involved in the creation and dissemination of messages. Activities with parents on how to communicate with their adolescent children will be tested, evaluated and documented. 
A wide range of communication tools and strategies and community mobilisation techniques will be used to provide adolescents and young people with relevant and friendly information on health services and health issues, in order to achieve social change, i.e. increased health-seeking behaviours, healthy lifestyle, and increased health services seeking behaviour. The use of information technologies will be explored to ensure that the communication tools are tailored to the interests of young people. 

Project activities will be reviewed from an age and gender perspective to ensure that they are relevant for all target audiences. Progress of scaling-up of YFHS and their strengthening will be carefully documented. Additional data will be collected to support decision making during the implementation phase, but also to support future interventions.
4.2 Transversal approaches
Governance: As in Phase I, the second phase will continue to focus on 3 principles of governance. 
· Non-discrimination. This principle means that no group of adolescents will be excluded from coverage with project activities. The project will promote equal access to YFHS and educational programmes for EVYP and MARYP groups, adolescents from rural areas, and gender equality. The data collection system of the project (performance and coverage surveys, Impact study, Health Behaviour School-based Survey (HBSC), studies on bullying and on dating violence) includes data on these different groups of young people. EVYP and MARYP will be encouraged to be involved as volunteers in the YFHCs.  
Training modules for YFHCs staff and other professionals working with adolescents have as a specific objective to develop a non-discriminatory attitude to EVA and MARYP and to build skills for health services provision for these specific groups.
· Participation. This principle implies that all groups of youth population should be involved in the planning, implementation and evaluation of the project. The project takes into consideration the voice of different groups of young people in the various decisions made. The project will use different means of participation with different groups of beneficiaries:
· Representatives of different groups of young people, along with representatives of different stakeholders, were involved in the project planning process;
· Needs assessment of beneficiaries will be carried out through studies during the second phase of the project. The final conclusions and recommendations for studies will be reviewed by young people.
· YFHS will be improved based on beneficiaries’ feedback.  

· Proposal for revision of regulatory will be reviewed by YFHC staff and volunteers before being submitted to the MoH for approval.
· YFHC volunteers are periodically consulted on topics related to the project and invited to participate at planning and evaluation of different activities (roundtable, etc)

· Efficiency. This principle implies the optimal use of financial and human resources of the project, without waste, corruption or delays:
· All planned activities are based on the existing national and international evidence;

· The budget is designed according to planned outcomes, output and activities; 

· The project plan includes activities to increase the competency of the national resource team in charge of YFHS scaling-up;

· Joint and coordinated support from SDC, UNICEF, Government and civil society will increase the level of efficiency;

· To reduce constraints and challenges of the project environment, possible risks were identified and analysed during the planning process and mitigation measures were planned.
Gender equality. Gender issues represents one of the main transversal themes of the project. Gender equality is highly promoted by all activities of the project. In Phase II, gender equality will be a core indicator of two main types of interventions:
· Equal access to information and health services for boys and girls:  

· The M&E system collects gender disaggregated data.

· The data collected in various studies, survey, operations research will be disaggregated by sex.

· The project staff and experts will be selected and hired only based on their competencies, without gender or other types of discrimination.

· Communication messages will address specific needs of boys and girls.

· Promotion of young men’s involvement in antenatal care 

· The gender aspects will be taken into consideration when developing the communication messages.

· Issues related to male involvement in reproductive health decisions and care will be highlighted in this project, including ante-conception and ante-natal education programmes for couples.
4.3 Sustainability of project achievements
The development of YFHS is a priority for the Government of Moldova as reflected in the National Health Policy (2007), National Reproductive Health Strategy 2005-2015, National Youth Strategy, 2014-2020 and the multi-sectorial strategy on Child and Adolescent Health and Development which is currently being elaborated with the support from WHO. Strong political commitments are a pre-requisite for the sustainability of project achievements. 
Policy documents and specific norms and regulations developed and endorsed during Phase 1 contribute to a favourable environment for the long-term operation of YFHS. Phase II foresees additional work in revising the legal, policy and regulatory framework to clarify the position of the YFHS within the health system and to define clear responsibilities for YFHS provision in levels of care, institutions and cadres of workers. This will allow for a cost-efficient, coherent and comprehensive delivery of these services. 
Support for the diversification of the financing mechanisms for the YFHS will contribute to the sustainability of the services. Staff retention mechanisms will be considered to keep trained YFHS staff in place.
The quality management system to be developed will ensure that YFHS are consistent in their delivery of high-quality care to adolescents and young people. It will contribute to a professional, quality-oriented environment which is likely to result in increased efficiency and in increased patients and staff satisfaction. Certification is a credential that will ultimately contribute to the YFHC sustainability as this will bring public recognition of their expertise. 
Institutional sustainability will be ensured through:
· Up to date curricula and training materials developed by the project and embedding adolescent health and development in specialists’ training as an important step forward in the sustainability of basic and continuous medical education in Moldova. 
· Collaborative learning meetings organized by YFHCs are an important step in the capacity building process of professionals working with adolescents. This approach allows for cross-sectorial knowledge and experience sharing.

· The project will demonstrate that the inter-sectorial collaboration and the referral framework at local and regional level are mechanisms that facilitate the work of each specialist, avoid duplication of interventions and improve the identification, case management and referral of adolescents, ultimately offering a more efficient approach to adolescent health from state services. Based on these anticipated results, the inter-sectorial collaboration and the referral framework shall become standard procedures in Moldova and will continue beyond the project lifetime. 
4.4 End of project vision: phasing out and exit strategy (2018-2019)
Taking into consideration the complexity of the reform process and possible risks pertaining to the project environment, an additional exit phase might be needed to ensure the sustainability of YFHS. Sustainability will be a core focus of Phase II but if the need for an exit phase is identified at the end of the second phase, an exit strategy will be drafted and submitted to SDC within a proposal for technical assistance. 
The phasing out activities will focus on the institutionalization of best practices developed within the project. Based on the second phase experience and outcomes, phasing-out interventions may include:

· Interventions at the national level: continued support to adjust and improve the policy, legal and regulatory frameworks in order to ensure young people’s access to health services; implementation of adjusted university and college curricula;

· Interventions at service providers’ level: supervising and monitoring the quality of care provided; support for the development of sustainable mechanisms of collaborative learning;

· Interventions at the community level: support for the development of a long-term communication strategy and services to support youth health and development.
5. Organisation, management and administration

The “Healthy Generation” project is based on intergovernmental agreements between Switzerland and Moldova and will be jointly implemented by:
· The “Health for Youth” Association (based in YFHC “Neovita” in Chisinau), which will be responsible for the activities related to the scaling up of YHFS. This process will be supported by activities that focus on strengthening inter-sectoral cooperation, in youth health and in YHFS promotion.

· UNICEF Moldova will provide technical support to the MoH in strengthening the capacities of the YFHS in working with vulnerable groups of adolescents, developing comprehensive communication interventions to support healthy practices of adolescents and in mobilizing communities to promote youth health.

The implementing agencies have extensive expertise on issues related to adolescent health and development in Moldova and in the region, and already successfully cooperated in Phase I.
Phase II will last 48 months, from September 2014 to August 2018. More details on the duration and plan of action are enclosed in Annex D: the project implementation time frame. 
The two implementing organisation will ensure collaboration and sharing of experience through regular meetings, communication, and joint reporting. 
Steering Committee (SC): As in the first phase, a SC will manage the project at the highest level and supervise the project progress. The Committee consists of representatives from the MoH, SDC, and of the implementing agencies, and is chaired by one of the vice-ministers of health. The final composition and set-up of the Committee and the tasks will be decided jointly by the MoH and the SDC. The Steering Committee will meet twice a year. Ad hoc meetings may be called when required, at the request of the SC members. Representatives of relevant stakeholders in the field (WHO, UNFPA, etc.), local professionals, representatives of the technical working groups (see below) and other stakeholders can also be invited to the SC meetings. 
The Technical Working Groups (TWG): The TWG set up by the MoH in phase I will be revised and will work directly with the implementing agencies during the second phase. The TWG consist of representatives of the MoH, MoE, Ministry of Labour, Social Protection and Family, professionals, etc. Their purpose is to monitor project implementation, provide technical support and advise when necessary. The TWGs will meet regularly (on a quarterly basis) and ad hoc whenever necessary. 

The Project Implementation Team (PIT) will include:

· The National Coordinator – responsible for overall project coordination, monitoring, evaluation and reporting, for coordinating communication and media affairs, and for the interaction with SC, partners and donor(s).

· The Project Manager – accountable for timely implementation of the project activities and for the achievement of the expected results through effective coordination and collaboration with the partner institutions. 
· Other members such as training, communication, researches coordinators, project assistants, accountant, administrator/ driver.
Local and international consultants, experts and trainers will be identified and recruited depending on project needs and following the established procedures for recruitment of local or international consultants. 
As in Phase I, the project implementation will continue to benefit from strong partnerships with other UN Agencies, line ministries, local authorities, NGOs and mass media. Continued cooperation between the key-players of this project and other relevant institutions in the field of adolescents’ health and development will multiply the synergetic effect and add value to the MoH efforts to increase coverage and quality of services. Best practices and positive experiences during the project will be shared and disseminated at national and regional levels in a credible way, with the direct participation of the project beneficiaries.

The ability to achieve all expected results will also depend on the local environment:

· Improved and supportive normative basis: Law on Reproductive Health (2012) National Health Policy, National Youth Strategy, National Strategy for Reproductive Health, etc which highlight the access  to YFHS  as a public health priority; Improved financing of the medical system in Moldova;

· The commitment of local partners, who are highly motivated to actively participate in the project.

· The material and financial contribution of the MoH and NHIC (staff, maintenance of premises, etc.) and the support from the local authorities.
The Project Organizational Framework is presented in Annex A.
6. Resources
6.1 Human resources
The “Health for Youth” Association, based in YFHC “Neovita” (in Chisinau) will act as the main implementing agency providing support for functional scaling up of YFHS. The association will especially provide support for capacity building of national resource team and service providers; establishment of cooperation mechanism between the YFHS, local administration, education system and other sectors; and community mobilization in promotion of the YFHS. This Project will contribute to increasing the managerial capacities of the “Health for Youth” association and the YFHC “Neovita” as resource organizations in promoting the YFHS at the national level. 

The organogram hereafter presents the organisation of HfY human resources regarding the interventions areas of the “Healthy Generation” project. Annex D details the TORs of the main implementing staff of the “Health for Youth” team who will work for the Healthy Generation project.
Healthy Generation project organogram
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UNICEF Moldova Office will provide technical support to the MoH in strengthening the capacities of the YFHS in working with vulnerable groups of adolescents, developing comprehensive communication interventions to support healthy practices of adolescents and in mobilizing communities to promote youth health.
6.2 Overall budget
· Total Project Budget: 
5’713’912 CHF
· Contribution requested from SDC:
- 3’497’792 CHF – to be administered by the “Health for Youth” Association  

- 1’112’400 USD – to be administered by UNICEF.
· Contribution of the Moldovan Health System:  
MoH, NHIC, local authorities, etc. will support the following:
· The functioning of the YFHS, including the salaries and maintenance of the spaces.

· Staff participation to continuous medical education programmes/workshops (except for the trainers’ fees, catering and accommodation when needed – these expenses will be covered by the project); 

· Contribution of the Implementing Agencies:

“Health for Youth” association will contribute with 360’840.00 CHF in 2014-2018. This contribution will include technical assistance provided by the organisation’s experts and support costs for the project office and training spaces.
UNICEF Moldova will contribute with 630,000 USD.
7. Risk analysis
The most important risks are listed for each Outcome and Output in the logframe. They are followed by the planned measures for addressing the risks. While a few risks are relatively important such as resource availability, we believe they can be addressed to a great extent through the project activities.
Financial instability: Current sources of funding of youth-friendly health services are insufficient.

Political instability and risk of lack of ownership of YFHS by governmental structures at national and local level: Due to the current political instability in the governmental structures at all levels, the coordination of activities at the level of MoH may take more time. In the event of major political changes, it might be necessary to repeat some of the advocacy and coordination activities, both at national and at local levels. 

Human resource flow / turnover of healthcare personnel: Due to low salaries in the health system, many health service providers, especially family doctors, nurses and midwives move to different institutions or often migrate abroad, which leads to a deficit of qualified and adequately trained human resources. 

Demographic crisis: At least a quarter of the adult population of Moldova work abroad. As a result, many children are left without parental support and supervision and have only sporadic communication with their parents. Therefore parents cannot fully exercise their protective role in the health and development of their children.

Prevalence of misconceptions related to sexual education in Moldovan society: Low acceptance and negative attitudes towards introducing sexual education in schools represents serious impediments for the achievement of positive changes in adolescent sexual behaviours. Continued substantial advocacy efforts are needed to overcome these obstacles. 
Table 2: risk management matrix

	Main identified risks related to the intervention
	Probability of incidence 
	Impact 


	Planned measures (for mitigation or others) 

	CONTEXTUAL RISKS

	Political instability and risk of a lack of ownership of the YFHS by governmental structures at national and local level. Due to the present political instability in Moldova and in the governmental structures, coordination of activities at the level of MoH may take more time. In the event of unforeseen major changes, it might be necessary to repeat some of the advocacy and coordination activities. 

	High
	Operational delays, change of ministers and/or officials at all levels may result in low political priority for the project.
Elections in November 2014 will increase this risk. 
	The Ministry of Health was strongly committed to the project in phase I. Phase II will ensure the MoH remains engaged in the planned activities. 

	Demographic/Social/Economic crisis. At least a quarter of the adult population of Moldova work abroad. 
	High 
	As a result of this, many children are left without parental support and supervision and have sporadic communication with their parents. Thus parents cannot fully exercise their protective role in the health and development of their children. 
	The project can only marginally influence this issue by helping state institutions (educational, medical, social) increase their support capacity to children without parental supervision. 

	Prevalence of misconceptions related to sexual education in Moldovan society.  
	High
	Low acceptance and negative attitudes towards sexual education in schools represent serious impediments for the achievement of positive changes in adolescent sexual behaviours. 
	Consistent advocacy efforts at the all level will different stakeholders.

	Permanent reforms of the health system (decentralization of the primary health care and regionalization of the hospital care)
	Moderate
	YFHC have no established position within the health system. There are no clearly defined responsibilities of medical health institutions at different levels in provision of YFHS and status of the YFHCs within the health system.
	Consistent advocacy efforts with MoH to establish clear and sustainable role of the YFHC in health sector.

	Gender inequality in YFHS staff
	Low 
	There are only few male professionals/specialists providing YFHS. In addition, there is an overall misconception that reproductive health services are targeting only women and girls. This is a factor that can affect the equitable access of boys and girls to YFHS.
	To promote YFHS in order to be attractive for male professionals. To work with YFHC staff in order to be able to address specific needs of boys and girls. Specific intervention to promote male-involvement in pre-conceptional care and antenatal care for young people.

	PROGRAMMATIC  RISKS

	Financial instability. There are currently insufficient sources of financing to fully support youth friendly health services.
	Moderate
	Packages of services provided by YFHCs may not be entirely covered and efficiently implemented, especially out-reach package of services to EVA and MARA groups. 
	Achieve changes in the health sector legislation regarding local financing of medical institutions. 
Collaboration with the NIHC on the modification of the financing sources.

Negotiations to attract other sources of financing (NGO, the Ministry of Labour and Social Protection.


	Human resource flow. Staff turnover in YFHC. Lack of YFHCs staff motivation.
	High
	Due to low salaries in the health system, many health service providers, especially family doctors, nurses and midwives often migrate abroad, or change their workplace, which leads to a deficit of qualified and adequately trained human resources in the YFHS.
	Identify non-financial incentive for staff
Improve financial mechanisms and achieve performance-based financing.



	Change of the place/institutional subordination of YFHCs within health system (from primary health care to specialized health care)
	Moderate 
	Change of the upper managerial level, change of the financing mechanism in accordance with specialised health care system, potential change in data collection and M&E system. 
	Capacity building of the upper managerial level professionals. Advocacy and technical assistance for adjustment of financing mechanisms and M&E systems.

	Inter-sectorial cooperation with social and educational sectors is difficult to maintain and is fragmented.
	High
	This risk can affect creation of a supportive environment for youth health and development and can be an obstacle to the functioning of the inter-sectorial referral system.
	The multi-sectorial strategy on Child and Adolescent Health and Development is being elaborated with WHO support.

The referral system at regional and local level will become part of the practice in Moldova and will continue to function beyond the project lifetime.

	Overloaded school curricula does not meet the current needs of students.
	Moderate
	Overloaded curricula can challenge the inclusion of health promotion subjects in school curricula.
	Consistent advocacy efforts at all levels will different stakeholders in the frame of the revision of school educational standards by MoE.

	INSTITUTIONAL RISKS

	Operational difficulties (e.g. funding and managerial) in implementing the project.


	Low 
	Delays in project implementation
	Involve a facilitator/chair who can clarify disagreements and propose solutions and utilise consensus-building methods. Involve experts on funding mechanisms of health systems and complex health services, using examples from other countries.


	HFY Association has limited influence to hire the adequate YFHC staff. This is the responsibility of local medical authorities.
	Moderate 
	Some hired professionals working in YFHC may not be sufficiently motivated and willing to work with adolescent especially with MARA and EVA. Due to this, the activity of some YFHC can be slowed down.
	Close communication and advocacy with MoH and local medical authorities in order to hire YFHC staff on a competitive basis.


8. Monitoring, evaluation and reporting
8.1 Monitoring and evaluation plan
The project implementation will be supervised by the Steering Committee and by SDC. In order to ensure continuous feedback on implementation, early identification of potential problems, timely adjustments to project operation, and adherence to the overall plan and objectives, the project will be monitored through a continuous collection of data which will allow a systematic assessment at the project level. Collection of data and information will be an on-going process and will be integrated into the activities of the implementing agencies.
Details of the process, including actions, tasks, and responsibilities related to M&E, will be described in the M&E Plan to be developed by the Project team at the beginning of the second phase. The M&E Plan will include monitoring of inputs and activities as well as financial monitoring. The data collected during the monitoring process will provide the basis for making decisions and taking actions.
UNICEF will ensure periodic oversight of the implementation of activities in order to ensure that expected results are achieved according to plan. The main monitoring activities will include regular field trips, participation in project activities, review of progress reports, and interviews with key partners and project beneficiaries. Special attention will be given to monitoring and evaluation of the local/regional plans of actions on working with vulnerable and at-risk adolescents and of the communication strategies implemented by selected YFHS. Annual reports will present progress achieved, challenges met and strategies to overcome them. 

Indicators presented in the Logframe were selected among those recommended by international best practices (WHO, UNICEF, UNFPA) and will allow for international comparisons. Preference was given to those indicators collected by the routine system to avoid developing a parallel data collection system. If an indicator is not collected by the routine system, data will be collecting through periodic surveys with an internationally-approved methodology such as the Health Behaviour School-based Survey (HBSC). 
Building on processes developed in Phase I, the monitoring of activities is done through various channels: 

· Monthly meetings of the PIU focusing on achievement in key areas, including external expertise if and as needed 

· Semestrial monitoring meetings with Heads of YFHC

· Monthly meetings in districts on collaborative learning, with participation of a staff member from the PIU.
· District plans and referral frameworks receive feedback from PIU

There was an external evaluation of the project at the end of Phase I which provided valuable recommendations on areas of success and areas requiring additional project support. SDC will decide whether an external evaluation of Phase II shall also be conducted. 
8.2 Documentation and reporting 

Phase II will have an entire component dedicated to data collection and the generation of scientifically robust evidence. Several studies and surveys with robust methodologies will be conducted during phase II such as the performance and coverage surveys, the impact study, the HBSC and studies on bullying and dating violence. WHO will closely collaborate with the project to systematize the documentation of scaling-up process and disseminate results through its channel. 

SDC standard requirements for reporting will apply in Phase II. The implementing agencies will develop progress reports and present them to the Steering Committee every 6 months. Narrative progress reports, financial reports and audit reports will be developed and submitted to the SDC in accordance with the requirements stipulated in the project agreements between SDC and the implementing agencies. 

9. Annex A – Project Organizational Framework
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10. Annex B – logical framework
11. Annex C – Timeline of activities

	Intervention level
	Description          
	I year
	II year
	III year
	IV year

	Lines of interventions
	Health for Youth and UNICEF
	I sem.
	II sem.
	I sem.
	II sem.
	I sem.
	II sem.
	I sem.
	II sem.

	Outcome 1: Young men and women have equitable access to quality health services.
  

	Output 1.1: The system of YFHS is functional country-wide supported by adequate regulations and financial mechanisms.

	1.1.1.:Drafting and promoting amendments to the health legislation in order

to remove barriers for decision-making capacity of adolescents, in line with international standards and with the principle of the best interests of the child (UN CRC)
	Expert working group and international expert support. 
	
	
	
	
	
	
	
	

	
	Advocacy meetings with relevant stakeholders to introduce the recommendations in new health laws currently being revised and in other relevant normative documents.
	
	
	
	
	
	
	
	

	
	UNICEF will advocate, in partnership with SDC, HFY Association and Neovita national resource center, for the revision of legal and regulatory frameworks in order to remove barriers for adolescents to access and use health services. Advocacy will be conducted to revise the age limit for adolescents to access health services without parental consent.
	
	
	
	
	
	
	
	

	1.1.2.:Assist the MoH in clarifying the position and status of YFHC within the Health System and in defining the responsibilities of health institutions at different levels in providing YFHS
	Advocacy towards MoH to clarify the position of YFHC within the health system, 
	
	
	
	
	
	
	
	

	
	Workshop with national experts on responsibilities of medical health institutions elaboration; 
	
	
	
	
	
	
	
	

	
	Study visit for MoH representatives to analyse the best European practices in positioning YFHS in the health sector.
	
	
	
	
	
	
	
	

	1.1.3.:Generating evidence and recommendations to improve the financial sustainability of the YFHS 
	Technical assistance will be provided to the MoH to diversify funding sources for YFHS. YFHS will benefit from evidence-based mechanisms to diversify financial resources for their activities, including from the National Health Insurance Fund, local public administration, social fund, performance-based funding and other. Special attention will be given to budgeting and funding of activities targeting vulnerable and most-at-risk adolescents who require specific types of intervention.
	
	
	
	
	
	
	
	

	1.1.4.:Raise the remaining 21 YFHC to standard in terms of educational equipment and supplies, according to regulations
	Provide equipment and supplies for educational activities to the remaining 21 YFHC.
	
	
	
	
	
	
	
	

	1.1.5.:Provide all necessary medical and nonmedical equipment on the basis of a needs assessment to provide full package of YFHS


	Assess and inventory existing equipment and YFHC needs to identify medical and nonmedical equipment and supplies needed to provide full package of YFHS. 
	
	
	
	
	
	
	
	

	
	Procure and provide all YFHC with medical and nonmedical equipment according to needs and standards.
	
	
	
	
	
	
	
	

	Output 1.2: Quality management system for the YFHS further developed and tested.

	1.2.1.:Developing algorithms, protocols, thematic guides 


	A set of algorithms, protocols and thematic guides will be developed, printed and distributed.
	
	
	
	
	
	
	
	

	
	To strengthen YFHS capacities in planning and implementation of activities in the area of communication and social mobilisation, guidelines on communication for development and guidelines on social mobilization will be developed and disseminated to all YFHS. 
	
	
	
	
	
	
	
	

	
	Study visits to countries in the CEE/CIS region will be conducted to learn from existing practices in communication for social change in health and working with most-at risk adolescents.
	
	
	
	
	
	
	
	

	1.2.2.:Improving the monitoring system of YFHC and its integration in the unified health information system 
	The software will be improved with coded personal file data and integrated in the unified health information system. 
	
	
	
	
	
	
	
	

	1.2.3.:Support the MoH in developing and implementing an official certification system for the YFHC. 
	Description of the certification process and periodicity (3 or 5 years). 
	
	
	
	
	
	
	
	

	
	Identification of responsible institutions and ToRs for external quality assessment working groups;
	
	
	
	
	
	
	
	

	
	Certification tools adapted from the tools used in the 2009 baseline YFHS quality evaluation

	
	
	
	
	
	
	
	

	
	By the end of the phase, the official certification system for YFHC will be in place and a first round of certification for all YFHC will be conducted.
	
	
	
	
	
	
	
	

	1.2.4.:Develop and implement a system of YFHC internal quality audits (in line with the quality management system introduced by MoH)
	A system of YFHC internal quality audit will be developed on the basis of the internationally accepted definition of clinical audit
 
	
	
	
	
	
	
	
	

	
	A guide on internal audit for YFHC will be elaborated and will be submitted to MoH for approval.  
	
	
	
	
	
	
	
	

	
	YFHC managers will receive training on the implementation of internal quality audit system according to approved guidelines. 
	
	
	
	
	
	
	
	

	
	The implementation of YFHC quality internal audit nationwide will be closely supervised and monitored.  
	
	
	
	
	
	
	
	

	Output 1.3: Managers and health-care staff at all levels country-wide have the necessary capacities and skills to work with / serve young people and to ensure the good functioning of the YFHS.

	1.3.1.:Further revision of the curricula in pre-university, undergraduate, postgraduate and continuous (in-service) medical education 
	A working group including representatives of MFSU “N.Testemitanu” (paediatrics, psychiatrics and necrology, dermatho-venerology, obstetrics and gynaecology, public health, etc.) will continue to work on the transversal integration of adolescent health in graduate and postgraduate curricula. 
	
	
	
	
	
	
	
	

	1.3.2.:Capacity building for professionals providing YFHS 
	2 advanced trainings for professional staff of YFHC on the 7 priority youth health problems addressed by YFHS

	
	
	
	
	
	
	
	

	
	2 advanced thematic trainings per year for professional staff of YFHC (35 participants each)
	
	
	
	
	
	
	
	

	
	1 summer school per year for professional staff of YFHC (40 participants).
	
	
	
	
	
	
	
	

	
	Basic training for family doctors and nurses will continue for 19 districts and Chisinau Municipality. (3500 participants totaly)
	
	
	
	
	
	
	
	

	
	Staff of all 37 YFHC will receive a basic training on especially vulnerable and most at risk adolescents. The training will improve the understanding of at risk groups (Who they are? Where they are? What are their experiences with services? etc.) and will strengthen their capacities to identify and refer vulnerable adolescents to other community services. 
	
	
	
	
	
	
	
	

	
	Staff of 10 YFHC will be involved in advanced training aimed at strengthening their capacities to identify at risk adolescents in their communities, learning techniques about how to approach these adolescents and how to work with them. This advanced training will be based on the existing Guideline on case management and outreach with vulnerable and at risk adolescents (elaborated by UNICEF in 2010) and on local and international experiences on working with most at risk adolescents. The 10 YFHS will receive technical assistance and coaching for mapping their communities, identifying potential partners and planning activities targeting at risk adolescents. Visits will be organised to facilitate peer learning in working with vulnerable groups.
	
	
	
	
	
	
	
	

	1.3.3.:Capacity building of PHC professionals in the provision of pre- conception and ante-natal educational program 
	4 training courses for 25 participants each. (at least 1 person from each PHC centre will be trained) 
	
	
	
	
	
	
	
	

	
	4 orientation meetings to promote antenatal education programs will be conducted for hospital and primary health care managers in 4 districts.
	
	
	
	
	
	
	
	

	1.3.4.:Support to the replication of efficient collaborative approaches: collaborative learning, peer-mentoring at the work place and supportive supervision of the staff in all YFHC.
	Methodological and logistical support to YFHC to implement intersectorial collaborative learning meetings.
	
	
	
	
	
	
	
	

	
	Supervision and documentation of the collaborative learning approach (processes, results, innovation). 
	
	
	
	
	
	
	
	

	
	Methodological and logistical support to the peer-mentoring approach at the work place and to supportive supervision of the staff in all YFHC.
	
	
	
	
	
	
	
	

	1.3.5:Strengthen networking, increase visibility and fosteri the exchange of experience between professionals in the field of adolescent health and development.
	National conferences with international participation (every two year)
	
	
	
	
	
	
	
	

	
	2 study visits per year to promote an international exchange of experience
	
	
	
	
	
	
	
	

	
	Maintenance support for resource webpage www.sspt.md  that provides information for professionals in the field of adolescent health and development, including online networking for professionals using existing possibilities (e-mail, social networks, etc).)
	
	
	
	
	
	
	
	

	Outcome 2: The promotion of adolescent and youth health and the identification and referral of young people to YFHS is improved, through a stronger engagement of relevant stakeholders, at national and local level, in inter-sectorial cooperation.


	Output 2.1: Existing mechanisms inter-sectorial cooperation at national and local level are revised to include issues related to adolescent health and development; and to improve identification and referral of young people to health services.

	2.1.1.:Advocacy towards ministries (MoH, MoE, MYS, MLSPF, etc.) and support for promoting mechanisms for referral and inter-sectorial collaboration in the area of adolescent health and development 
	Advocacy and orientation meeting with relevant stakeholders for inter-sectorial collaboration in the area of adolescent health.
	
	
	
	
	
	
	
	

	
	Workshop on situational analysis and elaboration of the recommendations for integrating the issues related to adolescent health and development in relevant inter-sectorial strategies and mechanisms.
	
	
	
	
	
	
	
	

	2.1.2.:Orientation of local public authorities to periodically update the mapping of services for youth and to develop inter-sectorial collaboration plans at district levels.
	YFHC will be supported to organise orientation meetings for local stakeholders to periodically update the mapping of services for youth and to develop inter-sectorial collaboration plans at district levels in all districts and municipalities. (17 meetings per year).
	
	
	
	
	
	
	
	

	Output 2.2: Schools, community-based youth centres and sports facilities for adolescents are able to promote health education activities.

	2.2.1.:Advocacy and technical support to MoE and MYS to integrate health education in their respective programmes institutions 
	Advocacy toward various stakeholders on the need to include adolescent health in the mandatory curricula and for various institutions: main-stream schools, vocational schools, sports schools, community youth centres, etc.
	
	
	
	
	
	
	
	

	
	An inter-disciplinary working group will lead the revision of university, postgraduate and school curricula in the area of adolescent health promotion, in partnership with MoE, Pedagogical University and the National Institute for Educational Sciences. 
	
	
	
	
	
	
	
	

	
	The project will support the development of recommendations for curricula revision.
	
	
	
	
	
	
	
	

	2.2.2.:Capacity building of schools and community-based resource teams in the remaining 19 districts and Chisinau to promote adolescent health 
	Basic training on adolescent health promotion and referral to YFHS for school and community-based resource teams will be provided to 19 districts and Chisinau Municipality. 
	
	
	
	
	
	
	
	

	Outcome 3: Young men and women adopt safer and healthier behaviors and seek necessary medical assistance, through a greater encouragement from community stakeholders


	Output 3.1: Staff and volunteers of the YFHC as well as relevant community stakeholders are enabled to play a role in creating a supportive environment encouraging young people to adopt healthier life style and health service seeking behaviours.

	3.1.1.:Capacity building of the staff, volunteers, and peer-educators of the YFHC, particularly in the area of  communication and community mobilization 
	A YFHC volunteer program will be elaborated and implemented in all YFHC. 


	
	
	
	
	
	
	
	

	
	Summer camps for YFHC staff and volunteers will be done.
	
	
	
	
	
	
	
	

	
	Basic training on Communication for Development will be provided to all YFHS. The trainings will improve staff understanding on various approaches in communication to ensure that social change in targeted. Various theories of change will be presented and discussed with representatives of YFHS (individual level theories; interpersonal level theories; social level theories), improving their capacities to develop appropriate and evidence-based communication interventions, adjusted to reflect the needs of adolescents and young people, and taking into account local context. They will also improve their knowledge in developing appropriate information/communication materials and how to choose the best communication tools in their activity.
	
	
	
	
	
	
	
	

	
	Training on social mobilization will reinforce the capacity of YFHS and resource persons to identify and partner with community stakeholders in health promotion for adolescents. The knowledge gained during trainings will allow YFHS staff not only to identify and use additional resources at community level, but also to set-up alliances with ‘agents of change’ who will support dissemination of messages to adolescents and their parents. 
	
	
	
	
	
	
	
	

	
	An advanced  training on Communication for Development and social mobilization will be provided to 5 YFHS. The 5 YFHS will be assisted in developing and implementing in a participatory manner relevant and comprehensive communication strategies to address the real needs of adolescents at local level. The communication strategies will be developed by the YFHS in partnerships with local NGOs with capacities to plan and implement long-term communication activities. The 5 YFHS/communities will be identified and selected in consultation with the MoH and SDC. They will have to meet several criteria, namely: (a) to have a developed and committed team, ready to develop and implement communication strategies; (b) to have previous basic experience in developing and implementing communication activities / campaigns; (c) geographical representation (to have all regions represented – North, Centre and South); (d) to have a partner NGO to support in implementation of communication strategies; and (e) local situation in adolescents health. ( UNICEF training strategy will include as much as possible the existing material developed in Phase I such as communication material, branding and communication plans.
	
	
	
	
	
	
	
	

	
	The selected communities/YFHS will be provided technical and financial assistance to implement communication strategies, with the aim to improve adolescent health outcomes. Continuous mentoring/coaching in monitoring and evaluation of communication and community mobilisation activities, including those targeting at risk adolescents will be provided. 
	
	
	
	
	
	
	
	

	
	Local partnerships will be reinforced, including with the private sector, to ensure adolescents and young people receive positive health messages from various sources. Besides promoting positive health practices, the communication strategies will also promote YFHS, leading eventually to an increased addressability of adolescents to health services. The YFHS will also receive assistance and coaching in implementing their out-reach plans, ensuring that the most vulnerable adolescents are also reached and receive the necessary information. Special attention will also be dedicated to the use, by YFHS of social media and involvement of young people in health promotion and dissemination of information.
	
	
	
	
	
	
	
	

	3.1.2.:Support to YFHC in developing and organizing informational and educational activities for parents (parental clubs, info/training sessions, distribution of materials, etc.)
	Finalisation and distribution of the Guide for parents during the YFHC informational activities 
	
	
	
	
	
	
	
	

	
	Programmes for parents/caregivers on how to discuss with adolescents’ health related issues (sexuality; substance abuse; nutrition etc.) will be developed and tested in selected YFHS. Support groups will be organised to explore challenges parents meet and to explore with them ways they can strengthen open communication with their adolescent children to ensure they receive appropriate and friendly information on issues of interest to them. Support materials for parents will be developed and tested. The results of testing the programmes for parents will be disseminated with decision makers and service providers. ( UNICEF will include as much as possible and according to needs the existing material developed in Phase I such as the Guide for parents.
	
	
	
	
	
	
	
	

	Output 3.2: Sources of information on youth health for young people and parents are diversified and available.



	3.2.1.:Multiplication of advocacy and health promotional materials on adolescent health and on YFHS and distribution in all districts during outreach work, counselling sessions & informational activities with beneficiaries 
	Multiply and distribute advocacy and health promotion materials for adolescent health and for YFHS in all districts (YFHC visit card, promotional posters, material for interactive exhibitions, video-materials leaflets on safe sexual behaviour and booklets on substance abuse).
	
	
	
	
	
	
	
	

	
	A set of information materials in form of leaflets will be elaborated and printed, so that staff of YFHS can distribute them to adolescent boys and girls during the information sessions and consultations within the health centres, but also during their activities in the community and outreach work. ( UNICEF communication strategy will include as much as possible and depending on needs the existing material developed in Phase I such as communication material, the branding and videos.
	
	
	
	
	
	
	
	

	3.2.2.:Consolidation and promotion of www.neovita.md , as a platform providing on-line counselling and information for adolescents related to their health and development
	The online counselling part of the www.neovita.md  website will be strengthened. Adolescents seeking online counselling on the Neovita site will be automatically redirected on a mirror site which will use the interface of the www.teenslive.info website that UNESCO has offered to translate in Romanian and to make available to HfY. 
	
	
	
	
	
	
	
	

	
	A trained team of YFHC`s professionals will continue providing online counselling using this improved platform.
	
	
	
	
	
	
	
	

	
	Counselling services and support groups will be organised within youth friendly health services to equip adolescents with knowledge and skills to adopt healthy behaviours. These will reinforce adolescents’ self-confidence and capacity to openly discuss about sexuality and substance abuse with their families, peers and partners. Counselling sessions will be also tested to address adolescents’ mental health issues.
	
	
	
	
	
	
	
	

	
	A web portal will be developed and launched to offer adolescents and youth trusted information on health issues to serve as the information portal for youth. The portal will address the myths and misconceptions, will contain a Questions and Answers section, for adolescents to be able to anonymously ask questions and receive answers and referrals. All materials developed under this project will also be placed on the web. Social media will be used to promote the portal and disseminate health related messages. The web portal and social media will also be used as a feedback mechanism to collect young people’s opinions on the relevance and effectiveness of on-going activities and suggestions for their improvement. The materials that will be developed for parents will also be placed on the web, creating a special page dedicated to parents and care givers. ( As a first step, UNICEF will assess to what extent the current websites (neovita.md and teenslive.info) can be used and/or adapted for this purpose.
	
	
	
	
	
	
	
	

	3.2.3.:Development and launching of mobile apps for self-assessment of adolescent health & development risks (sexual health, nutrition, violence)


	Taking into account the quick development of Information Technologies, penetration of mobile communication and use of mobile phones and smartphones by adolescents, mobile applications for self-assessment of adolescents’ health and development risks, with focus on sexual health, nutrition and violence, will be developed. The applications will be promoted through YFHS, governmental web pages and social media, where Moldovan youth spends its free time.
	
	
	
	
	
	
	
	

	3.2.4.:Media campaign on youth health and development (TV & radio spots on less controversial issues, such as nutrition and bulling; while more sensitive issues, such as sexual health and mental health will be tackled through talk shows and other programmes and social media.
	Partnerships with national and local media will be developed. The capacities of media to better understand and ethically reflect youth issues will be strengthened. Media will be engaged to disseminate human interest stories and reflect the initiatives of youth friendly health services at local level. TV and radio shows will be conducted periodically to raise awareness about the challenges faced by adolescents and actions needed to be taken by various stakeholders to ensure adolescents a healthy development. TV and radio spots on less controversial issues (nutrition; bulling etc.) will be developed and broadcasted. 
	
	
	
	
	
	
	
	

	3.2.5.:Engaging young people (other than volunteers and peer-educators) in the promotion of healthy life styles 
	The project will also ensure youth participation in promotion of healthy life styles. Various contests (local and national contests, blogging, “1-minute junior” – short videos produced by young people on certain topics) will be conducted at national and local level by UNICEF, offering youth the chance to express themselves and to participate as active actors in health promotion. 
	
	
	
	
	
	
	
	

	Data generation to provide evidence for policy & decision making, and for project experience capitalization

	4.1.:Documentation and capitalization of YFHS scaling-up;
	The project will participate in a WHO operational research to document Moldovan experience on scaling-up YFHS. 
	
	
	
	
	
	
	
	

	
	UNICEF will share this data through its internal mechanisms – using the intranet, the web page of the UNICEF Regional Office and UNICEF HQ.
	
	
	
	
	
	
	
	

	4.2.:Advocacy for the disaggregation of medical statistics on adolescents and youth 
	Advocacy meetings with national relevant stakeholders to promote international standards on data collection, namely disaggregation by age groups (10-14 years, 15-19 years) and gender.
	
	
	
	
	
	
	
	

	4.3.:Performance and coverage surveys to verify access data 
	Periodical implementation (every 3 years) of performance and coverage survey: there will be 2 surveys during the phase to verify the data on number of young people accessing YFHS. 
	
	
	
	
	
	
	
	

	4.4.:Impact study including beneficiary assessment


	Based on the recommendations of the economic analysis study in Phase I and after improving the monitoring system of YFHS and health statistics on adolescents, an impact study of YFHS on adolescent health and development will be conducted at the end of phase (2017)
	
	
	
	
	
	
	
	

	4.5.:Health Behaviour School-based Survey (HBSC)
	According to HBSC protocol, the project will support two cycles (2013/2014 and 2017/2018) of data collection, analysis and dissemination of the HBSC survey in Moldova.
	
	
	
	
	
	
	
	

	4.6.:Studies on bulling and on dating violence
	To collect evidence on violent practices among adolescents, two studies will be conducted. One study will explore and provide data on bulling, an area never examined before in Moldova. Another study will focus on gender based violence among adolescents. Violence among adolescents often influence their health related decisions and practices. The collected evidence will be disseminated to decision makers, development agencies to support development and implementation of further evidence-based policies and programmes.
	
	
	
	
	
	
	
	

	Monitoring and evaluation                                         

	Development of the Project M&E Plan
	
	
	
	
	
	
	
	
	

	Continuous collection of data for systematic assessment at the Project level.
	
	
	
	
	
	
	
	
	

	Periodical progress reports for the Steering Committee 
	
	
	
	
	
	
	
	
	

	Narrative progress reports to SDC
	
	
	
	
	
	
	
	
	

	Financial reports to SDC
	
	
	
	
	
	
	
	
	

	Audit report
	
	
	
	
	
	
	
	
	

	Project evaluation upon the end of the second phase
	
	
	
	
	
	
	
	
	


12.  Annex D. TORs of key implementing staff in Health for Youth
Programmatic and administrative responsibilities: 
ToR for Project Coordinator

· Develops project documents, the logical implementation plan, subsequent operational plans, monitoring and evaluation project’s tools.
· Overall coordination and supervision of project activities, project staff, national and international experts. 

· Regularly review the risks and project context and formulates proposals for adjusting the logical framework of the project in accordance with the situation.

· Initiating and maintaining collaboration with MoH and other national and international, governmental and non-governmental actors working in the field of youth health and development (such as WHO, UNFPA, National Centre in Reproductive Health and Medical Genetics, NGOs, LPA, etc.), as well as with other SDC projects in health, in order to promote synergies and avoid overlaps in project implementation.

ToR for Project Manager

· Assist the Project Coordinator in managing effectively and efficiently all project activities implemented by HFY and resources (human, financial, physical/material assets, etc.) in order to meet expected results and to ensure timely delivery of qualitative project products, in accordance with NGO and SDC rules;
· Undertake all administrative functions related to the collaboration and coordination with SDC, MoH and UNICEF, including the organization of regular meetings of the Steering Committee; 

· Organize regular meetings (monthly, quarterly, yearly) planning and evaluation of the project’s activities. Coordinate and facilitate staff interaction within the "Healthy Generation" to ensure consistency between the different areas of project activities.
· Participate in developing operational project’s reports, annual and final reports
· Facilitate communication between local and national project’s partners. Communicate with YFHC in the regions to identify their interests and needs and involve them in project activities
ToR for Coordinator on Monitoring and Evaluation
· Provide support to the project manager in developing monitoring and evaluation methods and tools.

· Monitors and evaluates the current activities of the project.

· Contribute to the formulation of the conclusions, lessons learned and recommendations on the project and regularly submits reports to project manager.

· Organize field visits and meetings with project beneficiaries.
· Ensures mainstreaming of equal opportunities for women and men in the project.
ToR for Communication Coordinator
· Coordinate the implementation of the project communication plan 

· Provides visibility of the project through permanent communication with the media and PR activities 

· Provides technical assistance to YFHC staff and volunteers in order to develop their abilities to use communication tools 

· Participation in the development of publications and promotional materials 

ToR for Training Coordinator
· Provide technical assistance to national and local facilitators in developing training programs.

· Monitors and evaluates trainings and seminars within the project, coming with support to improve their quality, providing with training reports.

· Identify the training needs of different groups of beneficiaries

· Participate in the development of publications and promotional materials related to the project.
ToR for Financial Supervisor
· Provide technical assistance on financial management of the project 

· Supervise the elaboration of periodic financial reports 

· Participate in conducting procurement tenders in accordance with the legislation of the Republic of Moldova and donors rules. 

· Participate in periodic review of risks and project context and formulates proposals for adjusting the logical framework.

ToR for Coordinator of Researches

· Develop tools and methodology for data generation in the project

· Coordinate the process of data collection (HBSC Study, Coverage survey, impact study)

· Coordinate the process of data analysis, data interpretation and study report writing

· Maintain communication with representatives from HBSC network

ToR for Coordinator on normative framevork revision 

· Coordinate process of normative framework revision (working group establishing and moderation, selection of the experts, curricula revision, elaboration of the protocols, etc)

· Coordinate the elaboration process of the recommendations on regulatory frameworks revision in order to remove barriers for adolescents to access and use health services
· Advocacy and submission of proposal on normative framework revision 
13. Annex E - List of abbreviations 

BCC

Behaviour change communication 
CME

Continuous Medical Education 
DHS

Demographic and Health Survey

EC

European Commission

EVA

Especially vulnerable adolescents

EVYP

Especially vulnerable young people

GDP

Gross Domestic Product

GFATM
Global Fund to fight Aids, Tuberculose and Malaria

GP

General Practitioner 

FDC

Family Doctors Centre

FDO

Family Doctor Office

HBSC

Health Behaviour School-based Survey
HC

Health Centre

HFY

Health for Youth Association

HSDS

Health Sector Development Strategy for 2008-2017

IMCI

Integrated Management of Childhood Illnesses 

LPA

Local public authorities 

MARA

Most at risk adolescents

MARYP
Most at risk young people

MCH

Maternal and Child Health 

MDGs

Millennium Development Goals 

M&E

Monitoring and Evaluation

MHI 

Mandatory health insurance

MMR

Maternal mortality rate

MoE

Ministry of Education

MoH

Ministry of Health 

MFSU

Medical and Pharmaceutical State University

NCRHMG
National Centre of Reproductive Health and Medical Genetics

NCPHM
National Centre of Public Health and Management 

NDS 

National Development Strategy

NHIC

National Health Insurance Company

NHP 

National Health Policy 

NOSI

National Office of Social Insurance

PHC 

Primary health care

RHO

Reproductive Health Office

SC

Steering Committee

SDC

Swiss Agency for Development and Cooperation 

SHS

School Health Services 

SO

Specific Objective

TC

Technical Committee

ToT

Training of Trainers

YFA

Youth Friendly Approach

YFHS

Youth Friendly Health Services

YFHC

Youth Friendly Health Centre

UNICEF
United Nations Children Fund

VCCT  
Voluntary Confidential Counselling and testing

WB

World Bank 

WHO

World Health Organization

WHC

Women Health Clinics
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Highlights of anticipated achievements at the end of Phase II





At the end of Phase II, it is anticipated that the project will have achieved the following: 





The YFHC in each district is functional, equipped according to standard, has adequate and sustainable finances and resources, is staffed according to standards with trained and motivated personnel, and provides the full package of services according to standards and regulations.


YFHS have a clear and stable status within the health system.


Functional mechanisms of inter-sectorial collaboration in the field of adolescent health and development are in place at local level.


A quality management system of YFHC is in place and allows managers and staff to follow plans and objectives, and to deliver high-quality services.


A functioning M&E system of the YFHS is in place which allows a better steering of services and a better understanding of adolescent health and development in the country by generating robust evidence.


A review of Medical University Curricula for students, residents and post-graduates has been conducted to strengthen teaching elements on adolescent health.


The legal, policy and regulatory framework was harmonised around aspects of adolescent health and development, in particular to remove access barriers for adolescents.


Young people have mandatory, age-appropriate, health promotion curricula in schools, with adequate sexual and life skills education.  
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BENEFICIARIES:


Young people 10-24 y.o. and young couples, their families and communities
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� Adolescent fertility rate (or women age group birth rate) is an internationally used indicator and one of the most accurate demographic indicators collected. Pregnancy rate is a cumulative indicator (including birth and abortion rates).


� “Real needs” are defined by YFHS quality standards (accessible, acceptable, affordable, equitable, based on they own demand and with their active implication). This expression is used to lay the emphasis on adolescent-centred health services. 





� National Statistics Agency, � HYPERLINK "http://www.statistica.md/newsview.php?l=ro&idc=168&id=4402" �http://www.statistica.md/newsview.php?l=ro&idc=168&id=4402� 





� KAP Studies in adolescent health and development, 2003, 2012, HFY


�TransMonEE 2013 Database, UNICEF Regional Office for CEE/CIS (released in June 2013), http://www.transmonee.org/index.html


� UNICEF TransMonEE Data Base 2014  � HYPERLINK "http://www.transmonee.org" �www.transmonee.org�  


� KAP Studies in adolescent health and development, 2003, 2012, HFY


� Deaths per 100,000 in 15-19 years old average population


� The total mortality rate in adolescent boys in 2011 is nearly 3 time higher (74/100,000 in 2011) than in adolescent girls (25/100,000). In cause is a dramatic increase of suicide among 15-19 year old boys (7.1 in 2007/100,000 vs. 15,8/100,000 in 2011) whereas among adolescent girls, suicide rate decreased from 3,0/100,000 in 2007 to 1,5/100,000 in 2011. In addition, the mortality rate due to external causes of death among 15-19 year olds adolescent boys remains without changes (58 cases per 100,000 relevant population) during the last years. The mortality rate of adolescent girls due to external factors decreased by 60% and is nearly 4 time lower than among boys (14,9  and 57,4 cases respectively per 100,000 relevant population in 2011). These trends confirm the tendency for boys to engage more often in risky behaviours than girls.


� KAP Studies in adolescent health and development, 2003, 2012, HFY


� � HYPERLINK "http://reproductiverights.org/en/document/un-concluding-observations-the-republic-of-moldova" �http://reproductiverights.org/en/document/un-concluding-observations-the-republic-of-moldova� 


� Conceptual framework of scaling up YFHS in Republic of Moldova. WHO, HFY, MOH, 2010. Chisinau, Moldova.


� Phase 1 developed “resource teams” (one per school): they are groups of 2 or 3 motivated individuals from the schools (medical nurse from the schools, psychologists, teacher of civic education, teacher of lifeskills or another motivated teacher, who are responsible to promote health and development of adolescents in the school. The project provided these teams with training on the guidelines on the promotion of adolescent health and development. These teams are involved in the implementation of the district plan of adolescent health and development. They are periodically involved in collaborative learning meeting. In phase 2, it is planned that this team involved social assistants, probation officers, the police, or youth worker.  





� The terms “preconception education” were used in 2010 during the planning of Phase 1 and was used throughout the phase. Since then, the term has not longer been used. Phase 2 will refer to the promotion of preconception care for young couples (term used by WHO – more details http://apps.who.int/iris/bitstream/10665/78067/1/9789241505000_eng.pdf)


� The collaborative learning approach was not initially planned in into project. It was developed during project implementation as a response to the need to assure sustainable and cost-efficient changes in the practice after the basic training. This process also involves trained resource-persons from schools.


�The 7 health priorities for YFHS, according to YFHS Quality Standards:   1. STI/HIV/AIDS;  2.Unwanted pregnancy;  3. Mental health problems as a result of substance abuse (alcohol, drug, addiction); 4. Psycho-emotional and identity disorders;  5.  Health problems occurred as a result of violence;  6. Nutritional deficiencies and malnutrition (I, Fe);  7. Development disorders during the puberty.


.


� one self-assessment tool and 5 tools for external assessment :1) manager tool, 2) staff tool, 3) observation tool, 4) beneficiary tool including satisfaction assessment component, 5 ) coverage tool with youth from community


� i.e. a quality improvement process that seeks to improve patient care and outcomes through systematic review of care against explicit criteria and the implementation of change. Aspects of the structure, processes, and outcomes of care are selected and systematically evaluated against explicit criteria. Where indicated, changes are implemented at an individual, team, or service level and further monitoring is used to confirm improvement in healthcare delivery (NICE, 2002). �


� STI and HIV; adolescent pregnancy; nutrition disorders; puberty development disorders; mental health problems; psychological wellbeing; addictions; violence prevention and care.�


� The selection criteria will be focused on: epidemiological situation in the area of youth health; capacity of the YFHS to develop and implement plans of action with vulnerable and at-risk adolescents; local commitment/ownership. 


� Several criteria will be used for the selection of these communities, namely: (a) to have a developed and committed team, ready to develop and implement communication strategies; (b) to have previous basic experience in developing and implementing communication activities / campaigns; (c) geographical representation (to have all regions represented – North, Centre and South); (d) to have a partner NGO to support in implementation of communication strategies; and (e) local situation in adolescents health.


� According to Health Belief Model (Rosenstock, Becker)


� Bandura (1995) explains that it "refers to beliefs in one's capabilities to organize and execute the courses of action required to manage prospective situations". More simply, self-efficacy is what an individual believes he or she can accomplish using his or her skills under certain circumstances (Snyder & Lopez, 2007).


� one self-assessment tool and 5 tools for external assessment :1) manager tool, 2) staff tool, 3) observation tool, 4) beneficiary tool including satisfaction assessment component, 5 ) coverage tool with youth from community


� i.e. a quality improvement process that seeks to improve patient care and outcomes through systematic review of care against explicit criteria and the implementation of change. Aspects of the structure, processes, and outcomes of care are selected and systematically evaluated against explicit criteria. Where indicated, changes are implemented at an individual, team, or service level and further monitoring is used to confirm improvement in healthcare delivery (NICE, 2002). 


� STI and HIV; adolescent pregnancy; nutrition disorders; puberty development disorders; mental health problems; psychological wellbeing; addictions; violence prevention and care.
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