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Background
• Key populations (KPs) in Uganda have disproportionately high HIV 

prevalence, ranging from 13% among men who have sex with men, up 
to 33% among sex workers1 (vs. 5% general HIV prevalence2). 

• KP in Uganda also face significant stigma, discrimination and 
structural barriers, resulting in a high likelihood of being left behind. 

• In 2023, the Ugandan Parliament passed the Anti-Homosexuality Act, 
which further criminalized homosexuality. 

• Prior to 2025, all HIV prevention services (PrEP, condoms, lubricants, 
harm reduction services) and HIV treatment services were being 
offered to all KP groups through MOH-run services and CSOs. 

1. Crane Survey Report, 2023
2. UPHIA, 2021 
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Impact of Funding Cuts in 2025

Impact on KP Service Delivery: 
• Major funding cuts led to the scale-

down/closure of drop-in centers (DICs) 
and outreach services. 

• Loss of PEPFAR-funded staff, from 
national level to community level, 
including peers. This led to critical staffing 
gaps, which reduced KP service coverage.

• Suspension of implementing partner 
activities for prevention.  

• Disruptions in KP commodity supplies.

Program Impact:
• Coordination: TWG meetings were 

weakened with non-participation of 
PEPFAR staff.

• Capacity Building: No training or 
mentorship, resulting in declining quality 
of care. 

• M&E: Data collection and reporting 
significantly declined with loss of staff. 

• Research: Studies (e.g., BBS) suspended 
and not prioritized. 
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Program Adjustments and Challenges Following The Stop Work Order

Gaps
• Loss of differentiated service delivery models
• Reduced access to peer-led and community-based services, limiting 

coverage and reach, particularly for hidden KP.
• Of approx. 600 HFs providing KP services, only 24 Global Fund–

supported HFs currently do community outreach 
• Tracker system breakdowns results in limited reporting
• Lack of equipment to support digitalized data collection, and untrained 

service providers 

Ongoing Challenges
• Commodity supply and human resource constraints
• Persistent challenges with transferred trackers, including frequent 

system breakdowns 

Key Changes Implemented
• Transfer of clients from 

community/DIC services 
to public health facilities 
(HF) 

• KP services are currently 
delivered as part of the 
integrated services in 
facilities.

• Transfer of the 
prevention trackers from 
PEPFAR to the MOH 
server.

• Digitalization of KP tools  
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Current Service Delivery Models for KP Services 

WHERE 

• Public HFs

• HF specialized in KP services

• Community-based DICs 
(reduced number) 

WHAT

• HIV testing

• HIV treatment with ART

• STI screening/treatment

• Limited prevention services 

• Some KP-friendly services are 
maintained through trained 
facility staff. 

WHO

• Primarily government health 
workers, with limited partner 
support where available. 
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Efforts to Improve Quality of Services for KPs

• Decision made to use CQUIN’s KP SQA 
tool to support the MOH in assessing the 
quality of KP-friendly services using 
structured domains, standards, and 
specific questions with scoring criteria...

• Assessed 21 sites across all the Global 
Fund-supported districts: 

• 8 hospitals
• 7 health centers
• 6 HF-based DICs

Districts with assessed sites
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KP SQA Methods

• A team of supervisors from Most-At-Risk-Population Initiative (MARPI)–an NGO supported by 
the Global Fund and affiliated with the MOH–was trained as assessors, with orientation on the 
tool’s domains, standards, questions, and scoring criteria. 

• Site visits were conducted from 15th -21st March 2026. The MARPI team used a paper-based 
tool to collect data, which was entered into an Excel tool for analysis.

• The 26 standards were assessed using 46 site-level indicators, with key thematic areas of:
• Privacy 
• Stigma and discrimination (S&D) mitigation: i) Policy, including enforcement, ii) 

Reporting systems, and iii) Training of HCWs and other staff
• Service package delivery
• QA/QI of KP services, including use of KP data
• Community involvement, including the use of peers, CLM and education 
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Overall Scoring by Facility (N=21)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
Facilities Assessed 

Q
ua

lit
y 

St
an

da
rd

 In
di

ca
to

rs
 

Met Partial Not Met

Facilities ordered 
by achievement 

across all 
indicators.

 
Demonstrates 

notable variation 
by facility in 
meeting KP-

friendly  
standards. 


KP-SQA Tool



				 Key Population Friendly Service Quality Management Data Collection Tool 						Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities

				Equitable: All key population groups can obtain quality HIV health services available in the public sector. 						APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital				Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				Quality Standard 1: Policies and procedures that ensure the right to health care for all, regardless of key population status, are disseminated and promoted within the facility.  

				Quality Standard 2: All facility staff, including but not limited to health care workers and support staff, treat all key populations with care and respect, regardless of key population group status or their own socio-cultural, religious, or other beliefs. 																						JINJA RR HOSPITAL

				Process Indicators 

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Y     P     N   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

						If a written and posted policy is visible on the day of visit, score = Y. If not, score = N.    		Yes = Green 												Yes

						Partial: If written policy is available, but not publicly posted OR policy does not explicitly mention key populations. 		Partial = Yellow 																		No

								No = Red 

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Y     P     N   		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

						If can produce documentation of process, score = Y. If no evidence of such a process, score = N. 		Yes = Green 												No

						Partial: Orientation reported, but not documented OR orientation does not include enforcement procedures OR orientation only for some staff cadre, but not all. 		Partial = Yellow 												Partial

								No = Red 

				Accessible: All key population groups are able to obtain the HIV health services that are available. 

				Quality Standard 3: Policies and procedures are in place to ensure routine and key population-specific services are free or affordable for key populations. 																								YES

				Process Indicators 

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Y     P     N   		Yes		Yes		yes		Yes		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes

						If routine HIV services and key population-specific services are free, score = Y. If neither are free, score = N. 		Yes = Green 												Yes

						Partial: If routine HIV services are free, but additional key population-specific services are not. 		Partial = Yellow 

						Data source = Key informants (e.g. ask facility manager, case managers, social service workers) 		No = Red 

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Y N   		Yes		Yes		Yes										No		No				No				Yes		No				No								Yes		No

						Data source = Documented financial programs, documented partnerships or agreements in place to support collaboration. 		Yes = Green 

								No = Red 												No

				Quality Standard 4: Point of service delivery has convenient hours for key population groups 																						 		YES

				Process Indicator 

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Y     P     N   		Yes		Yes		Yes		No		Yes		Yes				Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No				Yes		Yes

						If hours extended to accommodate local key population, score = Y. If no extension, score = N 		Yes = Green 												Yes

						Partial: Extended hours are available, but not based on the schedule needs of local key population groups.  		Partial = Yellow 

						Data source = Facility SOPs, key informants (e.g. ask facility manager, peers). 		No = Red 

				Quality Standard 5: The health facility is safe and free from all forms of harassment and abuse including physical, verbal, sexual and psychological abuses. 																								YES

				Process Indicators 

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Y N   		Yes		Yes		Yes		No		Yes		Yes				Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No				No		Yes

						If a physical copy of SOPs or other policy document is available on the day of visit, score = Y. If not, score = N.    		Yes = Green 																				YES

								No = Red 												No

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		Y N   		No		Yes		yes		No		No		No				Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No				No		Yes

						If a physical publicly posted policy is available on the day of visit, score = Y. If not, score = N.    		Yes = Green 

								No = Red 												No								NO

				Quality Standard 6: Whenever possible, facility representatives participate in local multi-sectoral fora to raise awareness about the availability of human rights-based key population friendly services at their facility.  																								YES

				Process Indicator 

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Y     P     N   		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No				Yes		Yes

						If health facility representatives have attended at least 2 local multi-sectoral events/meetings to raise awareness about availability of key population friendly services in the last year, score = Y.  If no attendance, score = N. 		Yes = Green 												Yes

						Partial: If there is evidence of health facility representatives attending local events/meetings, however, it is unclear if attendance was specifically done to raise awareness of key population services OR was less than 2 events OR was not completed in the last 12 months.  		Partial = Yellow 																				YES

						Data source = Examples of advocacy materials or presentations used during these meetings, meeting minutes 		No = Red 												No

				Acceptable: Key population groups are willing to obtain the HIV health services that are available. 																								YES

				Quality Standard 7: Clear policies and procedures against stigma and discrimination based on key population status exist and are disseminated and promoted within the facility. 

				Process Indicator 																								YES

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		Y     P     N   		No		Yes		Yes		No		Yes		No				No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial				No		Yes

						If written policy, including enforcement procedures, is available on the day of visit, score = Y.  If not, score = N.    		Yes = Green 

						Partial: If there is a written policy without enforcement procedures OR a written policy that does not explicitly mention key populations.  		Partial = Yellow 																				YES

								No = Red 												No								YES

				Quality Standard 8: Policies and procedures are in place that guarantee confidentiality, safety and security of sensitive information. 

				Process Indicators 

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		Y     P     N   		No		Yes		Yes		Yes		Yes		Yes				Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No				Yes		Yes

						If the health facility can produce documentation of training for all staff within the last year, score = Y. If no evidence of such training, score = N.  		Yes = Green 												Yes

						Partial: Training is documented, but not done at least annually OR training is only for some staff cadre, but not all.  		Partial = Yellow 																				YES

								No = Red 

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		Y     P     N   		No		Yes		Yes		No		Yes		No				Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No				No		Yes

						If a physical copy of SOPs or written policies available (includes procedures to enforce policies) on the day of visit, score = Y.  If not, score = N. 		Yes = Green 

						Partial: If there are policies in place to ensure confidentiality, however, they do not include procedures to enforce these policies.    		Partial = Yellow 

								No = Red 												No								YES

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Y N   		Yes		Yes		yes		Yes		Yes						Yes		Yes				Yes		Yes		Yes		Yes		Yes		Yes		Yes		No				Yes		Yes

						If client records and client identifying information are stored in a way that ensures confidentiality (inspection), score = Y. If not, score = N. 		Yes = Green 																				YES

						Data source = Physical inspection 		No = Red 												Yes

				Quality Standard 9: Health care workers and support staff receive regular key population sensitivity training and ongoing supportive supervision and mentorship emphasizing non-discrimination and the right to health care for all, regardless of key population group status or their own socio-cultural, religious, or other beliefs 																								YES

				Process Indicators 

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		Y     P     N   		No		Yes		yes		Partial		Yes		Yes				Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No				Yes		Yes

						If the health facility can produce documentation of training for all staff within the last year, score = Y.  If no evidence of such training, score = N. 		Yes = Green 												Yes

						Partial: Training is documented, but not done at least annually OR training is only for some staff cadre, but not all.  		Partial = Yellow 																				YES

						Data source = Training records 		No = Red 

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Y     P     N   		Yes		Yes		Yes		Partial		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes

						If the health facility can produce documentation of supportive supervision and mentoring visits within the last year, score = Y. If no evidence of such visits, score = N. 		Yes = Green 												Yes

						Partial: Supportive supervision and mentoring visits are documented, but not done at least annually OR supportive supervision and mentoring visits are reported at least annually, but not documented. 		Partial = Yellow 																				YES

						Data source = Site visit records, IP records 		No = Red 

				Outcome Indicators 

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		>80% = Green 		85		90		85		60-80% =Yellow 		90		90		90		90		80%		90		90		90		80		90		85		70				50		90		90		70

						Data source = Health facility records and/or key informants (e.g., ask facility manager if HCWs have been trained, ask providers present on day of visit if they have been trained) 		60-80% =Yellow 																				70														80

								<60% = Red 												50

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		>80% = Green 		50				75				70		40						40%		50		10		85		50				0		20				50						60

						Data source = Health facility records and/or key informants (e.g., ask facility manager if staff have been trained, ask staff present on day of visit if they have been trained) 		60-80% =Yellow 																				50

								<60% = Red 								<60% = Red 				30

				Quality Standard 10: Labeling, organization, flow and structural layout of points of service delivery ensure privacy, confidentiality, and promote safety.  

				Process Indicators 

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Y     P     N   		Yes		Yes		yes		Yes		Yes		Yes				No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No				Yes		Yes

						If private consultation rooms are available and are used for sensitive discussions and examinations, score = Y. If no private spaces are available, score = N.  		Yes = Green 												Yes

						Partial: There is a private room available but, it is not always available for private consultations. 		Partial = Yellow 

						Data source = Physical inspection 		No = Red 								Yes												YES

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Y N   		Yes		Yes		Yes		No		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No				Yes		Yes

						Data source = Key informant interviews with staff and clients 		Yes = Green 																				YES

								No = Red 												No

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		Y N   		No		Yes		Yes		No		Yes		Yes				Yes		No		NO		No		No		No		No		No		No		No		No				Yes		Yes

						If there are physical labels that can indicate key population status on entrances, waiting areas or client files, score = Y. If no labels that could indicate key population status are present, score = N. 		Yes = Red 																				NO

						Data source = Physical inspection 		No = Green 								NO				No

				Quality Standard 11: Health care providers are non-judgmental, considerate, respectful, and welcoming of key population groups.  

				Quality Standard 12: Support staff do not stigmatize, discriminate against, report, or mistreat key population groups attending services. 												Yes												YES

				Process Indicator  

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		Y     P     N   		No		Partial		Yes		Partial		Yes		No				Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial				Yes		Yes

						If there are examples of records indicating training for all staff at least once within the last 12 months that included the legal and ethical implications of mistreatment and reporting of key populations to authorities, score = Y.  If there are none, score = N.  		Yes = Green 

						Partial: If there examples of training records but not for all staff OR not conducted in the last 12 months.  		Partial = Yellow 																				YES

						Data source = Health facility training records and/or key informants (e.g., ask facility manager if HCWs have been trained, ask providers present on day of visit if they have been trained) 		No = Red 								YES				No

				Quality Standard 13: Key population community members are actively engaged in providing health services. 

				Process Indicators 																								YES

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Y     P     N   		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes

						If there are individuals who identify as members of key population groups (i.e. men who have sex with men, sex workers, transgender people and/or drug users) currently serving in any capacity within HIV programs (i.e. peer supporters, group leaders or expert clients), score = Y.  If no individuals who identify as a key population member serve at the health facility, score = N.  		Yes = Green 								YES				Yes								YES

						Partial: If there is evidence of involvement by members from some key population groups, but not all key population groups served by the facility.  		Partial = Yellow 

						Data source = Staff logbooks, and key informants (e.g., talk to peers) 		No = Red 

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		Y N   		No		Yes		Yes		Yes		Yes		Yes				Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No				Yes		Yes

						If there are individuals who identify as members of key populations (i.e. men who have sex with men, sex workers, transgender people and/or drug users) serving currently in an advisory or policy-making capacity within HIV programs at the facility (e.g., on multi-disciplinary committees, working groups), score = Y. If no individuals who identify as a key population serve in this capacity at the health facility, score = N.  		Yes = Green 								NO				No								YES

						Data source = Staff logbooks, meeting minutes and key informants 		No = Red 

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		Y     P     N   		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

						If there is evidence of regular trainings, mentorship and supportive supervision for key population members serving at the health facility to build capacity for providing health services (e.g., peer mentorship trainings, counseling training or health education) having occurred within the last 12 months, score = Y.  If there are no training, score = N. 		Yes = Green 								NO				Yes								YES

						Partial: If there is evidence of trainings, mentorship and/or supportive supervision activities but longer than 12 months ago.  		Partial = Yellow 

						Data source = Training logbooks, training records, key informants 		No = Red 

				Appropriate: The right HIV health services are provided to key populations, based on their needs. 

				Quality Standard 14: Routine HIV clinical services are delivered with fidelity to national quality standards, including information, counselling, diagnostic, prevention, treatment, and care services. 																						yes

				Process Indicators 												Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Y N   		Yes		Yes		yes		Yes		Yes		Yes				No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes

						If there are routine (at least one assessment in the last 12 months) HIV program quality assurance and assessment initiatives, which include key population program activities, score = Y. If no, score = N.  		Yes = Green 																				YES

						Data source= Records from quality assessments at least once per year  		No = Red 												No

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		Y     P     N   		No		Yes		Yes		Yes		Yes		Partial				Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes				Yes		Yes

						If there are routine HIV program data review meetings that includes all key population groups and specific indicators and/or HIV program metrics disaggregated by key population status at the health facility, score = Y. If data is not collected and disaggregated, score = N.    		Yes = Green 

						Partial: If some, but not all key population groups served by the facility are represented in the data disaggregation.   		Partial = Yellow 												Partial								YES

						Data source = Data review meeting records, key informants 		No = Red 								Partial

				Quality Standard 15: The point of service has the necessary supplies to deliver the required services HIV-related health services for individuals for individuals from key population groups. 

				Process Indicator 

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Y     P     N   		Yes		Yes		yes		Yes		Yes		Partial				Yes		Partial		YES		Yes				Yes		Yes		Yes		Yes		Yes		Partial				Yes		Yes

						If there is a clear and routine system in place to monitor consumable supplies for routine and key population-specific HIV-related health services, which is up to date with clear documentation, score = Y.  If there is no system, score = N. 		Yes = Green 

						Partial: If there is a system in place, but the records are not up to date and/or there is infrequent documentation of the activity.  		Partial = Yellow 												Partial								YES

						Data source = Consumable supply SOPs, consumable equipment lists and stock records  		No = Red 

				Quality Standard: 16: Unique biomedical, mental health and other psychosocial needs of key population groups are assessed and managed, either at the point of service or through timely and effective referral systems. 

				Process Indicator 

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Y     P     N   		Yes		Partial		yes		Partial		Yes		Yes				Yes		Partial		YES		Yes				Yes		Partial		Yes		Yes		Yes		Partial				Yes		Yes

						If there are health facility SOPs to provide key population-specific biomedical, mental health and psychosocial needs and/or there is a clear referral process for other facilities, score = Y.  If there is no evidence of assessment, provision or referral systems for biomedical and mental health needs, score = N. 		Yes = Green 																				YES

						Partial: If there are some routine assessments and /or some referral processes available, but they do not cover the complete package of services per national guidelines. 		Partial = Yellow 												Partial

						Data source: SOPs, assessment tools, referral documentation, client files 		No = Red 								No

				Quality Standard 17: Whenever possible, HIV services are integrated with other services of value to key population groups, including but not limited to legal support, family-centered health services, community-based services, mental health services and other psychosocial support needs. 

				Process Indicators 

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Y     P     N   		Yes		Yes		Yes		No		Yes		Partial				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial				Yes		Yes

						If a physical copy of SOPs or documentation of referral is available on the day of visit, score = Y. If not, score = N. 		Yes = Green 

						Partial: If staff verbalize mental health or psychosocial support service availability and can describe a referral process.   		Partial = Yellow 																				YES

						Data source = Health facility SOPs, mental health screening assessment tools, referral forms, key informants 		No = Red 								Partial				No

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Y     P     N   		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial				Yes		Yes

						If a physical copy of SOPs or documentation of referral is available on the day of visit, score = Y. If not, score = N.   		Yes = Green 

						Partial: If staff verbalize community-based and/or community-led service availability and can describe a referral process.  		Partial = Yellow 								Partial				Partial

						Data source = Health facility SOPs for key populations, referral forms, key informants 		No = Red 																				YES

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Y     P     N   		Yes		Yes		Yes		Partial		Yes		Yes				No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No				Yes		Yes

						If a physical copy of SOPs or documentation of referral is available on the day of visit, score = Y. If not, score = N. 		Yes = Green 																				YES

						Partial: Staff verbalize service availability and can describe a referral process  		Partial = Yellow 								No				Partial

						Data Source = Health facility SOPs for key populations, assessment tools, referral forms, key informants 		No = Red 

				Outcome Indicator 

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		Green: >10 charts with evidence of receiving services  		0		YES		5				15								5%		80		0		0		0				100				10		70						50

						Perform chart reviews to determine evidence of key population individuals who require additional biomedical, mental health and/or psychosocial support services having received services or the appropriate referral.  		Yellow: 1 to 9 charts  								0

						Data source = Health facility chart review 		Red: 0 charts 

				Quality Standard 18: Point of service delivery provides age-appropriate information and education tailored to key population groups, including young populations, which is integrated into routine health messaging and key population education. 

				Process Indicators 

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		Y     P     N   		No		Yes		Yes		No		Yes		No				Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial				No		Yes

						If there are HIV prevention and treatment education materials tailored for key population individuals available at the health facility, score = Y. If there are no education materials available, score = N.  		Yes = Green 

						Partial: If there are education materials available but do not address the needs of key populations specifically. Data source = Physical review of IEC materials available at the health facility via handouts or posters on walls 		Partial = Yellow 								NO												YES

								No = Red 												No

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		Y     P     N   		No		Yes		No		No		Yes						Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial				No		No

						If there are HIV prevention and treatment education materials tailored for adolescent and young key populations available at the health facility, score = Y.  If there are no education materials available, score = N.  		Yes = Green 

						Partial: If there are education materials available for adolescents and young people, but do not address the needs of young key populations specifically.  		Partial = Yellow 								NO												YES

						Data source = Physical review of IEC materials available at the health facility via handouts or posters on walls 		No = Red 												No

				Effective: The right HIV health services are provided in the right way to make a positive impact on health outcomes. 

				Quality Standard 19: Healthcare providers have the skills required to deliver both routine and unique evidence-based HIV-related health services (per national guidelines and protocols) and/or provide appropriate referrals for key population groups in a respectful and sensitive manner. 

				Process Indicators 

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		Y     P     N   		No		Yes		yes		No		Yes		Yes				Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes				Yes		Yes

						If a physical or soft copy of both training records and training materials are available on the day of visit, score = Y. If no records and materials are available, score = N.  		Yes = Green 

						Partial: If training records are available but, training materials are not available to review.  		Partial = Yellow 								NO												YES

						Data source = Training records and materials 		No = Red 												No

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		Y     P     N   		No		Yes		yes		Yes		Yes		Partial				No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial				Yes		Yes

						If the health facility has clear SOPs and records which demonstrate competency skills assessments that includes feedback on skills, score = Y.  If there are no competency assessments and feedback systems, score = N.  		Yes = Green 												Partial								YES

						Partial: If the health facility has informal or infrequent opportunities for supervisors to observe and provide feedback on skills.  		Partial = Yellow 								Yes

						Data source = Training SOPs, key informants (e.g., facility in charge, healthcare providers) 		No = Red 

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		Y     P     N   		No		Yes		yes				Yes		Partial				Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial				Yes		Yes

						If the health facility provides opportunities for ongoing training and professional development related to health services for key population groups, score = Y. If there are no ongoing trainings, score = N.  		Yes = Green 

						Partial: If there are implementing partners who support ad hoc training on key population topics.  		Partial = Yellow 												Partial								YES

						Data source = Facility SOPs, training records, key informants (e.g., facility in charge, healthcare providers) 		No = Red 								NO

				Quality Standard 20: The health facility collects, analyses, and uses data on service utilization and quality of care, disaggregated by key population status, to support quality improvement.  

				Process Indicator 												No

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Y     P     N   		Yes		Yes		yes				Yes		Partial				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes				Yes		Yes

						If the health facility collects HIV program data that is disaggregated by all key population groups, score = Y. If there are no disaggregation of key population groups, score = N. 		Yes = Green 								NO

						Partial: If the HIV program data is disaggregated by some key population groups, but not all served at the facility.  		Partial = Yellow 												Partial								YES

						Data source = Health facility monthly summary forms, DHIS2 data bases, HIV program data review 		No = Red 

				Quality Standard 21: Monitoring and evaluation systems include data quality assurance activities to ensure key populations attending the facility are being accurately captured in the data systems.  

				Process Indicator 

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Y     P     N   		Yes		Yes		Yes				Yes		Yes				Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes				Yes		Yes

						If the facility collects data that is disaggregated by all types of key population, including data used to measure service utilizations and quality of care, score = Y.  If there are no data collection disaggregated by key population group, score = N. 		Yes = Green 												Yes

						Partial: If there are only some data collected OR only for some key population groups, but not all groups served at the facility.  		Partial = Yellow 								NO												YES

						Data source = HIV testing and ART registers, EMRs, HMIS 		No = Red 



				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Y     P     N   		Partial		Yes		Yes				Yes		Yes				Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No				Yes		Yes

						If the facility conducts routine HIV program data review meetings that include review of data related to key population groups and evaluates trends and patterns in service utilization and quality of care, score = Y.  If there are no data review meetings that include key population data analysis, score = N.  		Yes = Green 								NO

						Partial: If there are routine HIV program data review meetings, however, there is minimal analysis of key population group data,  		Partial = Yellow 												Partial								YES

						Data source = HIV program data review meeting records, 		No = Red 

				Quality Standard 22: Health facility staff incorporate key population indicators into quality assurance and quality improvement efforts. 

				Process Indicator 												Partial

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Y     P     N   		Partial		Yes		Yes		Partial		Yes		No				Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial				Partial		Partial

						If the health facility QI team has documentation of QI project activities for program improvements for key population groups within the last 12 months (e.g., QI team meetings, root cause analysis, annotated run charts), score = Y.  If there are no QI activities conducted for key populations groups, score = N.  		Yes = Green 

						Partial: If the health facility has documented evidence of implementing QI projects for key population service improvement, but not in the last 12 months.  		Partial = Yellow 								Partial												YES

						Data source= QI project documentation  		No = Red 												No

				Accountable: Key populations are empowered and equipped to advocate for quality HIV services.  

				Quality Standard 23: Systems are in place to monitor the experience of key populations (e.g. surveys, ongoing consultations and/or feedback sessions) with services received and a mechanism is available to incorporate feedback into service delivery. 

				Process Indicators 

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Y     P     N   		Partial		Yes		Yes		No		Yes		Yes				Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial				Yes		Yes

						If there is evidence of established procedures for individuals to report incidences of harassment and abuse, which also ensures confidentiality, and these procedures are easily accessible to all individuals at the health facility (e.g. publicly posted reporting steps are visible on the day of visit), score = Y.  If there are no such procedures, score = N. 		Yes = Green 								NO				Yes

						Partial: If there are procedures available, however, they are not easily accessible for all clients attending the facility. 		Partial = Yellow 																				YES

						Data source: Physical inspection 		No = Red 

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		Y     P     N   		No		Yes		Yes		No		Yes		Partial				Partial		No		YS		Yes		Partial		No		Partial		Yes		Yes		Partial		No				Yes		Yes

						If can produce documentation of enforcement process and outcomes, score = Y. If no evidence of such a process, score = N. 		Yes = Green 

						Partial: Enforcement reported, but not documented OR does not include outcomes of enforcement procedures OR enforcement process only for some staff cadre, but not all. 		Partial = Yellow 								NO												YES

						Data source: Incident report records, staff disciplinary records 		No = Red 												No

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		Y     P     N   		No		Yes		Yes		No		Yes		No				Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No				No		Yes

						If there are SOPs, logbooks or other health facility records to indicate that incident reports are reviewed and evidence of improvement activities, score = Y. If there are no incident review processes, score = N.  		Yes = Green 																				YES

						Partial: Some incidents are reviewed, but there are no efforts to implement improvement initiatives. 		Partial = Yellow 								NO

								No = Red 												Partial

				Outcome Indicators 

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Red: >10 reports/ month on average or not collected 		0				0		N0		0		No								NO		0		NO		0				0		0				15						No

						Data source = Incident report records 		Yellow: Approximately 1 to 9 reports/ month on average 																																		8

						Review the last 6 months of data 		Green: No reports made over the past 6 months 								N0				No								NO

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Red: >10 reports/ month on average  		0								0		No						Nil				0		NO		0				0		0				12						No

						Data source: Violation or incidence reporting system, Community-Led Monitoring (CLM) data 		Yellow: Approximately 1 to 9 reports/ month on average 								NO

						Review the last 6 months of data 		Green: No reports made over the past 6 months 												No

				Quality Standard 24: Key population community members, including local CSOs, are actively engaged in community-led monitoring (CLM) activities that evaluate the quality of clinical care, with mechanisms for confidential feedback to the health facility. 

				Process Indicators 												NO

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		Y     P     N   		No		Yes		Yes		No		Yes		Yes				Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial				Yes		No

						If there are current (within the last 12 months) records indicating key population community members and/or local key population CSOs involved in monitoring and evaluation activities through CLM or other similar approaches at the health facility, score = Y.  If there is no evidence of such activities or CLM does not include specific questions about key populations, score = N. 		Yes = Green 																				NO

						Partial: If there is evidence of some CLM related to key population issues, but not within the last 12 months OR CLM is being done for some key population groups, but not all key population groups served at the site. 		Partial = Yellow 								NO				Partial

						Data source = CLM reports, key informant interviews  		No = Red 

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		Y     P     N   		No		Yes		Yes		Partial		Yes		Partial				Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No				No		Yes

						If there are mechanisms to ensure that CLM or other similar feedback is integrated into QI activities (e.g., included in SOPs) and there are records that demonstrate QI activities using that feedback, Score = Y. If there are no mechanisms to act on feedback, score = N.  		Yes = Green 												No

						Partial: There are documented mechanisms to act on feedback, however, there is no evidence of QI activities related to feedback.  		Partial = Yellow 								Partial												YES

						Data source = CLM SOPs, QI team meeting records/ QI project records  		No = Red 

				Quality Standard 25: Systems are utilized to disseminate information to key population communities about the range of clinical care services available, eligibility criteria, and their rights and responsibilities in seeking healthcare. 

				Process Indicator 

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		Y     P     N   		No		Yes		Yes		Partial		Partial		Partial				Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No				Partial		Yes

						If information is available in multiple formats (e.g., text, audio, video) and appropriate languages, and there is evidence of utilization of these services, score = Y. If there is no such information available, score = N.  		Yes = Green 

						Partial: Information is available and utilized, but in limited formats OR information is available, but unable to verify that it is used as intended. 		Partial = Yellow 								Partial				Partial								YES

						Data source = HIV program information for key populations, key population key informants  		No = Red 

				Quality Standard 26: Key population communities are well informed about their right to healthcare, the health services that are available, and where and when to obtain them. 

				Process Indicators 

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		Y     P     N   		No		Yes		Yes		Yes		Yes		Yes				Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial				Partial		Yes

						If there is a clear SOP that outlines how to inform key populations about available health services and when to obtain them, or there are easily accessible informational materials describing these services (e.g., handouts, posters), score = Y. If there are no SOPs or other such materials, such = N.  		Yes = Green 												Yes

						Partial: Staff verbalize a non-standard process for informing individuals of key population services and when to obtain them.  		Partial = Yellow 																				YES

						Data source = Facility SOPs, physical inspections, key informants (e.g. facility managers, key population peers) 		No = Red 

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Y     P     N   		Yes		Yes		Yes		Partial		Yes		Yes				Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial				Yes		Yes

						If there is documentation of key population-specific information campaigns or educational initiatives conducted within the local community, score = Y. If there are no initiatives conducted and no evidence of such initiatives, score = N.  		Yes = Green 												Partial

						Partial: Staff verbalize having conducted such community initiatives at least once in the past year. 		Partial = Yellow 																				YES

						Data source = Community initiative reports and educational activity reports, key informant interviews (e.g. facility managers, key population peers) 		No = Red 								Partial
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				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		YES		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		No

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		85		90		85		80		90		90		90		90		80%		90		90		90		80		90		85		70				50		90		90		70

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		50				75				70		40		No				40%		50		10		85		50				0		20				50						60

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		0		YES		5				15								5%		80		0		0		0				100				10		70						50

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YS		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		N0		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		15		Yes		Yes		No

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Nil		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		12		Yes		Yes		No

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 				APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		YES		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		No

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Partial		Yes		Yes		Partial		No		No		Yes		Yes		Partial

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Partial		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		No		No		No		No		Partial

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		YES		Partial		No		Yes		No		No		No		No		YES		No		No		No		No		Yes		No		Yes		Yes		No		No		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YS		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		N0		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		15		Yes		Yes		No

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Nil		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		12		Yes		Yes		No

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes





Clean Vs1 (3)



				Process Indicators 				APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		YES		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		No

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Partial		Yes		Yes		Partial		No		No		Yes		Yes		Partial

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Partial		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		No		No		No		No		Partial

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		YES		Partial		No		Yes		No		No		No		No		YES		No		No		No		No		Yes		No		Yes		Yes		No		No		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YES		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 		APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes



				4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1  Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Partial		Yes		Yes		Partial		No		No		Yes		Yes		Partial

				9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Partial		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		No		No		No		No		Partial

				10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		YES		Partial		No		Yes		No		No		No		No		YES		No		No		No		No		Yes		No		Yes		Yes		No		No		Yes

				18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YES		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 		APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes



				4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1  Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Partial		Yes		Yes		Partial		No		No		Yes		Yes		Partial

				9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Partial		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		No		No		No		No		Partial

				10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		YES		Partial		No		Yes		No		No		No		No		YES		No		No		No		No		Yes		No		Yes		Yes		No		No		Yes

				18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YES		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 		1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		8.1  Are staff trained regularly on privacy and confidentiality protocols? 		8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 

				1		No		No		Yes		No		No		No		No		No		No		No		No		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		Partial		Partial		No		Partial		No		No		No		No		No		No		No		Partial		Partial		No		No		No		No		No		No		No		No		No		No		No		No

				2		No		No		Yes		No		No		No		Partial		No		No		No		Yes		No		Yes		No		No		No		No		No		No		Yes		No		No		Yes		No		Partial		Partial		Partial		Yes		No		No		No		No		No		No		No		Partial		Partial		Partial		No		Partial		No		No		No		No		No		No		No		No		Partial

				3		No		No		Yes		No		No		No		Partial		No		No		No		Yes		No		Yes		No		No		Yes		Yes		No		No		Yes		No		No		Yes		Partial		Partial		Partial		Partial		Yes		Partial		No		No		No		No		No		Partial		Yes		Yes		Partial		No		Partial		No		No		No		No		No		No		No		Partial		Partial

				4		No		No		Yes		Partial		No		No		Partial		No		Partial		No		Yes		No		Yes		Partial		No		Yes		Yes		No		Partial		Yes		No		No		Yes		Partial		Yes		Partial		Yes		Yes		Partial		No		No		No		Partial		Partial		Partial		Yes		Yes		Partial		No		Partial		No		No		NO		NO		No		No		No		Partial		Partial

				5		Partial		Partial		Yes		Partial		No		No		Yes		No		Partial		No		Yes		Partial		Yes		Partial		No		Yes		Yes		No		Partial		Yes		No		No		Yes		Partial		Yes		Partial		Yes		Yes		Yes		No		No		No		Partial		Partial		Partial		Yes		Yes		Partial		No		Partial		No		No		NO		No		NO		No		No		Partial		Partial

				6		Partial		Partial		Yes		Yes		Yes		No		Yes		No		Yes		No		Yes		Partial		Yes		Partial		No		Yes		Yes		NO		Partial		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		Yes		Yes		No		No		No		Yes		Partial		Partial		Yes		Yes		Yes		Partial		Partial		Partial		No		No		Yes		No		Partial		No		Partial		Yes

				7		Partial		Partial		Yes		Yes		Yes		No		Yes		No		Yes		Partial		Yes		Partial		Yes		Partial		No		Yes		Yes		No		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		No		Yes		Partial		Partial		Yes		Yes		Yes		Partial		Partial		Partial		No		Yes		Yes		No		Partial		Partial		Partial		Yes

				8		Yes		Partial		yes		Yes		Yes		No		Yes		No		Yes		Yes		yes		Yes		Yes		Yes		No		yes		Yes		No		Partial		Yes		Yes		Partial		yes		Yes		Yes		yes		Yes		Yes		Yes		No		No		No		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Partial		Partial		No		Yes		Yes		No		Partial		Partial		Yes		Yes

				9		Yes		Partial		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes		Partial		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		No		No		yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Partial		No		Yes		Yes		No		Partial		Partial		Yes		Yes

				10		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		No		Yes		yes		Yes		yes		Yes		Yes		Partial		Yes		Partial		Partial		Yes		Yes		Partial		Yes		Partial		Yes		Yes

				11		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Partial		No		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes

				12		Yes		Yes		YES		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		YES		Yes		No		YES		YES		No		Yes		YES		Yes		Yes		YES		Yes		YES		YES		YES		YES		Yes		No		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		yes		Yes		YES		Yes		Yes		Yes		Yes		YES		No		Yes		Partial		YES		YES		Yes		YES		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES

				14		Yes		Yes		Yes		Yes		YES		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		YES		YES		Yes		YES		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		YES		YES		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				16		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		YES		YES		Yes

				17		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				18		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				20		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes





Stacked by QS 1



				QS Indicator		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21

				1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes

				8.1  Are staff trained regularly on privacy and confidentiality protocols? 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes

				10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes

				18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes

				18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes







Stacked by QS Maturity



				QS Indicator		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21

				13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				8.1  Are staff trained regularly on privacy and confidentiality protocols? 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes

				18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes

				10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes

				9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes







Analysis 



				QS Indicator		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21						Theme

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery																								Counts		%

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery																						Green		19		63%

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 																						Yellow		7		23%

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI																						Red		4		13%

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery																						Total		30

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Quality indicators monitored and disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		232		69%

																																																						Yellow		35		10%

																																																						Red		69		21%

																																																						Total		336

				Essential Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		277		69%

																																																						Yellow		51		13%

																																																						Red		71		18%

																																																						Total		399

				Recommended Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		149		65%

																																																						Yellow		25		11%

																																																						Red		57		25%

																																																						Total		231

				Best Practice Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		88		84%

																																																						Yellow		3		3%

																																																						Red		14		13%

																																																						Total		105

				Privacy 

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		66		63%

																																																						Yellow		13		12%

																																																						Red		26		25%

																																																						Total		105

				S&D - reporting

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		72		57%

																																																						Yellow		11		9%

																																																						Red		43		34%

																																																						Total		126

				S&D policy

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		42		50%

																																																						Yellow		15		18%

																																																						Red		27		32%

																																																						Total		84

				S&D training

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		158		68%

																																																						Yellow		28		12%

																																																						Red		45		19%

																																																						Total		231

				Service Package Delivery 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		116		69%

																																																						Yellow		28		17%

																																																						Red		24		14%

																																																						Total		168

				QA/QI

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		95		75%

																																																						Yellow		13		10%

																																																						Red		18		14%

																																																						Total		126

				Community involvement 

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training
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				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		YES		Partial		Partial		No		No		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Partial

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Partial		No		YES		Partial		No		Yes		No		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		Yes		Partial		Partial		Yes		Yes

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Yes		No		No		YES		Yes		Yes		Yes		No		No		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		No		Yes		Yes

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Partial		No		YES		Yes		No		Yes		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		No		YES		No		No		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		Yes		Yes		No		YES		No		No		Yes		Yes		Yes		yes		No		No		No		No		Yes		Yes		Yes		No		Yes		Yes		No
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				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		Yes		Yes		Yes		YES		Yes		No		Yes		Yes		Partial		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Partial		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		Yes		Yes		Yes		YES		Yes		No		Yes		Yes		Yes		Yes		No		No		Yes		No		Yes		Yes		Yes		No		Partial		Yes		No

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		Yes		Yes		Yes		YES		Yes		No		Yes		Partial		No		yes		Partial		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Partial		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		No		YES		Yes		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		Yes		No		No		No		No		Partial		No		No		Partial		No		Partial		No		No		No		No		No		No

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		No		Yes		YES		Yes		No		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		YES		Yes		No		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		Yes		Yes		No		NO		No		No		Yes		No		No		Yes		No		No		Yes		No		Yes		Yes		No		Yes		No		No		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		Yes		Yes		yes		YES		Yes		Partial		Yes		Partial		Partial		Yes		Partial		No		Yes		No		Yes		Partial		Yes		No		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		Yes		Yes		No		YES		Yes		No		Yes		No		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		Partial		YES		Yes		Partial		No		Partial		Yes		yes		No		No		Yes		No		Yes		Yes		Yes		No		Yes		No		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		Yes		Partial		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		Partial		YES		Yes		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Yes		Partial		YES		Yes		Partial		Yes		Partial		Yes		yes		Partial		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		YES		Yes		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		YES		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		No		Yes		YES		Yes		No		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		YES		No		Yes		No		No		No		Partial		No		No		Yes		No		Yes		YES		Yes		No		No		Yes		No

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		Yes		Partial		No		YES		Yes		Partial		Yes		No		No		Yes		No		No		Yes		No		Yes		Yes		No		No		Yes		No		No

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		Yes		Partial		No		YES		Yes		Partial		Yes		No		No		No		No		No		Yes		No		No		Yes		No		Yes		Yes		No		No

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		yes		No		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		Yes		No		Partial		YES		Yes		Partial		Yes		Partial		Yes		yes		Yes		No		Yes		No		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		Yes		Yes		Partial		YES		Yes		Partial		Yes		Partial		Partial		yes		Yes		No		Yes		No		Yes		Yes		Yes		Partial		Yes		Partial		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Partial		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Yes		Partial		Yes		YES		Partial		No		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Yes		Partial		No		YES		No		Partial		Yes		No		No		Yes		Partial		Partial		Yes		Partial		Partial		Yes		Yes		No		Partial		Yes		Partial

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Yes		Yes		Partial		YES		Partial		Partial		Yes		Partial		Yes		Yes		No		Partial		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Partial		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		Yes		Partial		No		YES		Partial		No		Yes		Partial		Yes		Yes		No		No		Yes		No		Yes		Yes		Yes		Partial		Yes		Partial		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		Yes		Yes		No		YES		No		No		Yes		No		Yes		Yes		No		No		Yes		No		Yes		Yes		Yes		No		Yes		Partial		No

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		NO		NO		No		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		No		Yes		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		Yes		Yes		No		NO		No		Partial		Yes		No		No		Yes		No		No		Yes		No		No		Yes		Yes		Yes		Yes		Yes		Yes

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		Yes		Yes		Partial		YES		Yes		No		Yes		No		Yes		Yes		Partial		No		Yes		No		Yes		Yes		Partial		Partial		Yes		Yes		No

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		Yes		Yes		No		YES		Yes		No		Yes		No		Partial		Yes		Partial		No		Partial		No		Yes		Yes		No		Partial		Yes		Yes		Partial

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		Yes		Yes		Partial		YES		Yes		Partial		Yes		Yes		Partial		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Partial		Partial

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		No		YES		Yes		Partial		Yes		Partial		Partial		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes





By facility type indic Hosp

				Process Indicators 				1		2		3		4		5		6		7		8

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Partial		Yes		Yes		YES		Yes		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Partial		Yes		Yes		YES		Yes		Yes		Yes		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		YES		Yes		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		YES		Yes		Yes		Yes		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		No		Yes		Yes		YES		Yes		Yes		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		No		Yes		YES		Yes		Yes		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		Partial		Partial		Yes		yes		YES		Yes		Yes		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		Partial		Partial		yes		YES		Yes		Yes		Yes		Yes

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		No		Partial		Yes		YES		Yes		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Partial		Yes		Yes		YES		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Yes		YES		Yes		Yes		Yes		Yes

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		No		No		Yes		YES		Yes		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		No		No		Yes		YES		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		Partial		Partial		Partial		YES		Yes		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		No		Partial		Partial		Yes		YES		Yes		Yes		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		No		Partial		Partial		yes		YES		Yes		Yes		Yes

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		No		Partial		yes		YES		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		No		No		No		YES		Yes		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		No		No		Yes		YES		Yes		Yes		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		No		Yes		YES		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		No		No		Yes		YES		Yes		Yes		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		yes		YES		Yes		Yes		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		NO		NO		No		Yes		Yes		Yes		Yes		Yes

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		NO		No		Yes		Yes		Yes		Yes		Yes

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Partial		Partial		Partial		yes		YES		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Partial		Partial		Partial		YES		Yes		Yes		Yes

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		No		Partial		Partial		Yes		Yes		Yes		YES

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		No		No		Partial		Partial		YES		Yes		Yes		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		Partial		Partial		YES		Yes		Yes		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		Partial		Partial		YES		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		No		No		yes		YES		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		Partial		Partial		Partial		yes		YES		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		No		Partial		Partial		Partial		YES		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		No		No		Partial		Partial		YES		Yes		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		No		No		No		Partial		Partial		YES		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		No		Partial		Partial		YES		Yes		Yes

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		NO		No		No		Partial		yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		NO		No		No		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		No		No		No		YES		Yes

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		No		No		No		Yes





By facility type indic HC

				Process Indicators 				1		2		3		4		5		6		7

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Partial		yes		Yes		Yes		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		yes		yes		Yes		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Partial		yes		Yes		Yes		Yes		Yes		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Partial		yes		Yes		Yes		Yes		Yes		Yes

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		Yes		Yes		Yes		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		No		Yes		Yes		Yes		Yes		Yes		Yes

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		Yes		Yes		Yes		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		No		Yes		Yes		Yes		Yes		Yes		Yes

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		No		Yes		Yes		Yes		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		yes		Yes		Yes		Yes		Yes		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Partial		yes		Yes		Yes		Yes		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		No		Partial		yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		No		No		Yes		Yes		Yes		Yes		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		No		No		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		No		yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		No		yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		No		yes		yes		Yes		Yes		Yes

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		No		Partial		Partial		yes		Yes		Yes		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		No		partial		Yes		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		No		partial		yes		Yes		Yes		Yes

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		No		Partial		yes		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		No		No		yes		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		No		yes		Yes		yes		Yes

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		No		No		yes		yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		No		No		yes		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		No		yes		Yes		Yes		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		No		partial		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Partial		Partial		Partial		Partial		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		No		Partial		Partial		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		No		No		Partial		yes		Yes		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		No		No		Yes		yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		No		No		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		No		No		No		Yes		Yes		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		No		No		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		Partial		Partial		Partial		Partial		Yes		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		Partial		Partial		Partial		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		No		Partial		Yes		Yes

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		No		No		No		No		Yes		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		No		No		No		No		Yes

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		Partial		Partial		Partial





By facility type indic DIC

				Process Indicators 				1		2		3		4		5		6

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		Yes		Yes		Yes		Yes

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		Yes		Yes		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		Yes		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Yes		Yes		Yes

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		Yes		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		Yes		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		Yes		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Yes		Yes		Yes		Yes		Yes		Yes

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		Yes		Yes		Yes		Yes		Yes		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Yes		Yes		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		Partial		Yes		Yes		Yes		Yes		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Partial		Yes		Yes		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		Partial		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		Partial		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Partial		Yes		Yes		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		Yes		Yes		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Partial		Yes		Yes		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Partial		Yes		Yes		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Partial		Yes		Yes		Yes		Yes		Yes

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		Partial		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		Yes		Yes		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		No		Yes		Yes		Yes		Yes		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		No		Yes		Yes		Yes		Yes		Yes

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		Yes		Yes		Yes		Yes		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		Partial		Partial		Yes		Yes		Yes		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Partial		Partial		Yes		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		Partial		Partial		Yes		Yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		Partial		Partial		Yes		Yes		Yes		Yes

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		Partial		Yes		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Yes		Yes		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		Yes		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		Yes		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		Partial		Partial		Yes		Yes		Yes

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Partial		Partial		Yes		Yes		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Partial		Partial		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		No		Partial		Yes		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		Partial		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		Partial		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		No		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		yes		Yes		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		No		Yes		Yes		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		No		No		Yes		Yes

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		No		No





Analysis  (2)



				QS Indicator		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery																								Counts		%

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery																						Green		19		63%

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 																						Yellow		7		23%

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI																						Red		4		13%

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery																						Total		30

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		232		69%

																																																						Yellow		35		10%

																																																						Red		69		21%

																																																						Total		336

				Essential Standards

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		277		69%

																																																						Yellow		51		13%

																																																						Red		71		18%

																																																						Total		399

				Recommended Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		149		65%

																																																						Yellow		25		11%

																																																						Red		57		25%

																																																						Total		231

				Best Practice Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		88		84%

																																																						Yellow		3		3%

																																																						Red		14		13%

																																																						Total		105

				Privacy 

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		66		63%

																																																						Yellow		13		12%

																																																						Red		26		25%

																																																						Total		105

																																																								105

				S&D - reporting

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		72		57%

																																																						Yellow		11		9%

																																																						Red		43		34%

																																																						Total		126

				S&D policy

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		42		50%

																																																						Yellow		15		18%

																																																						Red		27		32%

																																																						Total		84

				S&D training

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		158		68%

																																																						Yellow		28		12%

																																																						Red		45		19%

																																																						Total		231

				Service Package Delivery 

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		116		69%

																																																						Yellow		28		17%

																																																						Red		24		14%

																																																						Total		168

				QA/QI

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		95		75%

																																																						Yellow		13		10%

																																																						Red		18		14%

																																																						Total		126

				Community involvement 																																																				126

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training
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KP-SQA Tool



				 Key Population Friendly Service Quality Management Data Collection Tool 						Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities

				Equitable: All key population groups can obtain quality HIV health services available in the public sector. 						APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital				Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				Quality Standard 1: Policies and procedures that ensure the right to health care for all, regardless of key population status, are disseminated and promoted within the facility.  

				Quality Standard 2: All facility staff, including but not limited to health care workers and support staff, treat all key populations with care and respect, regardless of key population group status or their own socio-cultural, religious, or other beliefs. 																						JINJA RR HOSPITAL

				Process Indicators 

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Y     P     N   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

						If a written and posted policy is visible on the day of visit, score = Y. If not, score = N.    		Yes = Green 												Yes

						Partial: If written policy is available, but not publicly posted OR policy does not explicitly mention key populations. 		Partial = Yellow 																		No

								No = Red 

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Y     P     N   		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

						If can produce documentation of process, score = Y. If no evidence of such a process, score = N. 		Yes = Green 												No

						Partial: Orientation reported, but not documented OR orientation does not include enforcement procedures OR orientation only for some staff cadre, but not all. 		Partial = Yellow 												Partial

								No = Red 

				Accessible: All key population groups are able to obtain the HIV health services that are available. 

				Quality Standard 3: Policies and procedures are in place to ensure routine and key population-specific services are free or affordable for key populations. 																								YES

				Process Indicators 

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Y     P     N   		Yes		Yes		yes		Yes		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes

						If routine HIV services and key population-specific services are free, score = Y. If neither are free, score = N. 		Yes = Green 												Yes

						Partial: If routine HIV services are free, but additional key population-specific services are not. 		Partial = Yellow 

						Data source = Key informants (e.g. ask facility manager, case managers, social service workers) 		No = Red 

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Y N   		Yes		Yes		Yes										No		No				No				Yes		No				No								Yes		No

						Data source = Documented financial programs, documented partnerships or agreements in place to support collaboration. 		Yes = Green 

								No = Red 												No

				Quality Standard 4: Point of service delivery has convenient hours for key population groups 																						 		YES

				Process Indicator 

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Y     P     N   		Yes		Yes		Yes		No		Yes		Yes				Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No				Yes		Yes

						If hours extended to accommodate local key population, score = Y. If no extension, score = N 		Yes = Green 												Yes

						Partial: Extended hours are available, but not based on the schedule needs of local key population groups.  		Partial = Yellow 

						Data source = Facility SOPs, key informants (e.g. ask facility manager, peers). 		No = Red 

				Quality Standard 5: The health facility is safe and free from all forms of harassment and abuse including physical, verbal, sexual and psychological abuses. 																								YES

				Process Indicators 

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Y N   		Yes		Yes		Yes		No		Yes		Yes				Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No				No		Yes

						If a physical copy of SOPs or other policy document is available on the day of visit, score = Y. If not, score = N.    		Yes = Green 																				YES

								No = Red 												No

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		Y N   		No		Yes		yes		No		No		No				Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No				No		Yes

						If a physical publicly posted policy is available on the day of visit, score = Y. If not, score = N.    		Yes = Green 

								No = Red 												No								NO

				Quality Standard 6: Whenever possible, facility representatives participate in local multi-sectoral fora to raise awareness about the availability of human rights-based key population friendly services at their facility.  																								YES

				Process Indicator 

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Y     P     N   		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No				Yes		Yes

						If health facility representatives have attended at least 2 local multi-sectoral events/meetings to raise awareness about availability of key population friendly services in the last year, score = Y.  If no attendance, score = N. 		Yes = Green 												Yes

						Partial: If there is evidence of health facility representatives attending local events/meetings, however, it is unclear if attendance was specifically done to raise awareness of key population services OR was less than 2 events OR was not completed in the last 12 months.  		Partial = Yellow 																				YES

						Data source = Examples of advocacy materials or presentations used during these meetings, meeting minutes 		No = Red 												No

				Acceptable: Key population groups are willing to obtain the HIV health services that are available. 																								YES

				Quality Standard 7: Clear policies and procedures against stigma and discrimination based on key population status exist and are disseminated and promoted within the facility. 

				Process Indicator 																								YES

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		Y     P     N   		No		Yes		Yes		No		Yes		No				No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial				No		Yes

						If written policy, including enforcement procedures, is available on the day of visit, score = Y.  If not, score = N.    		Yes = Green 

						Partial: If there is a written policy without enforcement procedures OR a written policy that does not explicitly mention key populations.  		Partial = Yellow 																				YES

								No = Red 												No								YES

				Quality Standard 8: Policies and procedures are in place that guarantee confidentiality, safety and security of sensitive information. 

				Process Indicators 

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		Y     P     N   		No		Yes		Yes		Yes		Yes		Yes				Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No				Yes		Yes

						If the health facility can produce documentation of training for all staff within the last year, score = Y. If no evidence of such training, score = N.  		Yes = Green 												Yes

						Partial: Training is documented, but not done at least annually OR training is only for some staff cadre, but not all.  		Partial = Yellow 																				YES

								No = Red 

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		Y     P     N   		No		Yes		Yes		No		Yes		No				Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No				No		Yes

						If a physical copy of SOPs or written policies available (includes procedures to enforce policies) on the day of visit, score = Y.  If not, score = N. 		Yes = Green 

						Partial: If there are policies in place to ensure confidentiality, however, they do not include procedures to enforce these policies.    		Partial = Yellow 

								No = Red 												No								YES

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Y N   		Yes		Yes		yes		Yes		Yes						Yes		Yes				Yes		Yes		Yes		Yes		Yes		Yes		Yes		No				Yes		Yes

						If client records and client identifying information are stored in a way that ensures confidentiality (inspection), score = Y. If not, score = N. 		Yes = Green 																				YES

						Data source = Physical inspection 		No = Red 												Yes

				Quality Standard 9: Health care workers and support staff receive regular key population sensitivity training and ongoing supportive supervision and mentorship emphasizing non-discrimination and the right to health care for all, regardless of key population group status or their own socio-cultural, religious, or other beliefs 																								YES

				Process Indicators 

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		Y     P     N   		No		Yes		yes		Partial		Yes		Yes				Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No				Yes		Yes

						If the health facility can produce documentation of training for all staff within the last year, score = Y.  If no evidence of such training, score = N. 		Yes = Green 												Yes

						Partial: Training is documented, but not done at least annually OR training is only for some staff cadre, but not all.  		Partial = Yellow 																				YES

						Data source = Training records 		No = Red 

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Y     P     N   		Yes		Yes		Yes		Partial		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes

						If the health facility can produce documentation of supportive supervision and mentoring visits within the last year, score = Y. If no evidence of such visits, score = N. 		Yes = Green 												Yes

						Partial: Supportive supervision and mentoring visits are documented, but not done at least annually OR supportive supervision and mentoring visits are reported at least annually, but not documented. 		Partial = Yellow 																				YES

						Data source = Site visit records, IP records 		No = Red 

				Outcome Indicators 

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		>80% = Green 		85		90		85		60-80% =Yellow 		90		90		90		90		80%		90		90		90		80		90		85		70				50		90		90		70

						Data source = Health facility records and/or key informants (e.g., ask facility manager if HCWs have been trained, ask providers present on day of visit if they have been trained) 		60-80% =Yellow 																				70														80

								<60% = Red 												50

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		>80% = Green 		50				75				70		40						40%		50		10		85		50				0		20				50						60

						Data source = Health facility records and/or key informants (e.g., ask facility manager if staff have been trained, ask staff present on day of visit if they have been trained) 		60-80% =Yellow 																				50

								<60% = Red 								<60% = Red 				30

				Quality Standard 10: Labeling, organization, flow and structural layout of points of service delivery ensure privacy, confidentiality, and promote safety.  

				Process Indicators 

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Y     P     N   		Yes		Yes		yes		Yes		Yes		Yes				No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No				Yes		Yes

						If private consultation rooms are available and are used for sensitive discussions and examinations, score = Y. If no private spaces are available, score = N.  		Yes = Green 												Yes

						Partial: There is a private room available but, it is not always available for private consultations. 		Partial = Yellow 

						Data source = Physical inspection 		No = Red 								Yes												YES

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Y N   		Yes		Yes		Yes		No		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No				Yes		Yes

						Data source = Key informant interviews with staff and clients 		Yes = Green 																				YES

								No = Red 												No

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		Y N   		No		Yes		Yes		No		Yes		Yes				Yes		No		NO		No		No		No		No		No		No		No		No				Yes		Yes

						If there are physical labels that can indicate key population status on entrances, waiting areas or client files, score = Y. If no labels that could indicate key population status are present, score = N. 		Yes = Red 																				NO

						Data source = Physical inspection 		No = Green 								NO				No

				Quality Standard 11: Health care providers are non-judgmental, considerate, respectful, and welcoming of key population groups.  

				Quality Standard 12: Support staff do not stigmatize, discriminate against, report, or mistreat key population groups attending services. 												Yes												YES

				Process Indicator  

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		Y     P     N   		No		Partial		Yes		Partial		Yes		No				Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial				Yes		Yes

						If there are examples of records indicating training for all staff at least once within the last 12 months that included the legal and ethical implications of mistreatment and reporting of key populations to authorities, score = Y.  If there are none, score = N.  		Yes = Green 

						Partial: If there examples of training records but not for all staff OR not conducted in the last 12 months.  		Partial = Yellow 																				YES

						Data source = Health facility training records and/or key informants (e.g., ask facility manager if HCWs have been trained, ask providers present on day of visit if they have been trained) 		No = Red 								YES				No

				Quality Standard 13: Key population community members are actively engaged in providing health services. 

				Process Indicators 																								YES

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Y     P     N   		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes

						If there are individuals who identify as members of key population groups (i.e. men who have sex with men, sex workers, transgender people and/or drug users) currently serving in any capacity within HIV programs (i.e. peer supporters, group leaders or expert clients), score = Y.  If no individuals who identify as a key population member serve at the health facility, score = N.  		Yes = Green 								YES				Yes								YES

						Partial: If there is evidence of involvement by members from some key population groups, but not all key population groups served by the facility.  		Partial = Yellow 

						Data source = Staff logbooks, and key informants (e.g., talk to peers) 		No = Red 

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		Y N   		No		Yes		Yes		Yes		Yes		Yes				Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No				Yes		Yes

						If there are individuals who identify as members of key populations (i.e. men who have sex with men, sex workers, transgender people and/or drug users) serving currently in an advisory or policy-making capacity within HIV programs at the facility (e.g., on multi-disciplinary committees, working groups), score = Y. If no individuals who identify as a key population serve in this capacity at the health facility, score = N.  		Yes = Green 								NO				No								YES

						Data source = Staff logbooks, meeting minutes and key informants 		No = Red 

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		Y     P     N   		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

						If there is evidence of regular trainings, mentorship and supportive supervision for key population members serving at the health facility to build capacity for providing health services (e.g., peer mentorship trainings, counseling training or health education) having occurred within the last 12 months, score = Y.  If there are no training, score = N. 		Yes = Green 								NO				Yes								YES

						Partial: If there is evidence of trainings, mentorship and/or supportive supervision activities but longer than 12 months ago.  		Partial = Yellow 

						Data source = Training logbooks, training records, key informants 		No = Red 

				Appropriate: The right HIV health services are provided to key populations, based on their needs. 

				Quality Standard 14: Routine HIV clinical services are delivered with fidelity to national quality standards, including information, counselling, diagnostic, prevention, treatment, and care services. 																						yes

				Process Indicators 												Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Y N   		Yes		Yes		yes		Yes		Yes		Yes				No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes

						If there are routine (at least one assessment in the last 12 months) HIV program quality assurance and assessment initiatives, which include key population program activities, score = Y. If no, score = N.  		Yes = Green 																				YES

						Data source= Records from quality assessments at least once per year  		No = Red 												No

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		Y     P     N   		No		Yes		Yes		Yes		Yes		Partial				Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes				Yes		Yes

						If there are routine HIV program data review meetings that includes all key population groups and specific indicators and/or HIV program metrics disaggregated by key population status at the health facility, score = Y. If data is not collected and disaggregated, score = N.    		Yes = Green 

						Partial: If some, but not all key population groups served by the facility are represented in the data disaggregation.   		Partial = Yellow 												Partial								YES

						Data source = Data review meeting records, key informants 		No = Red 								Partial

				Quality Standard 15: The point of service has the necessary supplies to deliver the required services HIV-related health services for individuals for individuals from key population groups. 

				Process Indicator 

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Y     P     N   		Yes		Yes		yes		Yes		Yes		Partial				Yes		Partial		YES		Yes				Yes		Yes		Yes		Yes		Yes		Partial				Yes		Yes

						If there is a clear and routine system in place to monitor consumable supplies for routine and key population-specific HIV-related health services, which is up to date with clear documentation, score = Y.  If there is no system, score = N. 		Yes = Green 

						Partial: If there is a system in place, but the records are not up to date and/or there is infrequent documentation of the activity.  		Partial = Yellow 												Partial								YES

						Data source = Consumable supply SOPs, consumable equipment lists and stock records  		No = Red 

				Quality Standard: 16: Unique biomedical, mental health and other psychosocial needs of key population groups are assessed and managed, either at the point of service or through timely and effective referral systems. 

				Process Indicator 

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Y     P     N   		Yes		Partial		yes		Partial		Yes		Yes				Yes		Partial		YES		Yes				Yes		Partial		Yes		Yes		Yes		Partial				Yes		Yes

						If there are health facility SOPs to provide key population-specific biomedical, mental health and psychosocial needs and/or there is a clear referral process for other facilities, score = Y.  If there is no evidence of assessment, provision or referral systems for biomedical and mental health needs, score = N. 		Yes = Green 																				YES

						Partial: If there are some routine assessments and /or some referral processes available, but they do not cover the complete package of services per national guidelines. 		Partial = Yellow 												Partial

						Data source: SOPs, assessment tools, referral documentation, client files 		No = Red 								No

				Quality Standard 17: Whenever possible, HIV services are integrated with other services of value to key population groups, including but not limited to legal support, family-centered health services, community-based services, mental health services and other psychosocial support needs. 

				Process Indicators 

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Y     P     N   		Yes		Yes		Yes		No		Yes		Partial				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial				Yes		Yes

						If a physical copy of SOPs or documentation of referral is available on the day of visit, score = Y. If not, score = N. 		Yes = Green 

						Partial: If staff verbalize mental health or psychosocial support service availability and can describe a referral process.   		Partial = Yellow 																				YES

						Data source = Health facility SOPs, mental health screening assessment tools, referral forms, key informants 		No = Red 								Partial				No

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Y     P     N   		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial				Yes		Yes

						If a physical copy of SOPs or documentation of referral is available on the day of visit, score = Y. If not, score = N.   		Yes = Green 

						Partial: If staff verbalize community-based and/or community-led service availability and can describe a referral process.  		Partial = Yellow 								Partial				Partial

						Data source = Health facility SOPs for key populations, referral forms, key informants 		No = Red 																				YES

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Y     P     N   		Yes		Yes		Yes		Partial		Yes		Yes				No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No				Yes		Yes

						If a physical copy of SOPs or documentation of referral is available on the day of visit, score = Y. If not, score = N. 		Yes = Green 																				YES

						Partial: Staff verbalize service availability and can describe a referral process  		Partial = Yellow 								No				Partial

						Data Source = Health facility SOPs for key populations, assessment tools, referral forms, key informants 		No = Red 

				Outcome Indicator 

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		Green: >10 charts with evidence of receiving services  		0		YES		5				15								5%		80		0		0		0				100				10		70						50

						Perform chart reviews to determine evidence of key population individuals who require additional biomedical, mental health and/or psychosocial support services having received services or the appropriate referral.  		Yellow: 1 to 9 charts  								0

						Data source = Health facility chart review 		Red: 0 charts 

				Quality Standard 18: Point of service delivery provides age-appropriate information and education tailored to key population groups, including young populations, which is integrated into routine health messaging and key population education. 

				Process Indicators 

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		Y     P     N   		No		Yes		Yes		No		Yes		No				Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial				No		Yes

						If there are HIV prevention and treatment education materials tailored for key population individuals available at the health facility, score = Y. If there are no education materials available, score = N.  		Yes = Green 

						Partial: If there are education materials available but do not address the needs of key populations specifically. Data source = Physical review of IEC materials available at the health facility via handouts or posters on walls 		Partial = Yellow 								NO												YES

								No = Red 												No

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		Y     P     N   		No		Yes		No		No		Yes						Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial				No		No

						If there are HIV prevention and treatment education materials tailored for adolescent and young key populations available at the health facility, score = Y.  If there are no education materials available, score = N.  		Yes = Green 

						Partial: If there are education materials available for adolescents and young people, but do not address the needs of young key populations specifically.  		Partial = Yellow 								NO												YES

						Data source = Physical review of IEC materials available at the health facility via handouts or posters on walls 		No = Red 												No

				Effective: The right HIV health services are provided in the right way to make a positive impact on health outcomes. 

				Quality Standard 19: Healthcare providers have the skills required to deliver both routine and unique evidence-based HIV-related health services (per national guidelines and protocols) and/or provide appropriate referrals for key population groups in a respectful and sensitive manner. 

				Process Indicators 

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		Y     P     N   		No		Yes		yes		No		Yes		Yes				Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes				Yes		Yes

						If a physical or soft copy of both training records and training materials are available on the day of visit, score = Y. If no records and materials are available, score = N.  		Yes = Green 

						Partial: If training records are available but, training materials are not available to review.  		Partial = Yellow 								NO												YES

						Data source = Training records and materials 		No = Red 												No

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		Y     P     N   		No		Yes		yes		Yes		Yes		Partial				No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial				Yes		Yes

						If the health facility has clear SOPs and records which demonstrate competency skills assessments that includes feedback on skills, score = Y.  If there are no competency assessments and feedback systems, score = N.  		Yes = Green 												Partial								YES

						Partial: If the health facility has informal or infrequent opportunities for supervisors to observe and provide feedback on skills.  		Partial = Yellow 								Yes

						Data source = Training SOPs, key informants (e.g., facility in charge, healthcare providers) 		No = Red 

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		Y     P     N   		No		Yes		yes				Yes		Partial				Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial				Yes		Yes

						If the health facility provides opportunities for ongoing training and professional development related to health services for key population groups, score = Y. If there are no ongoing trainings, score = N.  		Yes = Green 

						Partial: If there are implementing partners who support ad hoc training on key population topics.  		Partial = Yellow 												Partial								YES

						Data source = Facility SOPs, training records, key informants (e.g., facility in charge, healthcare providers) 		No = Red 								NO

				Quality Standard 20: The health facility collects, analyses, and uses data on service utilization and quality of care, disaggregated by key population status, to support quality improvement.  

				Process Indicator 												No

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Y     P     N   		Yes		Yes		yes				Yes		Partial				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes				Yes		Yes

						If the health facility collects HIV program data that is disaggregated by all key population groups, score = Y. If there are no disaggregation of key population groups, score = N. 		Yes = Green 								NO

						Partial: If the HIV program data is disaggregated by some key population groups, but not all served at the facility.  		Partial = Yellow 												Partial								YES

						Data source = Health facility monthly summary forms, DHIS2 data bases, HIV program data review 		No = Red 

				Quality Standard 21: Monitoring and evaluation systems include data quality assurance activities to ensure key populations attending the facility are being accurately captured in the data systems.  

				Process Indicator 

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Y     P     N   		Yes		Yes		Yes				Yes		Yes				Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes				Yes		Yes

						If the facility collects data that is disaggregated by all types of key population, including data used to measure service utilizations and quality of care, score = Y.  If there are no data collection disaggregated by key population group, score = N. 		Yes = Green 												Yes

						Partial: If there are only some data collected OR only for some key population groups, but not all groups served at the facility.  		Partial = Yellow 								NO												YES

						Data source = HIV testing and ART registers, EMRs, HMIS 		No = Red 



				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Y     P     N   		Partial		Yes		Yes				Yes		Yes				Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No				Yes		Yes

						If the facility conducts routine HIV program data review meetings that include review of data related to key population groups and evaluates trends and patterns in service utilization and quality of care, score = Y.  If there are no data review meetings that include key population data analysis, score = N.  		Yes = Green 								NO

						Partial: If there are routine HIV program data review meetings, however, there is minimal analysis of key population group data,  		Partial = Yellow 												Partial								YES

						Data source = HIV program data review meeting records, 		No = Red 

				Quality Standard 22: Health facility staff incorporate key population indicators into quality assurance and quality improvement efforts. 

				Process Indicator 												Partial

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Y     P     N   		Partial		Yes		Yes		Partial		Yes		No				Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial				Partial		Partial

						If the health facility QI team has documentation of QI project activities for program improvements for key population groups within the last 12 months (e.g., QI team meetings, root cause analysis, annotated run charts), score = Y.  If there are no QI activities conducted for key populations groups, score = N.  		Yes = Green 

						Partial: If the health facility has documented evidence of implementing QI projects for key population service improvement, but not in the last 12 months.  		Partial = Yellow 								Partial												YES

						Data source= QI project documentation  		No = Red 												No

				Accountable: Key populations are empowered and equipped to advocate for quality HIV services.  

				Quality Standard 23: Systems are in place to monitor the experience of key populations (e.g. surveys, ongoing consultations and/or feedback sessions) with services received and a mechanism is available to incorporate feedback into service delivery. 

				Process Indicators 

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Y     P     N   		Partial		Yes		Yes		No		Yes		Yes				Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial				Yes		Yes

						If there is evidence of established procedures for individuals to report incidences of harassment and abuse, which also ensures confidentiality, and these procedures are easily accessible to all individuals at the health facility (e.g. publicly posted reporting steps are visible on the day of visit), score = Y.  If there are no such procedures, score = N. 		Yes = Green 								NO				Yes

						Partial: If there are procedures available, however, they are not easily accessible for all clients attending the facility. 		Partial = Yellow 																				YES

						Data source: Physical inspection 		No = Red 

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		Y     P     N   		No		Yes		Yes		No		Yes		Partial				Partial		No		YS		Yes		Partial		No		Partial		Yes		Yes		Partial		No				Yes		Yes

						If can produce documentation of enforcement process and outcomes, score = Y. If no evidence of such a process, score = N. 		Yes = Green 

						Partial: Enforcement reported, but not documented OR does not include outcomes of enforcement procedures OR enforcement process only for some staff cadre, but not all. 		Partial = Yellow 								NO												YES

						Data source: Incident report records, staff disciplinary records 		No = Red 												No

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		Y     P     N   		No		Yes		Yes		No		Yes		No				Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No				No		Yes

						If there are SOPs, logbooks or other health facility records to indicate that incident reports are reviewed and evidence of improvement activities, score = Y. If there are no incident review processes, score = N.  		Yes = Green 																				YES

						Partial: Some incidents are reviewed, but there are no efforts to implement improvement initiatives. 		Partial = Yellow 								NO

								No = Red 												Partial

				Outcome Indicators 

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Red: >10 reports/ month on average or not collected 		0				0		N0		0		No								NO		0		NO		0				0		0				15						No

						Data source = Incident report records 		Yellow: Approximately 1 to 9 reports/ month on average 																																		8

						Review the last 6 months of data 		Green: No reports made over the past 6 months 								N0				No								NO

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Red: >10 reports/ month on average  		0								0		No						Nil				0		NO		0				0		0				12						No

						Data source: Violation or incidence reporting system, Community-Led Monitoring (CLM) data 		Yellow: Approximately 1 to 9 reports/ month on average 								NO

						Review the last 6 months of data 		Green: No reports made over the past 6 months 												No

				Quality Standard 24: Key population community members, including local CSOs, are actively engaged in community-led monitoring (CLM) activities that evaluate the quality of clinical care, with mechanisms for confidential feedback to the health facility. 

				Process Indicators 												NO

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		Y     P     N   		No		Yes		Yes		No		Yes		Yes				Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial				Yes		No

						If there are current (within the last 12 months) records indicating key population community members and/or local key population CSOs involved in monitoring and evaluation activities through CLM or other similar approaches at the health facility, score = Y.  If there is no evidence of such activities or CLM does not include specific questions about key populations, score = N. 		Yes = Green 																				NO

						Partial: If there is evidence of some CLM related to key population issues, but not within the last 12 months OR CLM is being done for some key population groups, but not all key population groups served at the site. 		Partial = Yellow 								NO				Partial

						Data source = CLM reports, key informant interviews  		No = Red 

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		Y     P     N   		No		Yes		Yes		Partial		Yes		Partial				Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No				No		Yes

						If there are mechanisms to ensure that CLM or other similar feedback is integrated into QI activities (e.g., included in SOPs) and there are records that demonstrate QI activities using that feedback, Score = Y. If there are no mechanisms to act on feedback, score = N.  		Yes = Green 												No

						Partial: There are documented mechanisms to act on feedback, however, there is no evidence of QI activities related to feedback.  		Partial = Yellow 								Partial												YES

						Data source = CLM SOPs, QI team meeting records/ QI project records  		No = Red 

				Quality Standard 25: Systems are utilized to disseminate information to key population communities about the range of clinical care services available, eligibility criteria, and their rights and responsibilities in seeking healthcare. 

				Process Indicator 

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		Y     P     N   		No		Yes		Yes		Partial		Partial		Partial				Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No				Partial		Yes

						If information is available in multiple formats (e.g., text, audio, video) and appropriate languages, and there is evidence of utilization of these services, score = Y. If there is no such information available, score = N.  		Yes = Green 

						Partial: Information is available and utilized, but in limited formats OR information is available, but unable to verify that it is used as intended. 		Partial = Yellow 								Partial				Partial								YES

						Data source = HIV program information for key populations, key population key informants  		No = Red 

				Quality Standard 26: Key population communities are well informed about their right to healthcare, the health services that are available, and where and when to obtain them. 

				Process Indicators 

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		Y     P     N   		No		Yes		Yes		Yes		Yes		Yes				Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial				Partial		Yes

						If there is a clear SOP that outlines how to inform key populations about available health services and when to obtain them, or there are easily accessible informational materials describing these services (e.g., handouts, posters), score = Y. If there are no SOPs or other such materials, such = N.  		Yes = Green 												Yes

						Partial: Staff verbalize a non-standard process for informing individuals of key population services and when to obtain them.  		Partial = Yellow 																				YES

						Data source = Facility SOPs, physical inspections, key informants (e.g. facility managers, key population peers) 		No = Red 

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Y     P     N   		Yes		Yes		Yes		Partial		Yes		Yes				Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial				Yes		Yes

						If there is documentation of key population-specific information campaigns or educational initiatives conducted within the local community, score = Y. If there are no initiatives conducted and no evidence of such initiatives, score = N.  		Yes = Green 												Partial

						Partial: Staff verbalize having conducted such community initiatives at least once in the past year. 		Partial = Yellow 																				YES

						Data source = Community initiative reports and educational activity reports, key informant interviews (e.g. facility managers, key population peers) 		No = Red 								Partial
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				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		YES		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		No

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		85		90		85		80		90		90		90		90		80%		90		90		90		80		90		85		70				50		90		90		70

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		50				75				70		40		No				40%		50		10		85		50				0		20				50						60

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		0		YES		5				15								5%		80		0		0		0				100				10		70						50

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YS		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		N0		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		15		Yes		Yes		No

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Nil		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		12		Yes		Yes		No

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 				APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		YES		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		No

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Partial		Yes		Yes		Partial		No		No		Yes		Yes		Partial

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Partial		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		No		No		No		No		Partial

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		YES		Partial		No		Yes		No		No		No		No		YES		No		No		No		No		Yes		No		Yes		Yes		No		No		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YS		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		N0		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		15		Yes		Yes		No

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Nil		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		12		Yes		Yes		No

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 				APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		YES		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		No

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Partial		Yes		Yes		Partial		No		No		Yes		Yes		Partial

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Partial		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		No		No		No		No		Partial

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		YES		Partial		No		Yes		No		No		No		No		YES		No		No		No		No		Yes		No		Yes		Yes		No		No		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YES		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes





Clean Vs1 (4)



				Process Indicators 		APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes



				4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1  Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Partial		Yes		Yes		Partial		No		No		Yes		Yes		Partial

				9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Partial		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		No		No		No		No		Partial

				10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		YES		Partial		No		Yes		No		No		No		No		YES		No		No		No		No		Yes		No		Yes		Yes		No		No		Yes

				18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YES		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 		APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes



				4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1  Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Partial		Yes		Yes		Partial		No		No		Yes		Yes		Partial

				9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Partial		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		No		No		No		No		Partial

				10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		YES		Partial		No		Yes		No		No		No		No		YES		No		No		No		No		Yes		No		Yes		Yes		No		No		Yes

				18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YES		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 		1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		8.1  Are staff trained regularly on privacy and confidentiality protocols? 		8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 

				1		No		No		Yes		No		No		No		No		No		No		No		No		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		Partial		Partial		No		Partial		No		No		No		No		No		No		No		Partial		Partial		No		No		No		No		No		No		No		No		No		No		No		No

				2		No		No		Yes		No		No		No		Partial		No		No		No		Yes		No		Yes		No		No		No		No		No		No		Yes		No		No		Yes		No		Partial		Partial		Partial		Yes		No		No		No		No		No		No		No		Partial		Partial		Partial		No		Partial		No		No		No		No		No		No		No		No		Partial

				3		No		No		Yes		No		No		No		Partial		No		No		No		Yes		No		Yes		No		No		Yes		Yes		No		No		Yes		No		No		Yes		Partial		Partial		Partial		Partial		Yes		Partial		No		No		No		No		No		Partial		Yes		Yes		Partial		No		Partial		No		No		No		No		No		No		No		Partial		Partial

				4		No		No		Yes		Partial		No		No		Partial		No		Partial		No		Yes		No		Yes		Partial		No		Yes		Yes		No		Partial		Yes		No		No		Yes		Partial		Yes		Partial		Yes		Yes		Partial		No		No		No		Partial		Partial		Partial		Yes		Yes		Partial		No		Partial		No		No		NO		NO		No		No		No		Partial		Partial

				5		Partial		Partial		Yes		Partial		No		No		Yes		No		Partial		No		Yes		Partial		Yes		Partial		No		Yes		Yes		No		Partial		Yes		No		No		Yes		Partial		Yes		Partial		Yes		Yes		Yes		No		No		No		Partial		Partial		Partial		Yes		Yes		Partial		No		Partial		No		No		NO		No		NO		No		No		Partial		Partial

				6		Partial		Partial		Yes		Yes		Yes		No		Yes		No		Yes		No		Yes		Partial		Yes		Partial		No		Yes		Yes		NO		Partial		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		Yes		Yes		No		No		No		Yes		Partial		Partial		Yes		Yes		Yes		Partial		Partial		Partial		No		No		Yes		No		Partial		No		Partial		Yes

				7		Partial		Partial		Yes		Yes		Yes		No		Yes		No		Yes		Partial		Yes		Partial		Yes		Partial		No		Yes		Yes		No		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		No		Yes		Partial		Partial		Yes		Yes		Yes		Partial		Partial		Partial		No		Yes		Yes		No		Partial		Partial		Partial		Yes

				8		Yes		Partial		yes		Yes		Yes		No		Yes		No		Yes		Yes		yes		Yes		Yes		Yes		No		yes		Yes		No		Partial		Yes		Yes		Partial		yes		Yes		Yes		yes		Yes		Yes		Yes		No		No		No		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Partial		Partial		No		Yes		Yes		No		Partial		Partial		Yes		Yes

				9		Yes		Partial		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes		Partial		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		No		No		yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Partial		No		Yes		Yes		No		Partial		Partial		Yes		Yes

				10		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		No		Yes		yes		Yes		yes		Yes		Yes		Partial		Yes		Partial		Partial		Yes		Yes		Partial		Yes		Partial		Yes		Yes

				11		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Partial		No		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes

				12		Yes		Yes		YES		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		YES		Yes		No		YES		YES		No		Yes		YES		Yes		Yes		YES		Yes		YES		YES		YES		YES		Yes		No		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		yes		Yes		YES		Yes		Yes		Yes		Yes		YES		No		Yes		Partial		YES		YES		Yes		YES		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES

				14		Yes		Yes		Yes		Yes		YES		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		YES		YES		Yes		YES		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		YES		YES		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				16		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		YES		YES		Yes

				17		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				18		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				20		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes
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				QS Indicator		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21

				1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes

				8.1  Are staff trained regularly on privacy and confidentiality protocols? 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes

				10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes

				18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes

				18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes
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				13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				8.1  Are staff trained regularly on privacy and confidentiality protocols? 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes

				18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes

				10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes

				9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes







Analysis 



				QS Indicator		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21						Theme

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery																								Counts		%

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery																						Green		19		63%

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 																						Yellow		7		23%

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI																						Red		4		13%

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery																						Total		30

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Quality indicators monitored and disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		232		69%

																																																						Yellow		35		10%

																																																						Red		69		21%

																																																						Total		336

				Essential Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		277		69%

																																																						Yellow		51		13%

																																																						Red		71		18%

																																																						Total		399

				Recommended Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		149		65%

																																																						Yellow		25		11%

																																																						Red		57		25%

																																																						Total		231

				Best Practice Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		88		84%

																																																						Yellow		3		3%

																																																						Red		14		13%

																																																						Total		105

				Privacy 

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		66		63%

																																																						Yellow		13		12%

																																																						Red		26		25%

																																																						Total		105

				S&D - reporting

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		72		57%

																																																						Yellow		11		9%

																																																						Red		43		34%

																																																						Total		126

				S&D policy

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		42		50%

																																																						Yellow		15		18%

																																																						Red		27		32%

																																																						Total		84

				S&D training

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		158		68%

																																																						Yellow		28		12%

																																																						Red		45		19%

																																																						Total		231

				Service Package Delivery 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		116		69%

																																																						Yellow		28		17%

																																																						Red		24		14%

																																																						Total		168

				QA/QI

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		95		75%

																																																						Yellow		13		10%

																																																						Red		18		14%

																																																						Total		126

				Community involvement 

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training





Facility grouping (2)
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						QS Indicator		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		Gulu RRH 		Dokolo		Kabale		Mbarara		Lyantonde DIC		PURONGO HCIII		KANUNGU H/C IV /DIC		MARPI - MULAGO		Nakasongola DIC		KAWOLO GENERAL HOSPITAL		Hoima Regional Referral Hospital		MALABA HEALTH CENTRE III		FORT PORTAL RRH-DIC		APAPAI HCIV - SERERE DISTRICT		KUMI HCIV - KUMI DISTRICT		Lira 		JINJA RR HOSPITAL		BUSIA HCIV		MBALE RRH				QS Indicator		Gulu RRH 		Kabale		Mbarara		KAWOLO GENERAL HOSPITAL		Hoima Regional Referral Hospital		Lira 		JINJA RR HOSPITAL		MBALE RRH				QS Indicator		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		Dokolo		PURONGO HCIII		MALABA HEALTH CENTRE III		APAPAI HCIV - SERERE DISTRICT		KUMI HCIV - KUMI DISTRICT		BUSIA HCIV		MBALE RRH				QS Indicator		ARUA REG. REF.HOSPITAL DIC		Lyantonde DIC		KANUNGU H/C IV /DIC		MARPI - MULAGO		Nakasongola DIC		FORT PORTAL RRH-DIC		APAPAI HCIV - SERERE DISTRICT		KUMI HCIV - KUMI DISTRICT		Lira 		JINJA RR HOSPITAL		BUSIA HCIV		MBALE RRH

								DIC		HC		Hospital		HC		Hospital		Hospital		DIC		HC		DIC		DIC		DIC		Hospital		Hospital		HC		DIC		HC		HC		Hospital		Hospital		HC		Hospital						Hospital		Hospital		Hospital		Hospital		Hospital		Hospital		Hospital		Hospital						1		2		3		4		5		6		7		Hospital						DIC		DIC		DIC		DIC		DIC		DIC		HC		HC		Hospital		Hospital		HC		Hospital

						1		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No				1		No		No		No		No		No		No		No		No				1		No		No		No		No		No		No		No		No				1		No		No		No		No		No		No		No		No		No		No		No		No

						2		Partial		Partial		No		Partial		NO		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No				2		No		NO		No		No		No		No		No		No				2		Partial		Partial		No		No		No		No		No		No				2		Partial		No		No		No		No		No		No		No		No		No		No		No

						3		Partial		Partial		No		Partial		NO		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No				3		No		NO		No		No		No		No		No		No				3		Partial		Partial		No		No		No		No		No		No				3		Partial		No		No		No		No		No		No		No		No		No		No		No

						4		Yes		Yes		Yes		Partial		NO		No		No		No		Partial		No		No		No		No		No		No		No		No		No		No		No		No				4		Yes		NO		No		No		No		No		No		No				4		Yes		Partial		No		No		No		No		No		No				4		Yes		No		Partial		No		No		No		No		No		No		No		No		No

						5		Yes		Yes		Yes		Yes		YES		Yes		No		Partial		Partial		No		No		No		No		No		No		No		No		No		No		No		No				5		Yes		YES		Yes		No		No		No		No		No				5		Yes		Yes		Partial		No		No		No		No		No				5		Yes		No		Partial		No		No		No		No		No		No		No		No		No

						6		Yes		yes		Yes		Yes		YES		Yes		Partial		Partial		Partial		No		No		No		No		No		No		No		No		No		No		No		No				6		Yes		YES		Yes		No		No		No		No		No				6		yes		Yes		Partial		No		No		No		No		No				6		Yes		Partial		Partial		No		No		No		No		No		No		No		No		No

						7		Yes		Yes		Yes		Yes		YES		Yes		Yes		Partial		Partial		Partial		No		No		No		No		No		No		No		No		No		No		No				7		Yes		YES		Yes		No		No		No		No		No				7		Yes		Yes		Partial		No		No		No		No		No				7		Yes		Yes		Partial		Partial		No		No		No		No		No		No		No		No

						8		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Partial		Partial		No		NO		Partial		No		No		No		No		No		No		No		No				8		Yes		YES		Yes		NO		Partial		No		No		No				8		Yes		Yes		Yes		No		No		No		No		No				8		Yes		Yes		Partial		Partial		No		No		No		No		No		No		No		No

						9		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Partial		No		NO		Partial		No		No		No		No		No		No		No		No				9		Yes		YES		Yes		NO		Partial		No		No		No				9		yes		Yes		Yes		No		No		No		No		No				9		Yes		Yes		Yes		Partial		No		No		No		No		No		No		No		No

						10		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Partial		No		No		Partial		Partial		No		No		No		No		No		No		No				10		Yes		YES		Yes		No		Partial		No		No		No				10		Yes		Yes		Yes		Partial		No		No		No		No				10		Yes		Yes		Yes		Partial		No		No		No		No		No		No		No		No

						11		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Partial		Partial		Partial		Partial		Partial		No		No		No		No		No		No		No				11		Yes		YES		Yes		Partial		Partial		No		No		No				11		Yes		Yes		Yes		Partial		No		No		No		No				11		Yes		Yes		Yes		Partial		Partial		No		No		No		No		No		No		No
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						49		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				49		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				49		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				49		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

								Hospitals





By facility type indic



				Process Indicators 				Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KAWOLO GENERAL HOSPITAL		MBALE RRH		Mbarara		Lira 		MALABA HEALTH CENTRE III		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		APAPAI HCIV - SERERE DISTRICT		Dokolo		KUMI HCIV - KUMI DISTRICT		PURONGO HCIII		ARUA REG. REF.HOSPITAL DIC		Lyantonde DIC		FORT PORTAL RRH-DIC		KANUNGU H/C IV /DIC		MARPI - MULAGO		Nakasongola DIC

								Hospital		Hospital		Hospital		Hospital		Hospital		Hospital		Hospital		Hospital		HC		HC		HC		HC		HC		HC		HC		DIC		DIC		DIC		DIC		DIC		DIC

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		YES		Partial		Partial		No		No		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Partial

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Partial		No		YES		Partial		No		Yes		No		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		Yes		Partial		Partial		Yes		Yes

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Yes		No		No		YES		Yes		Yes		Yes		No		No		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		No		Yes		Yes

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Partial		No		YES		Yes		No		Yes		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		No		YES		No		No		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		Yes		Yes		No		YES		No		No		Yes		Yes		Yes		yes		No		No		No		No		Yes		Yes		Yes		No		Yes		Yes		No

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Partial		YES		Yes		No		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		Yes		No		Partial		YES		No		Partial		Yes		No		No		Yes		No		No		Yes		No		Yes		Yes		Yes		No		Partial		Yes		No

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		Yes		Yes		Yes		YES		Yes		No		Yes		Yes		Partial		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Partial		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		Yes		Yes		Yes		YES		Yes		No		Yes		Yes		Yes		Yes		No		No		Yes		No		Yes		Yes		Yes		No		Partial		Yes		No

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		Yes		Yes		Yes		YES		Yes		No		Yes		Partial		No		yes		Partial		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Partial		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		No		YES		Yes		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		Yes		No		No		No		No		Partial		No		No		Partial		No		Partial		No		No		No		No		No		No

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		No		Yes		YES		Yes		No		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		YES		Yes		No		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		Yes		Yes		No		NO		No		No		Yes		No		No		Yes		No		No		Yes		No		Yes		Yes		No		Yes		No		No		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		Yes		Yes		yes		YES		Yes		Partial		Yes		Partial		Partial		Yes		Partial		No		Yes		No		Yes		Partial		Yes		No		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		Yes		Yes		No		YES		Yes		No		Yes		No		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		Partial		YES		Yes		Partial		No		Partial		Yes		yes		No		No		Yes		No		Yes		Yes		Yes		No		Yes		No		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		Yes		Partial		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		Partial		YES		Yes		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Yes		Partial		YES		Yes		Partial		Yes		Partial		Yes		yes		Partial		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		YES		Yes		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		YES		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		No		Yes		YES		Yes		No		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		YES		No		Yes		No		No		No		Partial		No		No		Yes		No		Yes		YES		Yes		No		No		Yes		No

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		Yes		Partial		No		YES		Yes		Partial		Yes		No		No		Yes		No		No		Yes		No		Yes		Yes		No		No		Yes		No		No

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		Yes		Partial		No		YES		Yes		Partial		Yes		No		No		No		No		No		Yes		No		No		Yes		No		Yes		Yes		No		No

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		yes		No		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		Yes		No		Partial		YES		Yes		Partial		Yes		Partial		Yes		yes		Yes		No		Yes		No		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		Yes		Yes		Partial		YES		Yes		Partial		Yes		Partial		Partial		yes		Yes		No		Yes		No		Yes		Yes		Yes		Partial		Yes		Partial		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Partial		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Yes		Partial		Yes		YES		Partial		No		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Yes		Partial		No		YES		No		Partial		Yes		No		No		Yes		Partial		Partial		Yes		Partial		Partial		Yes		Yes		No		Partial		Yes		Partial

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Yes		Yes		Partial		YES		Partial		Partial		Yes		Partial		Yes		Yes		No		Partial		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Partial		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		Yes		Partial		No		YES		Partial		No		Yes		Partial		Yes		Yes		No		No		Yes		No		Yes		Yes		Yes		Partial		Yes		Partial		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		Yes		Yes		No		YES		No		No		Yes		No		Yes		Yes		No		No		Yes		No		Yes		Yes		Yes		No		Yes		Partial		No

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		NO		NO		No		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		No		Yes		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		Yes		Yes		No		NO		No		Partial		Yes		No		No		Yes		No		No		Yes		No		No		Yes		Yes		Yes		Yes		Yes		Yes

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		Yes		Yes		Partial		YES		Yes		No		Yes		No		Yes		Yes		Partial		No		Yes		No		Yes		Yes		Partial		Partial		Yes		Yes		No

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		Yes		Yes		No		YES		Yes		No		Yes		No		Partial		Yes		Partial		No		Partial		No		Yes		Yes		No		Partial		Yes		Yes		Partial

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		Yes		Yes		Partial		YES		Yes		Partial		Yes		Yes		Partial		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Partial		Partial

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		No		YES		Yes		Partial		Yes		Partial		Partial		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes





By facility type indic Hosp

				Process Indicators 				1		2		3		4		5		6		7		8

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Partial		Yes		Yes		YES		Yes		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Partial		Yes		Yes		YES		Yes		Yes		Yes		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		YES		Yes		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		YES		Yes		Yes		Yes		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		No		Yes		Yes		YES		Yes		Yes		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		No		Yes		YES		Yes		Yes		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		Partial		Partial		Yes		yes		YES		Yes		Yes		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		Partial		Partial		yes		YES		Yes		Yes		Yes		Yes

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		No		Partial		Yes		YES		Yes		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Partial		Yes		Yes		YES		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Yes		YES		Yes		Yes		Yes		Yes

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		No		No		Yes		YES		Yes		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		No		No		Yes		YES		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		Partial		Partial		Partial		YES		Yes		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		No		Partial		Partial		Yes		YES		Yes		Yes		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		No		Partial		Partial		yes		YES		Yes		Yes		Yes

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		No		Partial		yes		YES		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		No		No		No		YES		Yes		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		No		No		Yes		YES		Yes		Yes		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		No		Yes		YES		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		No		No		Yes		YES		Yes		Yes		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		yes		YES		Yes		Yes		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		NO		NO		No		Yes		Yes		Yes		Yes		Yes

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		NO		No		Yes		Yes		Yes		Yes		Yes

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Partial		Partial		Partial		yes		YES		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Partial		Partial		Partial		YES		Yes		Yes		Yes

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		No		Partial		Partial		Yes		Yes		Yes		YES

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		No		No		Partial		Partial		YES		Yes		Yes		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		Partial		Partial		YES		Yes		Yes		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		Partial		Partial		YES		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		No		No		yes		YES		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		Partial		Partial		Partial		yes		YES		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		No		Partial		Partial		Partial		YES		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		No		No		Partial		Partial		YES		Yes		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		No		No		No		Partial		Partial		YES		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		No		Partial		Partial		YES		Yes		Yes

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		NO		No		No		Partial		yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		NO		No		No		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		No		No		No		YES		Yes

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		No		No		No		Yes





By facility type indic HC

				Process Indicators 				1		2		3		4		5		6		7

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Partial		yes		Yes		Yes		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		yes		yes		Yes		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Partial		yes		Yes		Yes		Yes		Yes		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Partial		yes		Yes		Yes		Yes		Yes		Yes

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		Yes		Yes		Yes		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		No		Yes		Yes		Yes		Yes		Yes		Yes

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		Yes		Yes		Yes		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		No		Yes		Yes		Yes		Yes		Yes		Yes

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		No		Yes		Yes		Yes		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		yes		Yes		Yes		Yes		Yes		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Partial		yes		Yes		Yes		Yes		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		No		Partial		yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		No		No		Yes		Yes		Yes		Yes		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		No		No		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		No		yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		No		yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		No		yes		yes		Yes		Yes		Yes

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		No		Partial		Partial		yes		Yes		Yes		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		No		partial		Yes		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		No		partial		yes		Yes		Yes		Yes

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		No		Partial		yes		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		No		No		yes		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		No		yes		Yes		yes		Yes

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		No		No		yes		yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		No		No		yes		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		No		yes		Yes		Yes		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		No		partial		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Partial		Partial		Partial		Partial		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		No		Partial		Partial		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		No		No		Partial		yes		Yes		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		No		No		Yes		yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		No		No		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		No		No		No		Yes		Yes		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		No		No		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		Partial		Partial		Partial		Partial		Yes		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		Partial		Partial		Partial		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		No		Partial		Yes		Yes

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		No		No		No		No		Yes		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		No		No		No		No		Yes

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		Partial		Partial		Partial





By facility type indic DIC

				Process Indicators 				1		2		3		4		5		6

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		Yes		Yes		Yes		Yes

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		Yes		Yes		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		Yes		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Yes		Yes		Yes

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		Yes		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		Yes		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		Yes		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Yes		Yes		Yes		Yes		Yes		Yes

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		Yes		Yes		Yes		Yes		Yes		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Yes		Yes		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		Partial		Yes		Yes		Yes		Yes		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Partial		Yes		Yes		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		Partial		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		Partial		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Partial		Yes		Yes		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		Yes		Yes		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Partial		Yes		Yes		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Partial		Yes		Yes		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Partial		Yes		Yes		Yes		Yes		Yes

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		Partial		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		Yes		Yes		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		No		Yes		Yes		Yes		Yes		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		No		Yes		Yes		Yes		Yes		Yes

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		Yes		Yes		Yes		Yes		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		Partial		Partial		Yes		Yes		Yes		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Partial		Partial		Yes		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		Partial		Partial		Yes		Yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		Partial		Partial		Yes		Yes		Yes		Yes

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		Partial		Yes		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Yes		Yes		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		Yes		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		Yes		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		Partial		Partial		Yes		Yes		Yes

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Partial		Partial		Yes		Yes		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Partial		Partial		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		No		Partial		Yes		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		Partial		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		Partial		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		No		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		yes		Yes		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		No		Yes		Yes		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		No		No		Yes		Yes

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		No		No





Analysis  (2)



				QS Indicator		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery																								Counts		%

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery																						Green		19		63%

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 																						Yellow		7		23%

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI																						Red		4		13%

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery																						Total		30

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		232		69%

																																																						Yellow		35		10%

																																																						Red		69		21%

																																																						Total		336

				Essential Standards

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		277		69%

																																																						Yellow		51		13%

																																																						Red		71		18%

																																																						Total		399

				Recommended Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		149		65%

																																																						Yellow		25		11%

																																																						Red		57		25%

																																																						Total		231

				Best Practice Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		88		84%

																																																						Yellow		3		3%

																																																						Red		14		13%

																																																						Total		105

				Privacy 

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		66		63%

																																																						Yellow		13		12%

																																																						Red		26		25%

																																																						Total		105

																																																								105

				S&D - reporting

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		72		57%

																																																						Yellow		11		9%

																																																						Red		43		34%

																																																						Total		126

				S&D policy

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		42		50%

																																																						Yellow		15		18%

																																																						Red		27		32%

																																																						Total		84

				S&D training

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		158		68%

																																																						Yellow		28		12%

																																																						Red		45		19%

																																																						Total		231

				Service Package Delivery 

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		116		69%

																																																						Yellow		28		17%

																																																						Red		24		14%

																																																						Total		168

				QA/QI

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		95		75%

																																																						Yellow		13		10%

																																																						Red		18		14%

																																																						Total		126

				Community involvement 																																																				126

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training
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KP-SQA Tool



				 Key Population Friendly Service Quality Management Data Collection Tool 						Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities

				Equitable: All key population groups can obtain quality HIV health services available in the public sector. 						APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital				Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				Quality Standard 1: Policies and procedures that ensure the right to health care for all, regardless of key population status, are disseminated and promoted within the facility.  

				Quality Standard 2: All facility staff, including but not limited to health care workers and support staff, treat all key populations with care and respect, regardless of key population group status or their own socio-cultural, religious, or other beliefs. 																						JINJA RR HOSPITAL

				Process Indicators 

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Y     P     N   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

						If a written and posted policy is visible on the day of visit, score = Y. If not, score = N.    		Yes = Green 												Yes

						Partial: If written policy is available, but not publicly posted OR policy does not explicitly mention key populations. 		Partial = Yellow 																		No

								No = Red 

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Y     P     N   		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

						If can produce documentation of process, score = Y. If no evidence of such a process, score = N. 		Yes = Green 												No

						Partial: Orientation reported, but not documented OR orientation does not include enforcement procedures OR orientation only for some staff cadre, but not all. 		Partial = Yellow 												Partial

								No = Red 

				Accessible: All key population groups are able to obtain the HIV health services that are available. 

				Quality Standard 3: Policies and procedures are in place to ensure routine and key population-specific services are free or affordable for key populations. 																								YES

				Process Indicators 

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Y     P     N   		Yes		Yes		yes		Yes		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes

						If routine HIV services and key population-specific services are free, score = Y. If neither are free, score = N. 		Yes = Green 												Yes

						Partial: If routine HIV services are free, but additional key population-specific services are not. 		Partial = Yellow 

						Data source = Key informants (e.g. ask facility manager, case managers, social service workers) 		No = Red 

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Y N   		Yes		Yes		Yes										No		No				No				Yes		No				No								Yes		No

						Data source = Documented financial programs, documented partnerships or agreements in place to support collaboration. 		Yes = Green 

								No = Red 												No

				Quality Standard 4: Point of service delivery has convenient hours for key population groups 																						 		YES

				Process Indicator 

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Y     P     N   		Yes		Yes		Yes		No		Yes		Yes				Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No				Yes		Yes

						If hours extended to accommodate local key population, score = Y. If no extension, score = N 		Yes = Green 												Yes

						Partial: Extended hours are available, but not based on the schedule needs of local key population groups.  		Partial = Yellow 

						Data source = Facility SOPs, key informants (e.g. ask facility manager, peers). 		No = Red 

				Quality Standard 5: The health facility is safe and free from all forms of harassment and abuse including physical, verbal, sexual and psychological abuses. 																								YES

				Process Indicators 

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Y N   		Yes		Yes		Yes		No		Yes		Yes				Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No				No		Yes

						If a physical copy of SOPs or other policy document is available on the day of visit, score = Y. If not, score = N.    		Yes = Green 																				YES

								No = Red 												No

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		Y N   		No		Yes		yes		No		No		No				Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No				No		Yes

						If a physical publicly posted policy is available on the day of visit, score = Y. If not, score = N.    		Yes = Green 

								No = Red 												No								NO

				Quality Standard 6: Whenever possible, facility representatives participate in local multi-sectoral fora to raise awareness about the availability of human rights-based key population friendly services at their facility.  																								YES

				Process Indicator 

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Y     P     N   		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No				Yes		Yes

						If health facility representatives have attended at least 2 local multi-sectoral events/meetings to raise awareness about availability of key population friendly services in the last year, score = Y.  If no attendance, score = N. 		Yes = Green 												Yes

						Partial: If there is evidence of health facility representatives attending local events/meetings, however, it is unclear if attendance was specifically done to raise awareness of key population services OR was less than 2 events OR was not completed in the last 12 months.  		Partial = Yellow 																				YES

						Data source = Examples of advocacy materials or presentations used during these meetings, meeting minutes 		No = Red 												No

				Acceptable: Key population groups are willing to obtain the HIV health services that are available. 																								YES

				Quality Standard 7: Clear policies and procedures against stigma and discrimination based on key population status exist and are disseminated and promoted within the facility. 

				Process Indicator 																								YES

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		Y     P     N   		No		Yes		Yes		No		Yes		No				No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial				No		Yes

						If written policy, including enforcement procedures, is available on the day of visit, score = Y.  If not, score = N.    		Yes = Green 

						Partial: If there is a written policy without enforcement procedures OR a written policy that does not explicitly mention key populations.  		Partial = Yellow 																				YES

								No = Red 												No								YES

				Quality Standard 8: Policies and procedures are in place that guarantee confidentiality, safety and security of sensitive information. 

				Process Indicators 

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		Y     P     N   		No		Yes		Yes		Yes		Yes		Yes				Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No				Yes		Yes

						If the health facility can produce documentation of training for all staff within the last year, score = Y. If no evidence of such training, score = N.  		Yes = Green 												Yes

						Partial: Training is documented, but not done at least annually OR training is only for some staff cadre, but not all.  		Partial = Yellow 																				YES

								No = Red 

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		Y     P     N   		No		Yes		Yes		No		Yes		No				Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No				No		Yes

						If a physical copy of SOPs or written policies available (includes procedures to enforce policies) on the day of visit, score = Y.  If not, score = N. 		Yes = Green 

						Partial: If there are policies in place to ensure confidentiality, however, they do not include procedures to enforce these policies.    		Partial = Yellow 

								No = Red 												No								YES

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Y N   		Yes		Yes		yes		Yes		Yes						Yes		Yes				Yes		Yes		Yes		Yes		Yes		Yes		Yes		No				Yes		Yes

						If client records and client identifying information are stored in a way that ensures confidentiality (inspection), score = Y. If not, score = N. 		Yes = Green 																				YES

						Data source = Physical inspection 		No = Red 												Yes

				Quality Standard 9: Health care workers and support staff receive regular key population sensitivity training and ongoing supportive supervision and mentorship emphasizing non-discrimination and the right to health care for all, regardless of key population group status or their own socio-cultural, religious, or other beliefs 																								YES

				Process Indicators 

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		Y     P     N   		No		Yes		yes		Partial		Yes		Yes				Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No				Yes		Yes

						If the health facility can produce documentation of training for all staff within the last year, score = Y.  If no evidence of such training, score = N. 		Yes = Green 												Yes

						Partial: Training is documented, but not done at least annually OR training is only for some staff cadre, but not all.  		Partial = Yellow 																				YES

						Data source = Training records 		No = Red 

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Y     P     N   		Yes		Yes		Yes		Partial		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes

						If the health facility can produce documentation of supportive supervision and mentoring visits within the last year, score = Y. If no evidence of such visits, score = N. 		Yes = Green 												Yes

						Partial: Supportive supervision and mentoring visits are documented, but not done at least annually OR supportive supervision and mentoring visits are reported at least annually, but not documented. 		Partial = Yellow 																				YES

						Data source = Site visit records, IP records 		No = Red 

				Outcome Indicators 

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		>80% = Green 		85		90		85		60-80% =Yellow 		90		90		90		90		80%		90		90		90		80		90		85		70				50		90		90		70

						Data source = Health facility records and/or key informants (e.g., ask facility manager if HCWs have been trained, ask providers present on day of visit if they have been trained) 		60-80% =Yellow 																				70														80

								<60% = Red 												50

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		>80% = Green 		50				75				70		40						40%		50		10		85		50				0		20				50						60

						Data source = Health facility records and/or key informants (e.g., ask facility manager if staff have been trained, ask staff present on day of visit if they have been trained) 		60-80% =Yellow 																				50

								<60% = Red 								<60% = Red 				30

				Quality Standard 10: Labeling, organization, flow and structural layout of points of service delivery ensure privacy, confidentiality, and promote safety.  

				Process Indicators 

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Y     P     N   		Yes		Yes		yes		Yes		Yes		Yes				No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No				Yes		Yes

						If private consultation rooms are available and are used for sensitive discussions and examinations, score = Y. If no private spaces are available, score = N.  		Yes = Green 												Yes

						Partial: There is a private room available but, it is not always available for private consultations. 		Partial = Yellow 

						Data source = Physical inspection 		No = Red 								Yes												YES

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Y N   		Yes		Yes		Yes		No		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No				Yes		Yes

						Data source = Key informant interviews with staff and clients 		Yes = Green 																				YES

								No = Red 												No

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		Y N   		No		Yes		Yes		No		Yes		Yes				Yes		No		NO		No		No		No		No		No		No		No		No				Yes		Yes

						If there are physical labels that can indicate key population status on entrances, waiting areas or client files, score = Y. If no labels that could indicate key population status are present, score = N. 		Yes = Red 																				NO

						Data source = Physical inspection 		No = Green 								NO				No

				Quality Standard 11: Health care providers are non-judgmental, considerate, respectful, and welcoming of key population groups.  

				Quality Standard 12: Support staff do not stigmatize, discriminate against, report, or mistreat key population groups attending services. 												Yes												YES

				Process Indicator  

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		Y     P     N   		No		Partial		Yes		Partial		Yes		No				Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial				Yes		Yes

						If there are examples of records indicating training for all staff at least once within the last 12 months that included the legal and ethical implications of mistreatment and reporting of key populations to authorities, score = Y.  If there are none, score = N.  		Yes = Green 

						Partial: If there examples of training records but not for all staff OR not conducted in the last 12 months.  		Partial = Yellow 																				YES

						Data source = Health facility training records and/or key informants (e.g., ask facility manager if HCWs have been trained, ask providers present on day of visit if they have been trained) 		No = Red 								YES				No

				Quality Standard 13: Key population community members are actively engaged in providing health services. 

				Process Indicators 																								YES

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Y     P     N   		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes

						If there are individuals who identify as members of key population groups (i.e. men who have sex with men, sex workers, transgender people and/or drug users) currently serving in any capacity within HIV programs (i.e. peer supporters, group leaders or expert clients), score = Y.  If no individuals who identify as a key population member serve at the health facility, score = N.  		Yes = Green 								YES				Yes								YES

						Partial: If there is evidence of involvement by members from some key population groups, but not all key population groups served by the facility.  		Partial = Yellow 

						Data source = Staff logbooks, and key informants (e.g., talk to peers) 		No = Red 

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		Y N   		No		Yes		Yes		Yes		Yes		Yes				Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No				Yes		Yes

						If there are individuals who identify as members of key populations (i.e. men who have sex with men, sex workers, transgender people and/or drug users) serving currently in an advisory or policy-making capacity within HIV programs at the facility (e.g., on multi-disciplinary committees, working groups), score = Y. If no individuals who identify as a key population serve in this capacity at the health facility, score = N.  		Yes = Green 								NO				No								YES

						Data source = Staff logbooks, meeting minutes and key informants 		No = Red 

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		Y     P     N   		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

						If there is evidence of regular trainings, mentorship and supportive supervision for key population members serving at the health facility to build capacity for providing health services (e.g., peer mentorship trainings, counseling training or health education) having occurred within the last 12 months, score = Y.  If there are no training, score = N. 		Yes = Green 								NO				Yes								YES

						Partial: If there is evidence of trainings, mentorship and/or supportive supervision activities but longer than 12 months ago.  		Partial = Yellow 

						Data source = Training logbooks, training records, key informants 		No = Red 

				Appropriate: The right HIV health services are provided to key populations, based on their needs. 

				Quality Standard 14: Routine HIV clinical services are delivered with fidelity to national quality standards, including information, counselling, diagnostic, prevention, treatment, and care services. 																						yes

				Process Indicators 												Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Y N   		Yes		Yes		yes		Yes		Yes		Yes				No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes

						If there are routine (at least one assessment in the last 12 months) HIV program quality assurance and assessment initiatives, which include key population program activities, score = Y. If no, score = N.  		Yes = Green 																				YES

						Data source= Records from quality assessments at least once per year  		No = Red 												No

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		Y     P     N   		No		Yes		Yes		Yes		Yes		Partial				Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes				Yes		Yes

						If there are routine HIV program data review meetings that includes all key population groups and specific indicators and/or HIV program metrics disaggregated by key population status at the health facility, score = Y. If data is not collected and disaggregated, score = N.    		Yes = Green 

						Partial: If some, but not all key population groups served by the facility are represented in the data disaggregation.   		Partial = Yellow 												Partial								YES

						Data source = Data review meeting records, key informants 		No = Red 								Partial

				Quality Standard 15: The point of service has the necessary supplies to deliver the required services HIV-related health services for individuals for individuals from key population groups. 

				Process Indicator 

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Y     P     N   		Yes		Yes		yes		Yes		Yes		Partial				Yes		Partial		YES		Yes				Yes		Yes		Yes		Yes		Yes		Partial				Yes		Yes

						If there is a clear and routine system in place to monitor consumable supplies for routine and key population-specific HIV-related health services, which is up to date with clear documentation, score = Y.  If there is no system, score = N. 		Yes = Green 

						Partial: If there is a system in place, but the records are not up to date and/or there is infrequent documentation of the activity.  		Partial = Yellow 												Partial								YES

						Data source = Consumable supply SOPs, consumable equipment lists and stock records  		No = Red 

				Quality Standard: 16: Unique biomedical, mental health and other psychosocial needs of key population groups are assessed and managed, either at the point of service or through timely and effective referral systems. 

				Process Indicator 

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Y     P     N   		Yes		Partial		yes		Partial		Yes		Yes				Yes		Partial		YES		Yes				Yes		Partial		Yes		Yes		Yes		Partial				Yes		Yes

						If there are health facility SOPs to provide key population-specific biomedical, mental health and psychosocial needs and/or there is a clear referral process for other facilities, score = Y.  If there is no evidence of assessment, provision or referral systems for biomedical and mental health needs, score = N. 		Yes = Green 																				YES

						Partial: If there are some routine assessments and /or some referral processes available, but they do not cover the complete package of services per national guidelines. 		Partial = Yellow 												Partial

						Data source: SOPs, assessment tools, referral documentation, client files 		No = Red 								No

				Quality Standard 17: Whenever possible, HIV services are integrated with other services of value to key population groups, including but not limited to legal support, family-centered health services, community-based services, mental health services and other psychosocial support needs. 

				Process Indicators 

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Y     P     N   		Yes		Yes		Yes		No		Yes		Partial				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial				Yes		Yes

						If a physical copy of SOPs or documentation of referral is available on the day of visit, score = Y. If not, score = N. 		Yes = Green 

						Partial: If staff verbalize mental health or psychosocial support service availability and can describe a referral process.   		Partial = Yellow 																				YES

						Data source = Health facility SOPs, mental health screening assessment tools, referral forms, key informants 		No = Red 								Partial				No

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Y     P     N   		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial				Yes		Yes

						If a physical copy of SOPs or documentation of referral is available on the day of visit, score = Y. If not, score = N.   		Yes = Green 

						Partial: If staff verbalize community-based and/or community-led service availability and can describe a referral process.  		Partial = Yellow 								Partial				Partial

						Data source = Health facility SOPs for key populations, referral forms, key informants 		No = Red 																				YES

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Y     P     N   		Yes		Yes		Yes		Partial		Yes		Yes				No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No				Yes		Yes

						If a physical copy of SOPs or documentation of referral is available on the day of visit, score = Y. If not, score = N. 		Yes = Green 																				YES

						Partial: Staff verbalize service availability and can describe a referral process  		Partial = Yellow 								No				Partial

						Data Source = Health facility SOPs for key populations, assessment tools, referral forms, key informants 		No = Red 

				Outcome Indicator 

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		Green: >10 charts with evidence of receiving services  		0		YES		5				15								5%		80		0		0		0				100				10		70						50

						Perform chart reviews to determine evidence of key population individuals who require additional biomedical, mental health and/or psychosocial support services having received services or the appropriate referral.  		Yellow: 1 to 9 charts  								0

						Data source = Health facility chart review 		Red: 0 charts 

				Quality Standard 18: Point of service delivery provides age-appropriate information and education tailored to key population groups, including young populations, which is integrated into routine health messaging and key population education. 

				Process Indicators 

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		Y     P     N   		No		Yes		Yes		No		Yes		No				Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial				No		Yes

						If there are HIV prevention and treatment education materials tailored for key population individuals available at the health facility, score = Y. If there are no education materials available, score = N.  		Yes = Green 

						Partial: If there are education materials available but do not address the needs of key populations specifically. Data source = Physical review of IEC materials available at the health facility via handouts or posters on walls 		Partial = Yellow 								NO												YES

								No = Red 												No

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		Y     P     N   		No		Yes		No		No		Yes						Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial				No		No

						If there are HIV prevention and treatment education materials tailored for adolescent and young key populations available at the health facility, score = Y.  If there are no education materials available, score = N.  		Yes = Green 

						Partial: If there are education materials available for adolescents and young people, but do not address the needs of young key populations specifically.  		Partial = Yellow 								NO												YES

						Data source = Physical review of IEC materials available at the health facility via handouts or posters on walls 		No = Red 												No

				Effective: The right HIV health services are provided in the right way to make a positive impact on health outcomes. 

				Quality Standard 19: Healthcare providers have the skills required to deliver both routine and unique evidence-based HIV-related health services (per national guidelines and protocols) and/or provide appropriate referrals for key population groups in a respectful and sensitive manner. 

				Process Indicators 

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		Y     P     N   		No		Yes		yes		No		Yes		Yes				Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes				Yes		Yes

						If a physical or soft copy of both training records and training materials are available on the day of visit, score = Y. If no records and materials are available, score = N.  		Yes = Green 

						Partial: If training records are available but, training materials are not available to review.  		Partial = Yellow 								NO												YES

						Data source = Training records and materials 		No = Red 												No

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		Y     P     N   		No		Yes		yes		Yes		Yes		Partial				No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial				Yes		Yes

						If the health facility has clear SOPs and records which demonstrate competency skills assessments that includes feedback on skills, score = Y.  If there are no competency assessments and feedback systems, score = N.  		Yes = Green 												Partial								YES

						Partial: If the health facility has informal or infrequent opportunities for supervisors to observe and provide feedback on skills.  		Partial = Yellow 								Yes

						Data source = Training SOPs, key informants (e.g., facility in charge, healthcare providers) 		No = Red 

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		Y     P     N   		No		Yes		yes				Yes		Partial				Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial				Yes		Yes

						If the health facility provides opportunities for ongoing training and professional development related to health services for key population groups, score = Y. If there are no ongoing trainings, score = N.  		Yes = Green 

						Partial: If there are implementing partners who support ad hoc training on key population topics.  		Partial = Yellow 												Partial								YES

						Data source = Facility SOPs, training records, key informants (e.g., facility in charge, healthcare providers) 		No = Red 								NO

				Quality Standard 20: The health facility collects, analyses, and uses data on service utilization and quality of care, disaggregated by key population status, to support quality improvement.  

				Process Indicator 												No

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Y     P     N   		Yes		Yes		yes				Yes		Partial				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes				Yes		Yes

						If the health facility collects HIV program data that is disaggregated by all key population groups, score = Y. If there are no disaggregation of key population groups, score = N. 		Yes = Green 								NO

						Partial: If the HIV program data is disaggregated by some key population groups, but not all served at the facility.  		Partial = Yellow 												Partial								YES

						Data source = Health facility monthly summary forms, DHIS2 data bases, HIV program data review 		No = Red 

				Quality Standard 21: Monitoring and evaluation systems include data quality assurance activities to ensure key populations attending the facility are being accurately captured in the data systems.  

				Process Indicator 

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Y     P     N   		Yes		Yes		Yes				Yes		Yes				Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes				Yes		Yes

						If the facility collects data that is disaggregated by all types of key population, including data used to measure service utilizations and quality of care, score = Y.  If there are no data collection disaggregated by key population group, score = N. 		Yes = Green 												Yes

						Partial: If there are only some data collected OR only for some key population groups, but not all groups served at the facility.  		Partial = Yellow 								NO												YES

						Data source = HIV testing and ART registers, EMRs, HMIS 		No = Red 



				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Y     P     N   		Partial		Yes		Yes				Yes		Yes				Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No				Yes		Yes

						If the facility conducts routine HIV program data review meetings that include review of data related to key population groups and evaluates trends and patterns in service utilization and quality of care, score = Y.  If there are no data review meetings that include key population data analysis, score = N.  		Yes = Green 								NO

						Partial: If there are routine HIV program data review meetings, however, there is minimal analysis of key population group data,  		Partial = Yellow 												Partial								YES

						Data source = HIV program data review meeting records, 		No = Red 

				Quality Standard 22: Health facility staff incorporate key population indicators into quality assurance and quality improvement efforts. 

				Process Indicator 												Partial

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Y     P     N   		Partial		Yes		Yes		Partial		Yes		No				Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial				Partial		Partial

						If the health facility QI team has documentation of QI project activities for program improvements for key population groups within the last 12 months (e.g., QI team meetings, root cause analysis, annotated run charts), score = Y.  If there are no QI activities conducted for key populations groups, score = N.  		Yes = Green 

						Partial: If the health facility has documented evidence of implementing QI projects for key population service improvement, but not in the last 12 months.  		Partial = Yellow 								Partial												YES

						Data source= QI project documentation  		No = Red 												No

				Accountable: Key populations are empowered and equipped to advocate for quality HIV services.  

				Quality Standard 23: Systems are in place to monitor the experience of key populations (e.g. surveys, ongoing consultations and/or feedback sessions) with services received and a mechanism is available to incorporate feedback into service delivery. 

				Process Indicators 

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Y     P     N   		Partial		Yes		Yes		No		Yes		Yes				Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial				Yes		Yes

						If there is evidence of established procedures for individuals to report incidences of harassment and abuse, which also ensures confidentiality, and these procedures are easily accessible to all individuals at the health facility (e.g. publicly posted reporting steps are visible on the day of visit), score = Y.  If there are no such procedures, score = N. 		Yes = Green 								NO				Yes

						Partial: If there are procedures available, however, they are not easily accessible for all clients attending the facility. 		Partial = Yellow 																				YES

						Data source: Physical inspection 		No = Red 

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		Y     P     N   		No		Yes		Yes		No		Yes		Partial				Partial		No		YS		Yes		Partial		No		Partial		Yes		Yes		Partial		No				Yes		Yes

						If can produce documentation of enforcement process and outcomes, score = Y. If no evidence of such a process, score = N. 		Yes = Green 

						Partial: Enforcement reported, but not documented OR does not include outcomes of enforcement procedures OR enforcement process only for some staff cadre, but not all. 		Partial = Yellow 								NO												YES

						Data source: Incident report records, staff disciplinary records 		No = Red 												No

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		Y     P     N   		No		Yes		Yes		No		Yes		No				Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No				No		Yes

						If there are SOPs, logbooks or other health facility records to indicate that incident reports are reviewed and evidence of improvement activities, score = Y. If there are no incident review processes, score = N.  		Yes = Green 																				YES

						Partial: Some incidents are reviewed, but there are no efforts to implement improvement initiatives. 		Partial = Yellow 								NO

								No = Red 												Partial

				Outcome Indicators 

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Red: >10 reports/ month on average or not collected 		0				0		N0		0		No								NO		0		NO		0				0		0				15						No

						Data source = Incident report records 		Yellow: Approximately 1 to 9 reports/ month on average 																																		8

						Review the last 6 months of data 		Green: No reports made over the past 6 months 								N0				No								NO

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Red: >10 reports/ month on average  		0								0		No						Nil				0		NO		0				0		0				12						No

						Data source: Violation or incidence reporting system, Community-Led Monitoring (CLM) data 		Yellow: Approximately 1 to 9 reports/ month on average 								NO

						Review the last 6 months of data 		Green: No reports made over the past 6 months 												No

				Quality Standard 24: Key population community members, including local CSOs, are actively engaged in community-led monitoring (CLM) activities that evaluate the quality of clinical care, with mechanisms for confidential feedback to the health facility. 

				Process Indicators 												NO

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		Y     P     N   		No		Yes		Yes		No		Yes		Yes				Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial				Yes		No

						If there are current (within the last 12 months) records indicating key population community members and/or local key population CSOs involved in monitoring and evaluation activities through CLM or other similar approaches at the health facility, score = Y.  If there is no evidence of such activities or CLM does not include specific questions about key populations, score = N. 		Yes = Green 																				NO

						Partial: If there is evidence of some CLM related to key population issues, but not within the last 12 months OR CLM is being done for some key population groups, but not all key population groups served at the site. 		Partial = Yellow 								NO				Partial

						Data source = CLM reports, key informant interviews  		No = Red 

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		Y     P     N   		No		Yes		Yes		Partial		Yes		Partial				Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No				No		Yes

						If there are mechanisms to ensure that CLM or other similar feedback is integrated into QI activities (e.g., included in SOPs) and there are records that demonstrate QI activities using that feedback, Score = Y. If there are no mechanisms to act on feedback, score = N.  		Yes = Green 												No

						Partial: There are documented mechanisms to act on feedback, however, there is no evidence of QI activities related to feedback.  		Partial = Yellow 								Partial												YES

						Data source = CLM SOPs, QI team meeting records/ QI project records  		No = Red 

				Quality Standard 25: Systems are utilized to disseminate information to key population communities about the range of clinical care services available, eligibility criteria, and their rights and responsibilities in seeking healthcare. 

				Process Indicator 

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		Y     P     N   		No		Yes		Yes		Partial		Partial		Partial				Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No				Partial		Yes

						If information is available in multiple formats (e.g., text, audio, video) and appropriate languages, and there is evidence of utilization of these services, score = Y. If there is no such information available, score = N.  		Yes = Green 

						Partial: Information is available and utilized, but in limited formats OR information is available, but unable to verify that it is used as intended. 		Partial = Yellow 								Partial				Partial								YES

						Data source = HIV program information for key populations, key population key informants  		No = Red 

				Quality Standard 26: Key population communities are well informed about their right to healthcare, the health services that are available, and where and when to obtain them. 

				Process Indicators 

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		Y     P     N   		No		Yes		Yes		Yes		Yes		Yes				Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial				Partial		Yes

						If there is a clear SOP that outlines how to inform key populations about available health services and when to obtain them, or there are easily accessible informational materials describing these services (e.g., handouts, posters), score = Y. If there are no SOPs or other such materials, such = N.  		Yes = Green 												Yes

						Partial: Staff verbalize a non-standard process for informing individuals of key population services and when to obtain them.  		Partial = Yellow 																				YES

						Data source = Facility SOPs, physical inspections, key informants (e.g. facility managers, key population peers) 		No = Red 

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Y     P     N   		Yes		Yes		Yes		Partial		Yes		Yes				Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial				Yes		Yes

						If there is documentation of key population-specific information campaigns or educational initiatives conducted within the local community, score = Y. If there are no initiatives conducted and no evidence of such initiatives, score = N.  		Yes = Green 												Partial

						Partial: Staff verbalize having conducted such community initiatives at least once in the past year. 		Partial = Yellow 																				YES

						Data source = Community initiative reports and educational activity reports, key informant interviews (e.g. facility managers, key population peers) 		No = Red 								Partial
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				Process Indicators 				APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		YES		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		No

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		85		90		85		80		90		90		90		90		80%		90		90		90		80		90		85		70				50		90		90		70

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		50				75				70		40		No				40%		50		10		85		50				0		20				50						60

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		0		YES		5				15								5%		80		0		0		0				100				10		70						50

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YS		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		N0		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		15		Yes		Yes		No

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Nil		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		12		Yes		Yes		No

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 				APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		YES		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		No

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Partial		Yes		Yes		Partial		No		No		Yes		Yes		Partial

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Partial		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		No		No		No		No		Partial

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		YES		Partial		No		Yes		No		No		No		No		YES		No		No		No		No		Yes		No		Yes		Yes		No		No		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YS		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		N0		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		15		Yes		Yes		No

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Nil		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		12		Yes		Yes		No

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 				APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		YES		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		No

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Partial		Yes		Yes		Partial		No		No		Yes		Yes		Partial

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Partial		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		No		No		No		No		Partial

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		YES		Partial		No		Yes		No		No		No		No		YES		No		No		No		No		Yes		No		Yes		Yes		No		No		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YES		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 		APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes



				4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1  Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Partial		Yes		Yes		Partial		No		No		Yes		Yes		Partial

				9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Partial		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		No		No		No		No		Partial

				10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		YES		Partial		No		Yes		No		No		No		No		YES		No		No		No		No		Yes		No		Yes		Yes		No		No		Yes

				18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YES		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 		APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes



				4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1  Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Partial		Yes		Yes		Partial		No		No		Yes		Yes		Partial

				9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Partial		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		No		No		No		No		Partial

				10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		YES		Partial		No		Yes		No		No		No		No		YES		No		No		No		No		Yes		No		Yes		Yes		No		No		Yes

				18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YES		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 		1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		8.1  Are staff trained regularly on privacy and confidentiality protocols? 		8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 

				1		No		No		Yes		No		No		No		No		No		No		No		No		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		Partial		Partial		No		Partial		No		No		No		No		No		No		No		Partial		Partial		No		No		No		No		No		No		No		No		No		No		No		No

				2		No		No		Yes		No		No		No		Partial		No		No		No		Yes		No		Yes		No		No		No		No		No		No		Yes		No		No		Yes		No		Partial		Partial		Partial		Yes		No		No		No		No		No		No		No		Partial		Partial		Partial		No		Partial		No		No		No		No		No		No		No		No		Partial

				3		No		No		Yes		No		No		No		Partial		No		No		No		Yes		No		Yes		No		No		Yes		Yes		No		No		Yes		No		No		Yes		Partial		Partial		Partial		Partial		Yes		Partial		No		No		No		No		No		Partial		Yes		Yes		Partial		No		Partial		No		No		No		No		No		No		No		Partial		Partial

				4		No		No		Yes		Partial		No		No		Partial		No		Partial		No		Yes		No		Yes		Partial		No		Yes		Yes		No		Partial		Yes		No		No		Yes		Partial		Yes		Partial		Yes		Yes		Partial		No		No		No		Partial		Partial		Partial		Yes		Yes		Partial		No		Partial		No		No		NO		NO		No		No		No		Partial		Partial

				5		Partial		Partial		Yes		Partial		No		No		Yes		No		Partial		No		Yes		Partial		Yes		Partial		No		Yes		Yes		No		Partial		Yes		No		No		Yes		Partial		Yes		Partial		Yes		Yes		Yes		No		No		No		Partial		Partial		Partial		Yes		Yes		Partial		No		Partial		No		No		NO		No		NO		No		No		Partial		Partial

				6		Partial		Partial		Yes		Yes		Yes		No		Yes		No		Yes		No		Yes		Partial		Yes		Partial		No		Yes		Yes		NO		Partial		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		Yes		Yes		No		No		No		Yes		Partial		Partial		Yes		Yes		Yes		Partial		Partial		Partial		No		No		Yes		No		Partial		No		Partial		Yes

				7		Partial		Partial		Yes		Yes		Yes		No		Yes		No		Yes		Partial		Yes		Partial		Yes		Partial		No		Yes		Yes		No		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		No		Yes		Partial		Partial		Yes		Yes		Yes		Partial		Partial		Partial		No		Yes		Yes		No		Partial		Partial		Partial		Yes

				8		Yes		Partial		yes		Yes		Yes		No		Yes		No		Yes		Yes		yes		Yes		Yes		Yes		No		yes		Yes		No		Partial		Yes		Yes		Partial		yes		Yes		Yes		yes		Yes		Yes		Yes		No		No		No		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Partial		Partial		No		Yes		Yes		No		Partial		Partial		Yes		Yes

				9		Yes		Partial		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes		Partial		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		No		No		yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Partial		No		Yes		Yes		No		Partial		Partial		Yes		Yes

				10		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		No		Yes		yes		Yes		yes		Yes		Yes		Partial		Yes		Partial		Partial		Yes		Yes		Partial		Yes		Partial		Yes		Yes

				11		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Partial		No		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes

				12		Yes		Yes		YES		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		YES		Yes		No		YES		YES		No		Yes		YES		Yes		Yes		YES		Yes		YES		YES		YES		YES		Yes		No		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		yes		Yes		YES		Yes		Yes		Yes		Yes		YES		No		Yes		Partial		YES		YES		Yes		YES		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES

				14		Yes		Yes		Yes		Yes		YES		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		YES		YES		Yes		YES		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		YES		YES		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				16		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		YES		YES		Yes

				17		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				18		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				20		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes
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				QS Indicator		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21

				1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes

				8.1  Are staff trained regularly on privacy and confidentiality protocols? 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes

				10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes

				18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes

				18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes







Stacked by QS Maturity
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				13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				8.1  Are staff trained regularly on privacy and confidentiality protocols? 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes

				18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes

				10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes

				9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes







Analysis 



				QS Indicator		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21						Theme

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery																								Counts		%

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery																						Green		19		63%

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 																						Yellow		7		23%

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI																						Red		4		13%

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery																						Total		30

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Quality indicators monitored and disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		232		69%

																																																						Yellow		35		10%

																																																						Red		69		21%

																																																						Total		336

				Essential Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		277		69%

																																																						Yellow		51		13%

																																																						Red		71		18%

																																																						Total		399

				Recommended Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		149		65%

																																																						Yellow		25		11%

																																																						Red		57		25%

																																																						Total		231

				Best Practice Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		88		84%

																																																						Yellow		3		3%

																																																						Red		14		13%

																																																						Total		105

				Privacy 

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		66		63%

																																																						Yellow		13		12%

																																																						Red		26		25%

																																																						Total		105

				S&D - reporting

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		72		57%

																																																						Yellow		11		9%

																																																						Red		43		34%

																																																						Total		126

				S&D policy

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		42		50%

																																																						Yellow		15		18%

																																																						Red		27		32%

																																																						Total		84

				S&D training

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		158		68%

																																																						Yellow		28		12%

																																																						Red		45		19%

																																																						Total		231

				Service Package Delivery 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		116		69%

																																																						Yellow		28		17%

																																																						Red		24		14%

																																																						Total		168

				QA/QI

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		95		75%

																																																						Yellow		13		10%

																																																						Red		18		14%

																																																						Total		126

				Community involvement 

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training





Facility grouping (2)

								DIC		HC		Hospital		HC		Hospital		Hospital		DIC		HC		DIC		DIC		DIC		Hospital		Hospital		HC		DIC		HC		HC		Hospital		Hospital		HC		Hospital						Hospital		Hospital		Hospital		Hospital		Hospital		Hospital		Hospital		Hospital						HC		HC		HC		HC		HC		HC		HC		Hospital						1		2		3		4		5		6		HC		HC		Hospital		Hospital		HC		Hospital

						1		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No				1		No		No		No		No		No		No		No		No				1		No		No		No		No		No		No		No		No				1		No		No		No		No		No		No		No		No		No		No		No		No

						2		Partial		Partial		No		Partial		NO		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No				2		No		NO		No		No		No		No		No		No				2		Partial		Partial		No		No		No		No		No		No				2		Partial		No		No		No		No		No		No		No		No		No		No		No

						3		Partial		Partial		No		Partial		NO		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No				3		No		NO		No		No		No		No		No		No				3		Partial		Partial		No		No		No		No		No		No				3		Partial		No		No		No		No		No		No		No		No		No		No		No

						4		Yes		Yes		Yes		Partial		NO		No		No		No		Partial		No		No		No		No		No		No		No		No		No		No		No		No				4		Yes		NO		No		No		No		No		No		No				4		Yes		Partial		No		No		No		No		No		No				4		Yes		No		Partial		No		No		No		No		No		No		No		No		No

						5		Yes		Yes		Yes		Yes		YES		Yes		No		Partial		Partial		No		No		No		No		No		No		No		No		No		No		No		No				5		Yes		YES		Yes		No		No		No		No		No				5		Yes		Yes		Partial		No		No		No		No		No				5		Yes		No		Partial		No		No		No		No		No		No		No		No		No

						6		Yes		yes		Yes		Yes		YES		Yes		Partial		Partial		Partial		No		No		No		No		No		No		No		No		No		No		No		No				6		Yes		YES		Yes		No		No		No		No		No				6		yes		Yes		Partial		No		No		No		No		No				6		Yes		Partial		Partial		No		No		No		No		No		No		No		No		No
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						46		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				46		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				46		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				46		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

						47		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				47		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				47		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				47		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

						48		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				48		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				48		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				48		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

						49		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				49		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				49		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				49		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

								Hospitals





By facility type indic



				Process Indicators 				Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KAWOLO GENERAL HOSPITAL		MBALE RRH		Mbarara		Lira 		MALABA HEALTH CENTRE III		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		APAPAI HCIV - SERERE DISTRICT		Dokolo		KUMI HCIV - KUMI DISTRICT		PURONGO HCIII		ARUA REG. REF.HOSPITAL DIC		Lyantonde DIC		FORT PORTAL RRH-DIC		KANUNGU H/C IV /DIC		MARPI - MULAGO		Nakasongola DIC

								Hospital		Hospital		Hospital		Hospital		Hospital		Hospital		Hospital		Hospital		HC		HC		HC		HC		HC		HC		HC		DIC		DIC		DIC		DIC		DIC		DIC

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		YES		Partial		Partial		No		No		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Partial

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Partial		No		YES		Partial		No		Yes		No		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		Yes		Partial		Partial		Yes		Yes

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Yes		No		No		YES		Yes		Yes		Yes		No		No		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		No		Yes		Yes

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Partial		No		YES		Yes		No		Yes		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		No		YES		No		No		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		Yes		Yes		No		YES		No		No		Yes		Yes		Yes		yes		No		No		No		No		Yes		Yes		Yes		No		Yes		Yes		No

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Partial		YES		Yes		No		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		Yes		No		Partial		YES		No		Partial		Yes		No		No		Yes		No		No		Yes		No		Yes		Yes		Yes		No		Partial		Yes		No

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		Yes		Yes		Yes		YES		Yes		No		Yes		Yes		Partial		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Partial		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		Yes		Yes		Yes		YES		Yes		No		Yes		Yes		Yes		Yes		No		No		Yes		No		Yes		Yes		Yes		No		Partial		Yes		No

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		Yes		Yes		Yes		YES		Yes		No		Yes		Partial		No		yes		Partial		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Partial		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		No		YES		Yes		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		Yes		No		No		No		No		Partial		No		No		Partial		No		Partial		No		No		No		No		No		No

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		No		Yes		YES		Yes		No		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		YES		Yes		No		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		Yes		Yes		No		NO		No		No		Yes		No		No		Yes		No		No		Yes		No		Yes		Yes		No		Yes		No		No		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		Yes		Yes		yes		YES		Yes		Partial		Yes		Partial		Partial		Yes		Partial		No		Yes		No		Yes		Partial		Yes		No		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		Yes		Yes		No		YES		Yes		No		Yes		No		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		Partial		YES		Yes		Partial		No		Partial		Yes		yes		No		No		Yes		No		Yes		Yes		Yes		No		Yes		No		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		Yes		Partial		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		Partial		YES		Yes		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Yes		Partial		YES		Yes		Partial		Yes		Partial		Yes		yes		Partial		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		YES		Yes		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		YES		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		No		Yes		YES		Yes		No		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		YES		No		Yes		No		No		No		Partial		No		No		Yes		No		Yes		YES		Yes		No		No		Yes		No

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		Yes		Partial		No		YES		Yes		Partial		Yes		No		No		Yes		No		No		Yes		No		Yes		Yes		No		No		Yes		No		No

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		Yes		Partial		No		YES		Yes		Partial		Yes		No		No		No		No		No		Yes		No		No		Yes		No		Yes		Yes		No		No

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		yes		No		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		Yes		No		Partial		YES		Yes		Partial		Yes		Partial		Yes		yes		Yes		No		Yes		No		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		Yes		Yes		Partial		YES		Yes		Partial		Yes		Partial		Partial		yes		Yes		No		Yes		No		Yes		Yes		Yes		Partial		Yes		Partial		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Partial		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Yes		Partial		Yes		YES		Partial		No		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Yes		Partial		No		YES		No		Partial		Yes		No		No		Yes		Partial		Partial		Yes		Partial		Partial		Yes		Yes		No		Partial		Yes		Partial

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Yes		Yes		Partial		YES		Partial		Partial		Yes		Partial		Yes		Yes		No		Partial		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Partial		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		Yes		Partial		No		YES		Partial		No		Yes		Partial		Yes		Yes		No		No		Yes		No		Yes		Yes		Yes		Partial		Yes		Partial		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		Yes		Yes		No		YES		No		No		Yes		No		Yes		Yes		No		No		Yes		No		Yes		Yes		Yes		No		Yes		Partial		No

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		NO		NO		No		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		No		Yes		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		Yes		Yes		No		NO		No		Partial		Yes		No		No		Yes		No		No		Yes		No		No		Yes		Yes		Yes		Yes		Yes		Yes

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		Yes		Yes		Partial		YES		Yes		No		Yes		No		Yes		Yes		Partial		No		Yes		No		Yes		Yes		Partial		Partial		Yes		Yes		No

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		Yes		Yes		No		YES		Yes		No		Yes		No		Partial		Yes		Partial		No		Partial		No		Yes		Yes		No		Partial		Yes		Yes		Partial

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		Yes		Yes		Partial		YES		Yes		Partial		Yes		Yes		Partial		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Partial		Partial

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		No		YES		Yes		Partial		Yes		Partial		Partial		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes





By facility type indic Hosp

				Process Indicators 				1		2		3		4		5		6		7		8

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Partial		Yes		Yes		YES		Yes		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Partial		Yes		Yes		YES		Yes		Yes		Yes		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		YES		Yes		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		YES		Yes		Yes		Yes		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		No		Yes		Yes		YES		Yes		Yes		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		No		Yes		YES		Yes		Yes		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		Partial		Partial		Yes		yes		YES		Yes		Yes		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		Partial		Partial		yes		YES		Yes		Yes		Yes		Yes

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		No		Partial		Yes		YES		Yes		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Partial		Yes		Yes		YES		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Yes		YES		Yes		Yes		Yes		Yes

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		No		No		Yes		YES		Yes		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		No		No		Yes		YES		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		Partial		Partial		Partial		YES		Yes		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		No		Partial		Partial		Yes		YES		Yes		Yes		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		No		Partial		Partial		yes		YES		Yes		Yes		Yes

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		No		Partial		yes		YES		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		No		No		No		YES		Yes		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		No		No		Yes		YES		Yes		Yes		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		No		Yes		YES		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		No		No		Yes		YES		Yes		Yes		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		yes		YES		Yes		Yes		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		NO		NO		No		Yes		Yes		Yes		Yes		Yes

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		NO		No		Yes		Yes		Yes		Yes		Yes

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Partial		Partial		Partial		yes		YES		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Partial		Partial		Partial		YES		Yes		Yes		Yes

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		No		Partial		Partial		Yes		Yes		Yes		YES

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		No		No		Partial		Partial		YES		Yes		Yes		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		Partial		Partial		YES		Yes		Yes		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		Partial		Partial		YES		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		No		No		yes		YES		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		Partial		Partial		Partial		yes		YES		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		No		Partial		Partial		Partial		YES		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		No		No		Partial		Partial		YES		Yes		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		No		No		No		Partial		Partial		YES		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		No		Partial		Partial		YES		Yes		Yes

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		NO		No		No		Partial		yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		NO		No		No		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		No		No		No		YES		Yes

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		No		No		No		Yes





By facility type indic HC

				Process Indicators 				1		2		3		4		5		6		7

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Partial		yes		Yes		Yes		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		yes		yes		Yes		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Partial		yes		Yes		Yes		Yes		Yes		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Partial		yes		Yes		Yes		Yes		Yes		Yes

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		Yes		Yes		Yes		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		No		Yes		Yes		Yes		Yes		Yes		Yes

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		Yes		Yes		Yes		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		No		Yes		Yes		Yes		Yes		Yes		Yes

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		No		Yes		Yes		Yes		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		yes		Yes		Yes		Yes		Yes		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Partial		yes		Yes		Yes		Yes		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		No		Partial		yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		No		No		Yes		Yes		Yes		Yes		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		No		No		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		No		yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		No		yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		No		yes		yes		Yes		Yes		Yes

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		No		Partial		Partial		yes		Yes		Yes		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		No		partial		Yes		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		No		partial		yes		Yes		Yes		Yes

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		No		Partial		yes		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		No		No		yes		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		No		yes		Yes		yes		Yes

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		No		No		yes		yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		No		No		yes		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		No		yes		Yes		Yes		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		No		partial		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Partial		Partial		Partial		Partial		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		No		Partial		Partial		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		No		No		Partial		yes		Yes		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		No		No		Yes		yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		No		No		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		No		No		No		Yes		Yes		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		No		No		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		Partial		Partial		Partial		Partial		Yes		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		Partial		Partial		Partial		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		No		Partial		Yes		Yes

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		No		No		No		No		Yes		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		No		No		No		No		Yes

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		Partial		Partial		Partial





By facility type indic DIC

				Process Indicators 				1		2		3		4		5		6

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		Yes		Yes		Yes		Yes

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		Yes		Yes		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		Yes		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Yes		Yes		Yes

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		Yes		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		Yes		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		Yes		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Yes		Yes		Yes		Yes		Yes		Yes

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		Yes		Yes		Yes		Yes		Yes		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Yes		Yes		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		Partial		Yes		Yes		Yes		Yes		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Partial		Yes		Yes		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		Partial		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		Partial		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Partial		Yes		Yes		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		Yes		Yes		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Partial		Yes		Yes		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Partial		Yes		Yes		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Partial		Yes		Yes		Yes		Yes		Yes

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		Partial		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		Yes		Yes		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		No		Yes		Yes		Yes		Yes		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		No		Yes		Yes		Yes		Yes		Yes

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		Yes		Yes		Yes		Yes		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		Partial		Partial		Yes		Yes		Yes		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Partial		Partial		Yes		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		Partial		Partial		Yes		Yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		Partial		Partial		Yes		Yes		Yes		Yes

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		Partial		Yes		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Yes		Yes		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		Yes		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		Yes		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		Partial		Partial		Yes		Yes		Yes

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Partial		Partial		Yes		Yes		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Partial		Partial		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		No		Partial		Yes		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		Partial		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		Partial		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		No		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		yes		Yes		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		No		Yes		Yes		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		No		No		Yes		Yes

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		No		No





Analysis  (2)



				QS Indicator		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery																								Counts		%

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery																						Green		19		63%

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 																						Yellow		7		23%

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI																						Red		4		13%

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery																						Total		30

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		232		69%

																																																						Yellow		35		10%

																																																						Red		69		21%

																																																						Total		336

				Essential Standards

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		277		69%

																																																						Yellow		51		13%

																																																						Red		71		18%

																																																						Total		399

				Recommended Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		149		65%

																																																						Yellow		25		11%

																																																						Red		57		25%

																																																						Total		231

				Best Practice Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		88		84%

																																																						Yellow		3		3%

																																																						Red		14		13%

																																																						Total		105

				Privacy 

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		66		63%

																																																						Yellow		13		12%

																																																						Red		26		25%

																																																						Total		105

																																																								105

				S&D - reporting

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		72		57%

																																																						Yellow		11		9%

																																																						Red		43		34%

																																																						Total		126

				S&D policy

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		42		50%

																																																						Yellow		15		18%

																																																						Red		27		32%

																																																						Total		84

				S&D training

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		158		68%

																																																						Yellow		28		12%

																																																						Red		45		19%

																																																						Total		231

				Service Package Delivery 

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		116		69%

																																																						Yellow		28		17%

																																																						Red		24		14%

																																																						Total		168

				QA/QI

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		95		75%

																																																						Yellow		13		10%

																																																						Red		18		14%

																																																						Total		126

				Community involvement 																																																				126

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training
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KP-SQA Tool



				 Key Population Friendly Service Quality Management Data Collection Tool 						Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities		Health Facilities

				Equitable: All key population groups can obtain quality HIV health services available in the public sector. 						APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital				Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				Quality Standard 1: Policies and procedures that ensure the right to health care for all, regardless of key population status, are disseminated and promoted within the facility.  

				Quality Standard 2: All facility staff, including but not limited to health care workers and support staff, treat all key populations with care and respect, regardless of key population group status or their own socio-cultural, religious, or other beliefs. 																						JINJA RR HOSPITAL

				Process Indicators 

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Y     P     N   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

						If a written and posted policy is visible on the day of visit, score = Y. If not, score = N.    		Yes = Green 												Yes

						Partial: If written policy is available, but not publicly posted OR policy does not explicitly mention key populations. 		Partial = Yellow 																		No

								No = Red 

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Y     P     N   		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

						If can produce documentation of process, score = Y. If no evidence of such a process, score = N. 		Yes = Green 												No

						Partial: Orientation reported, but not documented OR orientation does not include enforcement procedures OR orientation only for some staff cadre, but not all. 		Partial = Yellow 												Partial

								No = Red 

				Accessible: All key population groups are able to obtain the HIV health services that are available. 

				Quality Standard 3: Policies and procedures are in place to ensure routine and key population-specific services are free or affordable for key populations. 																								YES

				Process Indicators 

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Y     P     N   		Yes		Yes		yes		Yes		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes

						If routine HIV services and key population-specific services are free, score = Y. If neither are free, score = N. 		Yes = Green 												Yes

						Partial: If routine HIV services are free, but additional key population-specific services are not. 		Partial = Yellow 

						Data source = Key informants (e.g. ask facility manager, case managers, social service workers) 		No = Red 

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Y N   		Yes		Yes		Yes										No		No				No				Yes		No				No								Yes		No

						Data source = Documented financial programs, documented partnerships or agreements in place to support collaboration. 		Yes = Green 

								No = Red 												No

				Quality Standard 4: Point of service delivery has convenient hours for key population groups 																						 		YES

				Process Indicator 

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Y     P     N   		Yes		Yes		Yes		No		Yes		Yes				Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No				Yes		Yes

						If hours extended to accommodate local key population, score = Y. If no extension, score = N 		Yes = Green 												Yes

						Partial: Extended hours are available, but not based on the schedule needs of local key population groups.  		Partial = Yellow 

						Data source = Facility SOPs, key informants (e.g. ask facility manager, peers). 		No = Red 

				Quality Standard 5: The health facility is safe and free from all forms of harassment and abuse including physical, verbal, sexual and psychological abuses. 																								YES

				Process Indicators 

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Y N   		Yes		Yes		Yes		No		Yes		Yes				Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No				No		Yes

						If a physical copy of SOPs or other policy document is available on the day of visit, score = Y. If not, score = N.    		Yes = Green 																				YES

								No = Red 												No

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		Y N   		No		Yes		yes		No		No		No				Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No				No		Yes

						If a physical publicly posted policy is available on the day of visit, score = Y. If not, score = N.    		Yes = Green 

								No = Red 												No								NO

				Quality Standard 6: Whenever possible, facility representatives participate in local multi-sectoral fora to raise awareness about the availability of human rights-based key population friendly services at their facility.  																								YES

				Process Indicator 

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Y     P     N   		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No				Yes		Yes

						If health facility representatives have attended at least 2 local multi-sectoral events/meetings to raise awareness about availability of key population friendly services in the last year, score = Y.  If no attendance, score = N. 		Yes = Green 												Yes

						Partial: If there is evidence of health facility representatives attending local events/meetings, however, it is unclear if attendance was specifically done to raise awareness of key population services OR was less than 2 events OR was not completed in the last 12 months.  		Partial = Yellow 																				YES

						Data source = Examples of advocacy materials or presentations used during these meetings, meeting minutes 		No = Red 												No

				Acceptable: Key population groups are willing to obtain the HIV health services that are available. 																								YES

				Quality Standard 7: Clear policies and procedures against stigma and discrimination based on key population status exist and are disseminated and promoted within the facility. 

				Process Indicator 																								YES

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		Y     P     N   		No		Yes		Yes		No		Yes		No				No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial				No		Yes

						If written policy, including enforcement procedures, is available on the day of visit, score = Y.  If not, score = N.    		Yes = Green 

						Partial: If there is a written policy without enforcement procedures OR a written policy that does not explicitly mention key populations.  		Partial = Yellow 																				YES

								No = Red 												No								YES

				Quality Standard 8: Policies and procedures are in place that guarantee confidentiality, safety and security of sensitive information. 

				Process Indicators 

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		Y     P     N   		No		Yes		Yes		Yes		Yes		Yes				Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No				Yes		Yes

						If the health facility can produce documentation of training for all staff within the last year, score = Y. If no evidence of such training, score = N.  		Yes = Green 												Yes

						Partial: Training is documented, but not done at least annually OR training is only for some staff cadre, but not all.  		Partial = Yellow 																				YES

								No = Red 

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		Y     P     N   		No		Yes		Yes		No		Yes		No				Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No				No		Yes

						If a physical copy of SOPs or written policies available (includes procedures to enforce policies) on the day of visit, score = Y.  If not, score = N. 		Yes = Green 

						Partial: If there are policies in place to ensure confidentiality, however, they do not include procedures to enforce these policies.    		Partial = Yellow 

								No = Red 												No								YES

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Y N   		Yes		Yes		yes		Yes		Yes						Yes		Yes				Yes		Yes		Yes		Yes		Yes		Yes		Yes		No				Yes		Yes

						If client records and client identifying information are stored in a way that ensures confidentiality (inspection), score = Y. If not, score = N. 		Yes = Green 																				YES

						Data source = Physical inspection 		No = Red 												Yes

				Quality Standard 9: Health care workers and support staff receive regular key population sensitivity training and ongoing supportive supervision and mentorship emphasizing non-discrimination and the right to health care for all, regardless of key population group status or their own socio-cultural, religious, or other beliefs 																								YES

				Process Indicators 

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		Y     P     N   		No		Yes		yes		Partial		Yes		Yes				Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No				Yes		Yes

						If the health facility can produce documentation of training for all staff within the last year, score = Y.  If no evidence of such training, score = N. 		Yes = Green 												Yes

						Partial: Training is documented, but not done at least annually OR training is only for some staff cadre, but not all.  		Partial = Yellow 																				YES

						Data source = Training records 		No = Red 

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Y     P     N   		Yes		Yes		Yes		Partial		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes

						If the health facility can produce documentation of supportive supervision and mentoring visits within the last year, score = Y. If no evidence of such visits, score = N. 		Yes = Green 												Yes

						Partial: Supportive supervision and mentoring visits are documented, but not done at least annually OR supportive supervision and mentoring visits are reported at least annually, but not documented. 		Partial = Yellow 																				YES

						Data source = Site visit records, IP records 		No = Red 

				Outcome Indicators 

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		>80% = Green 		85		90		85		60-80% =Yellow 		90		90		90		90		80%		90		90		90		80		90		85		70				50		90		90		70

						Data source = Health facility records and/or key informants (e.g., ask facility manager if HCWs have been trained, ask providers present on day of visit if they have been trained) 		60-80% =Yellow 																				70														80

								<60% = Red 												50

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		>80% = Green 		50				75				70		40						40%		50		10		85		50				0		20				50						60

						Data source = Health facility records and/or key informants (e.g., ask facility manager if staff have been trained, ask staff present on day of visit if they have been trained) 		60-80% =Yellow 																				50

								<60% = Red 								<60% = Red 				30

				Quality Standard 10: Labeling, organization, flow and structural layout of points of service delivery ensure privacy, confidentiality, and promote safety.  

				Process Indicators 

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Y     P     N   		Yes		Yes		yes		Yes		Yes		Yes				No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No				Yes		Yes

						If private consultation rooms are available and are used for sensitive discussions and examinations, score = Y. If no private spaces are available, score = N.  		Yes = Green 												Yes

						Partial: There is a private room available but, it is not always available for private consultations. 		Partial = Yellow 

						Data source = Physical inspection 		No = Red 								Yes												YES

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Y N   		Yes		Yes		Yes		No		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No				Yes		Yes

						Data source = Key informant interviews with staff and clients 		Yes = Green 																				YES

								No = Red 												No

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		Y N   		No		Yes		Yes		No		Yes		Yes				Yes		No		NO		No		No		No		No		No		No		No		No				Yes		Yes

						If there are physical labels that can indicate key population status on entrances, waiting areas or client files, score = Y. If no labels that could indicate key population status are present, score = N. 		Yes = Red 																				NO

						Data source = Physical inspection 		No = Green 								NO				No

				Quality Standard 11: Health care providers are non-judgmental, considerate, respectful, and welcoming of key population groups.  

				Quality Standard 12: Support staff do not stigmatize, discriminate against, report, or mistreat key population groups attending services. 												Yes												YES

				Process Indicator  

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		Y     P     N   		No		Partial		Yes		Partial		Yes		No				Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial				Yes		Yes

						If there are examples of records indicating training for all staff at least once within the last 12 months that included the legal and ethical implications of mistreatment and reporting of key populations to authorities, score = Y.  If there are none, score = N.  		Yes = Green 

						Partial: If there examples of training records but not for all staff OR not conducted in the last 12 months.  		Partial = Yellow 																				YES

						Data source = Health facility training records and/or key informants (e.g., ask facility manager if HCWs have been trained, ask providers present on day of visit if they have been trained) 		No = Red 								YES				No

				Quality Standard 13: Key population community members are actively engaged in providing health services. 

				Process Indicators 																								YES

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Y     P     N   		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes

						If there are individuals who identify as members of key population groups (i.e. men who have sex with men, sex workers, transgender people and/or drug users) currently serving in any capacity within HIV programs (i.e. peer supporters, group leaders or expert clients), score = Y.  If no individuals who identify as a key population member serve at the health facility, score = N.  		Yes = Green 								YES				Yes								YES

						Partial: If there is evidence of involvement by members from some key population groups, but not all key population groups served by the facility.  		Partial = Yellow 

						Data source = Staff logbooks, and key informants (e.g., talk to peers) 		No = Red 

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		Y N   		No		Yes		Yes		Yes		Yes		Yes				Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No				Yes		Yes

						If there are individuals who identify as members of key populations (i.e. men who have sex with men, sex workers, transgender people and/or drug users) serving currently in an advisory or policy-making capacity within HIV programs at the facility (e.g., on multi-disciplinary committees, working groups), score = Y. If no individuals who identify as a key population serve in this capacity at the health facility, score = N.  		Yes = Green 								NO				No								YES

						Data source = Staff logbooks, meeting minutes and key informants 		No = Red 

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		Y     P     N   		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

						If there is evidence of regular trainings, mentorship and supportive supervision for key population members serving at the health facility to build capacity for providing health services (e.g., peer mentorship trainings, counseling training or health education) having occurred within the last 12 months, score = Y.  If there are no training, score = N. 		Yes = Green 								NO				Yes								YES

						Partial: If there is evidence of trainings, mentorship and/or supportive supervision activities but longer than 12 months ago.  		Partial = Yellow 

						Data source = Training logbooks, training records, key informants 		No = Red 

				Appropriate: The right HIV health services are provided to key populations, based on their needs. 

				Quality Standard 14: Routine HIV clinical services are delivered with fidelity to national quality standards, including information, counselling, diagnostic, prevention, treatment, and care services. 																						yes

				Process Indicators 												Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Y N   		Yes		Yes		yes		Yes		Yes		Yes				No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes

						If there are routine (at least one assessment in the last 12 months) HIV program quality assurance and assessment initiatives, which include key population program activities, score = Y. If no, score = N.  		Yes = Green 																				YES

						Data source= Records from quality assessments at least once per year  		No = Red 												No

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		Y     P     N   		No		Yes		Yes		Yes		Yes		Partial				Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes				Yes		Yes

						If there are routine HIV program data review meetings that includes all key population groups and specific indicators and/or HIV program metrics disaggregated by key population status at the health facility, score = Y. If data is not collected and disaggregated, score = N.    		Yes = Green 

						Partial: If some, but not all key population groups served by the facility are represented in the data disaggregation.   		Partial = Yellow 												Partial								YES

						Data source = Data review meeting records, key informants 		No = Red 								Partial

				Quality Standard 15: The point of service has the necessary supplies to deliver the required services HIV-related health services for individuals for individuals from key population groups. 

				Process Indicator 

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Y     P     N   		Yes		Yes		yes		Yes		Yes		Partial				Yes		Partial		YES		Yes				Yes		Yes		Yes		Yes		Yes		Partial				Yes		Yes

						If there is a clear and routine system in place to monitor consumable supplies for routine and key population-specific HIV-related health services, which is up to date with clear documentation, score = Y.  If there is no system, score = N. 		Yes = Green 

						Partial: If there is a system in place, but the records are not up to date and/or there is infrequent documentation of the activity.  		Partial = Yellow 												Partial								YES

						Data source = Consumable supply SOPs, consumable equipment lists and stock records  		No = Red 

				Quality Standard: 16: Unique biomedical, mental health and other psychosocial needs of key population groups are assessed and managed, either at the point of service or through timely and effective referral systems. 

				Process Indicator 

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Y     P     N   		Yes		Partial		yes		Partial		Yes		Yes				Yes		Partial		YES		Yes				Yes		Partial		Yes		Yes		Yes		Partial				Yes		Yes

						If there are health facility SOPs to provide key population-specific biomedical, mental health and psychosocial needs and/or there is a clear referral process for other facilities, score = Y.  If there is no evidence of assessment, provision or referral systems for biomedical and mental health needs, score = N. 		Yes = Green 																				YES

						Partial: If there are some routine assessments and /or some referral processes available, but they do not cover the complete package of services per national guidelines. 		Partial = Yellow 												Partial

						Data source: SOPs, assessment tools, referral documentation, client files 		No = Red 								No

				Quality Standard 17: Whenever possible, HIV services are integrated with other services of value to key population groups, including but not limited to legal support, family-centered health services, community-based services, mental health services and other psychosocial support needs. 

				Process Indicators 

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Y     P     N   		Yes		Yes		Yes		No		Yes		Partial				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial				Yes		Yes

						If a physical copy of SOPs or documentation of referral is available on the day of visit, score = Y. If not, score = N. 		Yes = Green 

						Partial: If staff verbalize mental health or psychosocial support service availability and can describe a referral process.   		Partial = Yellow 																				YES

						Data source = Health facility SOPs, mental health screening assessment tools, referral forms, key informants 		No = Red 								Partial				No

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Y     P     N   		Yes		Yes		Yes		Yes		Yes		Yes				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial				Yes		Yes

						If a physical copy of SOPs or documentation of referral is available on the day of visit, score = Y. If not, score = N.   		Yes = Green 

						Partial: If staff verbalize community-based and/or community-led service availability and can describe a referral process.  		Partial = Yellow 								Partial				Partial

						Data source = Health facility SOPs for key populations, referral forms, key informants 		No = Red 																				YES

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Y     P     N   		Yes		Yes		Yes		Partial		Yes		Yes				No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No				Yes		Yes

						If a physical copy of SOPs or documentation of referral is available on the day of visit, score = Y. If not, score = N. 		Yes = Green 																				YES

						Partial: Staff verbalize service availability and can describe a referral process  		Partial = Yellow 								No				Partial

						Data Source = Health facility SOPs for key populations, assessment tools, referral forms, key informants 		No = Red 

				Outcome Indicator 

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		Green: >10 charts with evidence of receiving services  		0		YES		5				15								5%		80		0		0		0				100				10		70						50

						Perform chart reviews to determine evidence of key population individuals who require additional biomedical, mental health and/or psychosocial support services having received services or the appropriate referral.  		Yellow: 1 to 9 charts  								0

						Data source = Health facility chart review 		Red: 0 charts 

				Quality Standard 18: Point of service delivery provides age-appropriate information and education tailored to key population groups, including young populations, which is integrated into routine health messaging and key population education. 

				Process Indicators 

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		Y     P     N   		No		Yes		Yes		No		Yes		No				Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial				No		Yes

						If there are HIV prevention and treatment education materials tailored for key population individuals available at the health facility, score = Y. If there are no education materials available, score = N.  		Yes = Green 

						Partial: If there are education materials available but do not address the needs of key populations specifically. Data source = Physical review of IEC materials available at the health facility via handouts or posters on walls 		Partial = Yellow 								NO												YES

								No = Red 												No

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		Y     P     N   		No		Yes		No		No		Yes						Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial				No		No

						If there are HIV prevention and treatment education materials tailored for adolescent and young key populations available at the health facility, score = Y.  If there are no education materials available, score = N.  		Yes = Green 

						Partial: If there are education materials available for adolescents and young people, but do not address the needs of young key populations specifically.  		Partial = Yellow 								NO												YES

						Data source = Physical review of IEC materials available at the health facility via handouts or posters on walls 		No = Red 												No

				Effective: The right HIV health services are provided in the right way to make a positive impact on health outcomes. 

				Quality Standard 19: Healthcare providers have the skills required to deliver both routine and unique evidence-based HIV-related health services (per national guidelines and protocols) and/or provide appropriate referrals for key population groups in a respectful and sensitive manner. 

				Process Indicators 

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		Y     P     N   		No		Yes		yes		No		Yes		Yes				Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes				Yes		Yes

						If a physical or soft copy of both training records and training materials are available on the day of visit, score = Y. If no records and materials are available, score = N.  		Yes = Green 

						Partial: If training records are available but, training materials are not available to review.  		Partial = Yellow 								NO												YES

						Data source = Training records and materials 		No = Red 												No

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		Y     P     N   		No		Yes		yes		Yes		Yes		Partial				No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial				Yes		Yes

						If the health facility has clear SOPs and records which demonstrate competency skills assessments that includes feedback on skills, score = Y.  If there are no competency assessments and feedback systems, score = N.  		Yes = Green 												Partial								YES

						Partial: If the health facility has informal or infrequent opportunities for supervisors to observe and provide feedback on skills.  		Partial = Yellow 								Yes

						Data source = Training SOPs, key informants (e.g., facility in charge, healthcare providers) 		No = Red 

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		Y     P     N   		No		Yes		yes				Yes		Partial				Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial				Yes		Yes

						If the health facility provides opportunities for ongoing training and professional development related to health services for key population groups, score = Y. If there are no ongoing trainings, score = N.  		Yes = Green 

						Partial: If there are implementing partners who support ad hoc training on key population topics.  		Partial = Yellow 												Partial								YES

						Data source = Facility SOPs, training records, key informants (e.g., facility in charge, healthcare providers) 		No = Red 								NO

				Quality Standard 20: The health facility collects, analyses, and uses data on service utilization and quality of care, disaggregated by key population status, to support quality improvement.  

				Process Indicator 												No

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Y     P     N   		Yes		Yes		yes				Yes		Partial				Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes				Yes		Yes

						If the health facility collects HIV program data that is disaggregated by all key population groups, score = Y. If there are no disaggregation of key population groups, score = N. 		Yes = Green 								NO

						Partial: If the HIV program data is disaggregated by some key population groups, but not all served at the facility.  		Partial = Yellow 												Partial								YES

						Data source = Health facility monthly summary forms, DHIS2 data bases, HIV program data review 		No = Red 

				Quality Standard 21: Monitoring and evaluation systems include data quality assurance activities to ensure key populations attending the facility are being accurately captured in the data systems.  

				Process Indicator 

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Y     P     N   		Yes		Yes		Yes				Yes		Yes				Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes				Yes		Yes

						If the facility collects data that is disaggregated by all types of key population, including data used to measure service utilizations and quality of care, score = Y.  If there are no data collection disaggregated by key population group, score = N. 		Yes = Green 												Yes

						Partial: If there are only some data collected OR only for some key population groups, but not all groups served at the facility.  		Partial = Yellow 								NO												YES

						Data source = HIV testing and ART registers, EMRs, HMIS 		No = Red 



				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Y     P     N   		Partial		Yes		Yes				Yes		Yes				Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No				Yes		Yes

						If the facility conducts routine HIV program data review meetings that include review of data related to key population groups and evaluates trends and patterns in service utilization and quality of care, score = Y.  If there are no data review meetings that include key population data analysis, score = N.  		Yes = Green 								NO

						Partial: If there are routine HIV program data review meetings, however, there is minimal analysis of key population group data,  		Partial = Yellow 												Partial								YES

						Data source = HIV program data review meeting records, 		No = Red 

				Quality Standard 22: Health facility staff incorporate key population indicators into quality assurance and quality improvement efforts. 

				Process Indicator 												Partial

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Y     P     N   		Partial		Yes		Yes		Partial		Yes		No				Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial				Partial		Partial

						If the health facility QI team has documentation of QI project activities for program improvements for key population groups within the last 12 months (e.g., QI team meetings, root cause analysis, annotated run charts), score = Y.  If there are no QI activities conducted for key populations groups, score = N.  		Yes = Green 

						Partial: If the health facility has documented evidence of implementing QI projects for key population service improvement, but not in the last 12 months.  		Partial = Yellow 								Partial												YES

						Data source= QI project documentation  		No = Red 												No

				Accountable: Key populations are empowered and equipped to advocate for quality HIV services.  

				Quality Standard 23: Systems are in place to monitor the experience of key populations (e.g. surveys, ongoing consultations and/or feedback sessions) with services received and a mechanism is available to incorporate feedback into service delivery. 

				Process Indicators 

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Y     P     N   		Partial		Yes		Yes		No		Yes		Yes				Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial				Yes		Yes

						If there is evidence of established procedures for individuals to report incidences of harassment and abuse, which also ensures confidentiality, and these procedures are easily accessible to all individuals at the health facility (e.g. publicly posted reporting steps are visible on the day of visit), score = Y.  If there are no such procedures, score = N. 		Yes = Green 								NO				Yes

						Partial: If there are procedures available, however, they are not easily accessible for all clients attending the facility. 		Partial = Yellow 																				YES

						Data source: Physical inspection 		No = Red 

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		Y     P     N   		No		Yes		Yes		No		Yes		Partial				Partial		No		YS		Yes		Partial		No		Partial		Yes		Yes		Partial		No				Yes		Yes

						If can produce documentation of enforcement process and outcomes, score = Y. If no evidence of such a process, score = N. 		Yes = Green 

						Partial: Enforcement reported, but not documented OR does not include outcomes of enforcement procedures OR enforcement process only for some staff cadre, but not all. 		Partial = Yellow 								NO												YES

						Data source: Incident report records, staff disciplinary records 		No = Red 												No

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		Y     P     N   		No		Yes		Yes		No		Yes		No				Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No				No		Yes

						If there are SOPs, logbooks or other health facility records to indicate that incident reports are reviewed and evidence of improvement activities, score = Y. If there are no incident review processes, score = N.  		Yes = Green 																				YES

						Partial: Some incidents are reviewed, but there are no efforts to implement improvement initiatives. 		Partial = Yellow 								NO

								No = Red 												Partial

				Outcome Indicators 

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Red: >10 reports/ month on average or not collected 		0				0		N0		0		No								NO		0		NO		0				0		0				15						No

						Data source = Incident report records 		Yellow: Approximately 1 to 9 reports/ month on average 																																		8

						Review the last 6 months of data 		Green: No reports made over the past 6 months 								N0				No								NO

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Red: >10 reports/ month on average  		0								0		No						Nil				0		NO		0				0		0				12						No

						Data source: Violation or incidence reporting system, Community-Led Monitoring (CLM) data 		Yellow: Approximately 1 to 9 reports/ month on average 								NO

						Review the last 6 months of data 		Green: No reports made over the past 6 months 												No

				Quality Standard 24: Key population community members, including local CSOs, are actively engaged in community-led monitoring (CLM) activities that evaluate the quality of clinical care, with mechanisms for confidential feedback to the health facility. 

				Process Indicators 												NO

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		Y     P     N   		No		Yes		Yes		No		Yes		Yes				Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial				Yes		No

						If there are current (within the last 12 months) records indicating key population community members and/or local key population CSOs involved in monitoring and evaluation activities through CLM or other similar approaches at the health facility, score = Y.  If there is no evidence of such activities or CLM does not include specific questions about key populations, score = N. 		Yes = Green 																				NO

						Partial: If there is evidence of some CLM related to key population issues, but not within the last 12 months OR CLM is being done for some key population groups, but not all key population groups served at the site. 		Partial = Yellow 								NO				Partial

						Data source = CLM reports, key informant interviews  		No = Red 

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		Y     P     N   		No		Yes		Yes		Partial		Yes		Partial				Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No				No		Yes

						If there are mechanisms to ensure that CLM or other similar feedback is integrated into QI activities (e.g., included in SOPs) and there are records that demonstrate QI activities using that feedback, Score = Y. If there are no mechanisms to act on feedback, score = N.  		Yes = Green 												No

						Partial: There are documented mechanisms to act on feedback, however, there is no evidence of QI activities related to feedback.  		Partial = Yellow 								Partial												YES

						Data source = CLM SOPs, QI team meeting records/ QI project records  		No = Red 

				Quality Standard 25: Systems are utilized to disseminate information to key population communities about the range of clinical care services available, eligibility criteria, and their rights and responsibilities in seeking healthcare. 

				Process Indicator 

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		Y     P     N   		No		Yes		Yes		Partial		Partial		Partial				Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No				Partial		Yes

						If information is available in multiple formats (e.g., text, audio, video) and appropriate languages, and there is evidence of utilization of these services, score = Y. If there is no such information available, score = N.  		Yes = Green 

						Partial: Information is available and utilized, but in limited formats OR information is available, but unable to verify that it is used as intended. 		Partial = Yellow 								Partial				Partial								YES

						Data source = HIV program information for key populations, key population key informants  		No = Red 

				Quality Standard 26: Key population communities are well informed about their right to healthcare, the health services that are available, and where and when to obtain them. 

				Process Indicators 

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		Y     P     N   		No		Yes		Yes		Yes		Yes		Yes				Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial				Partial		Yes

						If there is a clear SOP that outlines how to inform key populations about available health services and when to obtain them, or there are easily accessible informational materials describing these services (e.g., handouts, posters), score = Y. If there are no SOPs or other such materials, such = N.  		Yes = Green 												Yes

						Partial: Staff verbalize a non-standard process for informing individuals of key population services and when to obtain them.  		Partial = Yellow 																				YES

						Data source = Facility SOPs, physical inspections, key informants (e.g. facility managers, key population peers) 		No = Red 

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Y     P     N   		Yes		Yes		Yes		Partial		Yes		Yes				Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial				Yes		Yes

						If there is documentation of key population-specific information campaigns or educational initiatives conducted within the local community, score = Y. If there are no initiatives conducted and no evidence of such initiatives, score = N.  		Yes = Green 												Partial

						Partial: Staff verbalize having conducted such community initiatives at least once in the past year. 		Partial = Yellow 																				YES

						Data source = Community initiative reports and educational activity reports, key informant interviews (e.g. facility managers, key population peers) 		No = Red 								Partial
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				Process Indicators 				APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		YES		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		No

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		85		90		85		80		90		90		90		90		80%		90		90		90		80		90		85		70				50		90		90		70

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		50				75				70		40		No				40%		50		10		85		50				0		20				50						60

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		0		YES		5				15								5%		80		0		0		0				100				10		70						50

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YS		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		N0		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		15		Yes		Yes		No

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Nil		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		12		Yes		Yes		No

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 				APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		YES		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		No

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Partial		Yes		Yes		Partial		No		No		Yes		Yes		Partial

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Partial		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		No		No		No		No		Partial

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		YES		Partial		No		Yes		No		No		No		No		YES		No		No		No		No		Yes		No		Yes		Yes		No		No		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YS		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		N0		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		15		Yes		Yes		No

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Nil		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		12		Yes		Yes		No

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 				APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		No		YES		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		No

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Partial		Yes		Yes		Partial		No		No		Yes		Yes		Partial

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Partial		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		No		No		No		No		Partial

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		YES		Partial		No		Yes		No		No		No		No		YES		No		No		No		No		Yes		No		Yes		Yes		No		No		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YES		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 		APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes



				4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1  Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Partial		Yes		Yes		Partial		No		No		Yes		Yes		Partial

				9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Partial		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		No		No		No		No		Partial

				10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		YES		Partial		No		Yes		No		No		No		No		YES		No		No		No		No		Yes		No		Yes		Yes		No		No		Yes

				18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YES		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 		APAPAI HCIV - SERERE DISTRICT		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		Dokolo		FORT PORTAL RRH-DIC		Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KANUNGU H/C IV /DIC		KAWOLO GENERAL HOSPITAL		KUMI HCIV - KUMI DISTRICT		Lira 		Lyantonde DIC		MALABA HEALTH CENTRE III		MARPI - MULAGO		MBALE RRH		Mbarara		Nakasongola DIC		PURONGO HCIII

				1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Yes		Partial		Yes		No		Yes		Yes		Yes		Partial		No		Partial		Yes

				1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Yes		Yes		No		Partial		Partial		Yes		Partial		No		YES		Partial		Partial		Yes		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes



				4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		Yes		Yes

				5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		No		YES		Yes		No		Yes		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		Yes		yes		No		No		No		Yes		Yes		No		YES		Yes		No		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Partial		Yes		Yes		Yes		Yes		Partial		Yes		No		Yes		Yes		Yes

				7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		Yes		Yes		No		Yes		No		Yes		No		Partial		YES		Partial		No		No		No		Yes		No		Yes		Partial		Yes		No		Yes

				8.1  Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		No		Yes		Yes		Yes

				8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		No		Yes		No		Yes		Yes		Yes		YES		Partial		Yes		No		Yes		Yes		Yes		Yes		No		Yes		No		Yes

				8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Yes		yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		No		Partial		Yes		No		Partial		No		Yes		Yes		Yes

				9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Partial		Yes		Yes		Partial		No		No		Yes		Yes		Partial

				9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Partial		No		Partial		No		No		No		No		No		No		Yes		No		No		No		No		No		No		No		No		Partial

				10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		No		No		No		No		No		No		No		No		Yes		Yes		Yes

				11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Partial		Yes		No		Yes		Yes		yes		YES		Yes		Yes		No		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes

				13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		No		No		Yes		Yes		Yes		No		Yes		Yes		Yes

				13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		yes		No		Yes		No		No		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		No		Partial		No		Yes		Yes

				14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		yes		Yes		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Partial		yes		Partial		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		No		Yes		Yes		Yes

				17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		YES		Partial		No		Yes		No		No		No		No		YES		No		No		No		No		Yes		No		Yes		Yes		No		No		Yes

				18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		Yes		Yes		No		Yes		No		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		Yes

				18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		Yes		No		No		Yes		Yes		Yes		Partial		No		YES		Yes		Yes		No		No		No		No		No		Partial		Yes		No		No

				19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		Yes		yes		No		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Yes		yes		Yes		Yes		Partial		Yes		No		Partial		YES		Yes		Yes		No		Partial		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		Yes		yes		Yes		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		Partial		Yes		Partial		Partial		Partial		Yes		Yes		Yes

				20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		yes		Yes		Yes		Partial		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		YES		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes

				22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Partial		Yes		Yes		Partial		Yes		No		Yes		Partial		No		YES		Partial		No		Partial		No		Yes		No		Yes		Partial		Yes		Partial		Partial

				23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Partial		YES		Yes		Partial		Partial		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes

				23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		Yes		Yes		No		Yes		Partial		Yes		Partial		No		YES		Yes		Partial		No		Partial		Yes		Yes		Partial		No		Yes		Yes		Yes

				23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		Yes		Yes		No		Yes		No		Yes		Yes		No		YES		Yes		No		No		No		Yes		Yes		Partial		No		Yes		No		Yes

				23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		NO		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		NO		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No

				24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		Yes		Yes		No		Yes		Yes		Yes		Yes		No		NO		Yes		No		No		No		Yes		No		Yes		Partial		Yes		Yes		No

				24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		YES		Yes		Yes		No		No		Partial		Yes		Yes		No		Yes		No		Yes

				25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Yes		Yes		Partial		Partial		Partial		Yes		Yes		No		YES		Yes		Yes		No		No		No		Partial		Yes		No		Yes		Partial		Yes

				26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		YES		Yes		Yes		No		Yes		Yes		Partial		Partial		Partial		Yes		Partial		Yes

				26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		No		YES		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Partial		Yes		Yes		Yes
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				Process Indicators 		1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		8.1  Are staff trained regularly on privacy and confidentiality protocols? 		8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 
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				19		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				20		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes





Stacked by QS 1



				QS Indicator		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21

				1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes

				8.1  Are staff trained regularly on privacy and confidentiality protocols? 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes

				10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes

				18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes

				18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes







Stacked by QS Maturity



				QS Indicator		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21

				13.1  Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.1  Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.2 Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.2   Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				8.3  Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.1  Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				20.1  Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.1  Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.1  Are private consultation rooms available and used for sensitive discussions and examinations? 		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.2  Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				15.1  Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.1  Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				6.1 Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.3  Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				4.1  Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				16.1  Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				26.2  Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2  Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				8.1  Are staff trained regularly on privacy and confidentiality protocols? 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				19.1  Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.1 Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2  Are key population members involved in policy-making and advisory roles at the health facility? 		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				23.5  Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2  Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				23.4   Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				1 / 2.1 Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				26.1 Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				 9.3  The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				19.2  Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.1 Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				8.2  Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				19.3  Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.1  Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				11/12.1  Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				1/ 2.2  Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.2  Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				24.2  Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				13.3  Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.2  Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes

				23.3  Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				24.1 Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				25.1 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				7.1 Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes

				18.1  Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes

				10.3  Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				22.1  Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				18.2  Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes

				17.4  % of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes

				9.4  The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes







Analysis 



				QS Indicator		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21						Theme

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs 		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery																								Counts		%

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery																						Green		19		63%

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 																						Yellow		7		23%

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI																						Red		4		13%

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery																						Total		30

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Quality indicators monitored and disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		232		69%

																																																						Yellow		35		10%

																																																						Red		69		21%

																																																						Total		336

				Essential Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		277		69%

																																																						Yellow		51		13%

																																																						Red		71		18%

																																																						Total		399

				Recommended Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		149		65%

																																																						Yellow		25		11%

																																																						Red		57		25%

																																																						Total		231

				Best Practice Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		88		84%

																																																						Yellow		3		3%

																																																						Red		14		13%

																																																						Total		105

				Privacy 

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		66		63%

																																																						Yellow		13		12%

																																																						Red		26		25%

																																																						Total		105

				S&D - reporting

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		72		57%

																																																						Yellow		11		9%

																																																						Red		43		34%

																																																						Total		126

				S&D policy

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		42		50%

																																																						Yellow		15		18%

																																																						Red		27		32%

																																																						Total		84

				S&D training

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		158		68%

																																																						Yellow		28		12%

																																																						Red		45		19%

																																																						Total		231

				Service Package Delivery 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		116		69%

																																																						Yellow		28		17%

																																																						Red		24		14%

																																																						Total		168

				QA/QI

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		95		75%

																																																						Yellow		13		10%

																																																						Red		18		14%

																																																						Total		126

				Community involvement 

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training





Facility grouping (2)

																																																				Hospitals																				Health Centres 																				DIC

						QS Indicator		ARUA REG. REF.HOSPITAL DIC		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		Gulu RRH 		Dokolo		Kabale		Mbarara		Lyantonde DIC		PURONGO HCIII		KANUNGU H/C IV /DIC		MARPI - MULAGO		Nakasongola DIC		KAWOLO GENERAL HOSPITAL		Hoima Regional Referral Hospital		MALABA HEALTH CENTRE III		FORT PORTAL RRH-DIC		APAPAI HCIV - SERERE DISTRICT		KUMI HCIV - KUMI DISTRICT		Lira 		JINJA RR HOSPITAL		BUSIA HCIV		MBALE RRH				QS Indicator		Gulu RRH 		Kabale		Mbarara		KAWOLO GENERAL HOSPITAL		Hoima Regional Referral Hospital		Lira 		JINJA RR HOSPITAL		MBALE RRH				QS Indicator		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		Dokolo		PURONGO HCIII		MALABA HEALTH CENTRE III		APAPAI HCIV - SERERE DISTRICT		KUMI HCIV - KUMI DISTRICT		BUSIA HCIV		MBALE RRH				QS Indicator		ARUA REG. REF.HOSPITAL DIC		Lyantonde DIC		KANUNGU H/C IV /DIC		MARPI - MULAGO		Nakasongola DIC		FORT PORTAL RRH-DIC		APAPAI HCIV - SERERE DISTRICT		KUMI HCIV - KUMI DISTRICT		Lira 		JINJA RR HOSPITAL		BUSIA HCIV		MBALE RRH
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						42		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				42		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				42		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				42		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

						43		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				43		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				43		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				43		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

						44		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				44		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				44		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				44		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

						45		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				45		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				45		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				45		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes
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						48		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				48		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				48		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				48		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

						49		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				49		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				49		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				49		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

								Hospitals





By facility type indic



				Process Indicators 				Gulu RRH 		Hoima Regional Referral Hospital		JINJA RR HOSPITAL		Kabale		KAWOLO GENERAL HOSPITAL		MBALE RRH		Mbarara		Lira 		MALABA HEALTH CENTRE III		BUGIRI MUNICIPAL COUNCIL HEALTH CENTRE III		BUSIA HCIV		APAPAI HCIV - SERERE DISTRICT		Dokolo		KUMI HCIV - KUMI DISTRICT		PURONGO HCIII		ARUA REG. REF.HOSPITAL DIC		Lyantonde DIC		FORT PORTAL RRH-DIC		KANUNGU H/C IV /DIC		MARPI - MULAGO		Nakasongola DIC

								Hospital		Hospital		Hospital		Hospital		Hospital		Hospital		Hospital		Hospital		HC		HC		HC		HC		HC		HC		HC		DIC		DIC		DIC		DIC		DIC		DIC

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		Yes		Yes		Yes		YES		Partial		Partial		No		No		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Partial

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Yes		Partial		No		YES		Partial		No		Yes		No		Yes		Yes		No		Yes		Partial		Yes		Yes		Yes		Yes		Partial		Partial		Yes		Yes

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		Yes		No		No		YES		Yes		Yes		Yes		No		No		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		No		Yes		Yes

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Partial		No		YES		Yes		No		Yes		Partial		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		Yes		Yes		No		YES		No		No		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		Yes		Yes		No		YES		No		No		Yes		Yes		Yes		yes		No		No		No		No		Yes		Yes		Yes		No		Yes		Yes		No

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Yes		Yes		Partial		YES		Yes		No		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		Yes		No		Partial		YES		No		Partial		Yes		No		No		Yes		No		No		Yes		No		Yes		Yes		Yes		No		Partial		Yes		No

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		Yes		Yes		Yes		YES		Yes		No		Yes		Yes		Partial		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Partial		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		Yes		Yes		Yes		YES		Yes		No		Yes		Yes		Yes		Yes		No		No		Yes		No		Yes		Yes		Yes		No		Partial		Yes		No

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		Yes		Yes		Yes		YES		Yes		No		Yes		Partial		No		yes		Partial		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Partial		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Yes		Yes		No		YES		Yes		No		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Partial		Partial		Yes		Yes		Yes		Yes		No		Yes

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		Yes		No		No		No		No		Partial		No		No		Partial		No		Partial		No		No		No		No		No		No

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		No		Yes		YES		Yes		No		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		YES		Yes		No		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		Yes		Yes		No		NO		No		No		Yes		No		No		Yes		No		No		Yes		No		Yes		Yes		No		Yes		No		No		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		Yes		Yes		yes		YES		Yes		Partial		Yes		Partial		Partial		Yes		Partial		No		Yes		No		Yes		Partial		Yes		No		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		Yes		Yes		No		YES		Yes		No		Yes		No		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		Yes		Partial		YES		Yes		Partial		No		Partial		Yes		yes		No		No		Yes		No		Yes		Yes		Yes		No		Yes		No		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		No		Yes		YES		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		Yes		Partial		Partial		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		Yes		Partial		YES		Yes		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Yes		Yes		Partial		YES		Yes		Partial		Yes		Partial		Yes		yes		Partial		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Yes		Yes		Yes		YES		Yes		Partial		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		YES		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Yes		No		Yes		YES		Yes		No		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		YES		No		Yes		No		No		No		Partial		No		No		Yes		No		Yes		YES		Yes		No		No		Yes		No

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		Yes		Partial		No		YES		Yes		Partial		Yes		No		No		Yes		No		No		Yes		No		Yes		Yes		No		No		Yes		No		No

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		Yes		Partial		No		YES		Yes		Partial		Yes		No		No		No		No		No		Yes		No		No		Yes		No		Yes		Yes		No		No

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		yes		No		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		Yes		No		Partial		YES		Yes		Partial		Yes		Partial		Yes		yes		Yes		No		Yes		No		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		Yes		Yes		Partial		YES		Yes		Partial		Yes		Partial		Partial		yes		Yes		No		Yes		No		Yes		Yes		Yes		Partial		Yes		Partial		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Partial		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Partial		Yes		YES		Yes		Yes		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Yes		Partial		Yes		YES		Partial		No		Yes		Yes		Yes		Yes		Yes		Partial		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		Yes		Partial		No		YES		No		Partial		Yes		No		No		Yes		Partial		Partial		Yes		Partial		Partial		Yes		Yes		No		Partial		Yes		Partial

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Yes		Yes		Partial		YES		Partial		Partial		Yes		Partial		Yes		Yes		No		Partial		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Partial		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		Yes		Partial		No		YES		Partial		No		Yes		Partial		Yes		Yes		No		No		Yes		No		Yes		Yes		Yes		Partial		Yes		Partial		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		Yes		Yes		No		YES		No		No		Yes		No		Yes		Yes		No		No		Yes		No		Yes		Yes		Yes		No		Yes		Partial		No

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		Yes		Yes		Yes		NO		NO		No		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		Yes		Yes		No		Yes		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		No		Yes		Yes		No		Yes		Yes		Yes

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		Yes		Yes		No		NO		No		Partial		Yes		No		No		Yes		No		No		Yes		No		No		Yes		Yes		Yes		Yes		Yes		Yes

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		Yes		Yes		Partial		YES		Yes		No		Yes		No		Yes		Yes		Partial		No		Yes		No		Yes		Yes		Partial		Partial		Yes		Yes		No

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		Yes		Yes		No		YES		Yes		No		Yes		No		Partial		Yes		Partial		No		Partial		No		Yes		Yes		No		Partial		Yes		Yes		Partial

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		Yes		Yes		Partial		YES		Yes		Partial		Yes		Yes		Partial		Yes		Yes		No		Yes		No		Yes		Yes		Yes		Yes		Yes		Partial		Partial

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		No		YES		Yes		Partial		Yes		Partial		Partial		Yes		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes
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				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Partial		Yes		Yes		YES		Yes		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Partial		Yes		Yes		YES		Yes		Yes		Yes		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		Yes		Yes		YES		Yes		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		Yes		Yes		YES		Yes		Yes		Yes		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		No		Yes		Yes		YES		Yes		Yes		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		No		Yes		YES		Yes		Yes		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		Partial		Partial		Yes		yes		YES		Yes		Yes		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		Partial		Partial		yes		YES		Yes		Yes		Yes		Yes

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		No		Partial		Yes		YES		Yes		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		Partial		Yes		Yes		YES		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		Yes		YES		Yes		Yes		Yes		Yes

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		No		No		Yes		YES		Yes		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		No		No		Yes		YES		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		Partial		Partial		Partial		YES		Yes		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		No		Partial		Partial		Yes		YES		Yes		Yes		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		No		Partial		Partial		yes		YES		Yes		Yes		Yes

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		No		Partial		yes		YES		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		No		No		No		YES		Yes		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		No		No		Yes		YES		Yes		Yes		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		No		Yes		YES		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		No		No		Yes		YES		Yes		Yes		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		yes		YES		Yes		Yes		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		NO		NO		No		Yes		Yes		Yes		Yes		Yes

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		NO		No		Yes		Yes		Yes		Yes		Yes

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Partial		Partial		Partial		yes		YES		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		Partial		Partial		Partial		YES		Yes		Yes		Yes

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		No		Partial		Partial		Yes		Yes		Yes		YES

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		No		No		Partial		Partial		YES		Yes		Yes		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		Partial		Partial		YES		Yes		Yes		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		Partial		Partial		YES		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		No		No		yes		YES		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		Partial		Partial		Partial		yes		YES		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		No		Partial		Partial		Partial		YES		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		No		No		Partial		Partial		YES		Yes		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		No		No		No		Partial		Partial		YES		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		No		Partial		Partial		YES		Yes		Yes

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		NO		No		No		Partial		yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		NO		No		No		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		No		No		No		YES		Yes

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		No		No		No		Yes





By facility type indic HC

				Process Indicators 				1		2		3		4		5		6		7

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Yes		yes		Yes		Yes		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Partial		yes		Yes		Yes		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		yes		yes		Yes		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Partial		yes		Yes		Yes		Yes		Yes		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Partial		Yes		Yes		Yes		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Partial		yes		Yes		Yes		Yes		Yes		Yes

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		Yes		Yes		Yes		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		No		Yes		Yes		Yes		Yes		Yes		Yes

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		Yes		Yes		Yes		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		No		Yes		Yes		Yes		Yes		Yes		Yes

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		No		Yes		Yes		Yes		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		yes		Yes		Yes		Yes		Yes		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Partial		Partial		yes		Yes		Yes		Yes		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		No		Partial		yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		No		No		Yes		Yes		Yes		Yes		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		No		No		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		No		No		yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		No		No		yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		No		No		yes		yes		Yes		Yes		Yes

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		No		Partial		Partial		yes		Yes		Yes		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		No		No		partial		Yes		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		No		No		partial		yes		Yes		Yes		Yes

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		No		Partial		yes		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		No		No		yes		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		No		yes		Yes		yes		Yes

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		No		No		No		yes		yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		No		No		No		yes		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		No		yes		Yes		Yes		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		No		No		partial		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		Partial		Partial		Partial		Partial		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		No		Partial		Partial		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		No		No		No		Partial		yes		Yes		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		No		No		Yes		yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		No		No		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		No		No		No		Yes		Yes		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		No		No		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		Partial		Partial		Partial		Partial		Yes		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		Partial		Partial		Partial		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		No		Partial		Yes		Yes

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		No		No		No		No		No		Yes		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		No		No		No		No		Yes

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		Partial		Partial		Partial





By facility type indic DIC

				Process Indicators 				1		2		3		4		5		6

				3.1 		Are routine HIV services and key population-specific services (defined package) free at this facility? 		Yes		Yes		Yes		Yes		Yes		Yes

				4.1 		Are the operating hours of the service delivery point(s) extended beyond regular business hours to accommodate the schedules of local key population groups (e.g. after work hours, weekends or holidays) 		Yes		Yes		Yes		Yes		Yes		Yes

				8.3 		Are client records and identifying information stored and accessed in a way that ensures confidentiality and data security (e.g., locked room, secured computer access etc.) 		Yes		Yes		Yes		Yes		Yes		Yes

				9.2 		Does the facility receive routine supportive supervision and mentorship at least annually from above-site entities (district/region health authorities, implementing partners etc.), which includes an emphasis on key population friendly services? 		Yes		Yes		Yes		Yes		Yes		Yes

				10.1 		Are private consultation rooms available and used for sensitive discussions and examinations? 		Yes		Yes		Yes		Yes		Yes		Yes

				10.2 		Are all sensitive conversations and examinations consistently done in a way that ensures privacy (e.g. implementation of soundproofing to prevent conversations from being overheard, physical barriers to protect identities, not conducting sensitive conversations in the waiting area)? 		Yes		Yes		Yes		Yes		Yes		Yes

				13.1 		Are there members of key population groups (peers) engaged in providing services at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes

				13.2 		Are key population members involved in policy-making and advisory roles at the health facility? 		Yes		Yes		Yes		Yes		Yes		Yes

				14.1 		Are routine quality assurance and assessment initiatives performed regularly to ensure that HIV clinical services are delivered with fidelity across the HIV continuum for all clients attending the facility, including key populations? 		Yes		Yes		Yes		Yes		Yes		Yes

				17.2 		Are HIV services offered alongside community-based or community-led services (e.g. community-led drop-in centers), through coordinated partnerships or referrals, or co-location of services? 		Yes		Yes		Yes		Yes		Yes		Yes

				19.1 		Are comprehensive training programs on HIV-related health services tailored to key population groups? (Training curriculum should include integration of key population competency training into HIV-related health service training).  		Yes		Yes		Yes		Yes		Yes		Yes

				21.1 		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Yes		Yes		Yes		Yes		Yes		Yes

				21.2 		Are there regular and systematic reviews of the data to evaluate trends and patterns in service utilization and quality of care among key population groups? 		Yes		Yes		Yes		Yes		Yes		Yes

				24.1 		Is there clear evidence of key population community members and local key populations CSOs involved in monitoring and evaluation activities through CLM approaches at the health facility?  		Yes		Yes		Yes		Yes		Yes		Yes

				26.2 		Are there targeted information campaigns or educational initiatives aimed specifically at key populations in the local community to raise awareness about their right to healthcare, available key population services at the facility and where and when to obtain them? 		Yes		Yes		Yes		Yes		Yes		Yes

				8.1 		Are staff trained regularly on privacy and confidentiality protocols? 		Partial		Yes		Yes		Yes		Yes		Yes

				6.1 		Do facility representatives attend local multi-sectoral fora to raise awareness about the availability of key population friendly services at their facility? 		Partial		Yes		Yes		Yes		Yes		Yes

				9.1 		Does the facility provide routine (at least annually) training programs (or workshops) for all health care workers and support staff on providing key population friendly services (focused on key population competency, sensitivity and non-discrimination in healthcare) using the most up-to-date training materials? 		Partial		Yes		Yes		Yes		Yes		Yes

				14.2 		Are quality indicators routinely monitored to assess the quality of HIV clinical services disaggregated by key population group? 		Partial		Yes		Yes		Yes		Yes		Yes

				15.1 		Is there a system in place to ensure that there is sufficient stock of consumable supplies required for routine and key population-specific HIV-related service delivery, including testing kits, condoms, lubricant and medications. 		Partial		Yes		Yes		Yes		Yes		Yes

				16.1 		Do key population clients receive routine assessments based on their individual, unique biomedical and mental health needs as per the national package of services?  		Partial		Yes		Yes		Yes		Yes		Yes

				17.1 		Are HIV services offered alongside mental health services, and/or psychosocial support, within the same facility or through coordinated partnerships or referrals? 		Partial		Yes		Yes		Yes		Yes		Yes

				17.3 		Are HIV services offered alongside social support services (e.g., legal assistance, family-centered services), within the same facility or through coordinated partnerships or referrals? 		Partial		Yes		Yes		Yes		Yes		Yes

				20.1 		Are key population indicators included in routine data aggregation processes for routine HIV program indicators? 		Partial		Yes		Yes		Yes		Yes		Yes

				23.1 		Are there established and accessible processes for reporting harassment and abuse, while protecting confidentiality of all parties involved? 		Partial		Yes		Yes		Yes		Yes		Yes

				19.2 		Does the health facility have a system for healthcare providers to demonstrate skills learned during training, which includes an opportunity to receive feedback that allows for staff to continuously improve their skills? 		Partial		Yes		Yes		Yes		Yes		Yes

				9.3 		The percentage of healthcare providers (physicians, nurses, pharmacists, lab technicians etc.) involved in HIV program service delivery who have been trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		Yes		Yes		Yes		Yes		Yes

				5.1 		Does the health facility have documented policies and procedures that explicitly prohibit physical, verbal, sexual, and psychological abuse by all staff? 		No		Yes		Yes		Yes		Yes		Yes

				3.2 		[If NO or PARTIAL above] Are there additional programs or mechanisms in place to help reduce or eliminate costs for key populations, such as financial assistance programs, sliding fee scales or collaborations with external agencies or organizations to provide funding or resources? 		No		Yes		Yes		Yes		Yes		Yes

				23.4  		Have any breeches of confidential information been reported, or complaints made about inappropriate disclosure of sensitive information (e.g. key population status, HIV status, HIV risk factors etc.)? 		No		Yes		Yes		Yes		Yes		Yes

				23.5 		Number of reports per month from key populations of discriminatory experiences or violations of their right to healthcare (e.g. being turned away from receiving care).  		No		Yes		Yes		Yes		Yes		Yes

				26.1 		Is there a system in place for ensuring that key population clients attending the health facility are aware of their right to healthcare, what key population services are available and when to obtain them?  		Partial		Partial		Yes		Yes		Yes		Yes

				1/ 2.2 		Is there a documented process for orientating all staff members to these policies and enforcement procedures, including consequences for violating these policies (e.g. signed code of conduct)? 		Partial		Partial		Yes		Yes		Yes		Yes

				19.3 		Does the health facility provide ongoing training and professional development opportunities for HIV-related health services for key population groups. 		Partial		Partial		Yes		Yes		Yes		Yes

				23.2 		Are there systems for addressing and follow up of incidents of discrimination or mistreatment? i.e., is there a system for documenting instances of violations of these policies and remedial actions taken among all staff? 		Partial		Partial		Yes		Yes		Yes		Yes

				1 / 2.1 		Does the facility have a written and publicly posted policy on the right to healthcare for all, regardless of key population status (sexual orientation, gender identity, criminalized behavior)?   		No		Partial		Yes		Yes		Yes		Yes

				11/12.1 		Are regular trainings available for healthcare workers and all support staff on anti-stigmatization and non-discrimination? (Training curriculum should include education on the legal and ethical implications of mistreatment and reporting of key populations.) 		No		Partial		Yes		Yes		Yes		Yes

				5.2 		Does the health facility have written and publicly posted policies to inform all clients attending the facility that any physical, verbal, sexual, or psychological abuse or harassment directed towards other clients will not be tolerated? 		No		No		Yes		Yes		Yes		Yes

				13.3 		Are there regular training programs, which include ongoing mentorship and support systems for key population members to build their capacity in providing health services? 		No		No		Yes		Yes		Yes		Yes

				22.1 		Does the health facility have a QI team who conduct QI projects that include identification of gaps and areas for improvement in service delivery for key population groups? 		No		Partial		Partial		Yes		Yes		Yes

				24.2 		Is there a standard system to ensure that community feedback is integrated into ongoing quality improvement efforts at the health facility, which includes implementation of actions based on feedback received from key population community members?  		No		Partial		Partial		Yes		Yes		Yes

				25.1 		Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		Partial		Partial		Yes		Yes		Yes

				8.2 		Are there written policies on confidentiality and privacy and procedures in place to enforce the policies? 		No		No		Partial		Yes		Yes		Yes

				7.1 		Does the facility have a written policy against stigma and discrimination based on key population status and procedures (e.g. SOPs, guidelines) for enforcing this policy?  		No		No		Partial		Yes		Yes		Yes

				23.3 		Are regular reviews and structured analysis of incident reports to identify and address patterns of discrimination conducted? 		No		No		Partial		Yes		Yes		Yes

				10.3 		Are building entrances or waiting areas labeled in ways that may convey key population status to other clients, staff, or visitors? 		No		No		No		Yes		Yes		Yes

				17.4 		% of key population individuals who require additional clinical, mental health and/or psychosocial support services who received management at the point of service or are referred for further management.  		No		No		No		yes		Yes		Yes

				18.2 		Are education materials available that are tailored to the age and developmental stage of young key populations?  		No		No		No		Yes		Yes		Yes

				18.1 		Are education materials addressing the specific needs and concerns of key population groups available at the health facility? 		No		No		No		No		Yes		Yes

				9.4 		The percentage of non-medical staff members (social service workers, management staff, admin staff, lay workers etc.) trained in key population friendly services i.e., have undergone key population sensitivity or competency training. 		No		No		No		No		No		No





Analysis  (2)



				QS Indicator		1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery																								Counts		%

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery																						Green		19		63%

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 																						Yellow		7		23%

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI																						Red		4		13%

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery																						Total		30

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		232		69%

																																																						Yellow		35		10%

																																																						Red		69		21%

																																																						Total		336

				Essential Standards

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		277		69%

																																																						Yellow		51		13%

																																																						Red		71		18%

																																																						Total		399

				Recommended Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		149		65%

																																																						Yellow		25		11%

																																																						Red		57		25%

																																																						Total		231

				Best Practice Standards

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		88		84%

																																																						Yellow		3		3%

																																																						Red		14		13%

																																																						Total		105

				Privacy 

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		66		63%

																																																						Yellow		13		12%

																																																						Red		26		25%

																																																						Total		105

																																																								105

				S&D - reporting

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		72		57%

																																																						Yellow		11		9%

																																																						Red		43		34%

																																																						Total		126

				S&D policy

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		42		50%

																																																						Yellow		15		18%

																																																						Red		27		32%

																																																						Total		84

				S&D training

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		158		68%

																																																						Yellow		28		12%

																																																						Red		45		19%

																																																						Total		231

				Service Package Delivery 

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		116		69%

																																																						Yellow		28		17%

																																																						Red		24		14%

																																																						Total		168

				QA/QI

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training

																																																								Counts		%

																																																						Green		95		75%

																																																						Yellow		13		10%

																																																						Red		18		14%

																																																						Total		126

				Community involvement 																																																				126

		13.1		Engagement of KP peers in service delivery at the health facility		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		3.1		Availability of free routine and KP HIV services		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accessible		Service package delivery

		9.2 		Annual supportive supervision and mentorship on KP sensitive services from above-site entities 		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		17.2		Linkage with KP community-based or community-led services		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		8.3  		Secure management of client records and data		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		14.1 		Routine QA of HIV service delivery for all, including KPs		No		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		20.1		KP indicators included in routine program data aggregation processes		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		21.1		Does the health facility regularly collect and disaggregate data on service utilization and quality of care data by key population status? 		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		10.1		Private consultation rooms available and used for sensitive discussions and examinations		No		No		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		10.2  		Consistent implementation of privacy during consultations		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		15.1 		Availability of KP-specific HIV commodities		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		17.1  		Availability of integrated HIV and mental health/psychosocial support services		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		6.1		Facility engagement in community and multi-sectoral forums on awareness of KP services		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accessible		Community involvement 

		17.3  		Integration with social and legal support services		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		4.1  		Availability of extended service hours for KPs (Before 8am & after 5pm)		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		16.1  		Specialized biomedical and mental health assessment of KPs, as per national package of services		Partial		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		26.2 (26.1)		Targeted community awareness initiatives for KPs 		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		Community involvement 

		21.2  (22.2)		Routine review of KP service delivery trends and assessment of quality		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Effective		QA/QI

		8.1		Routine staff training on privacy and confidentiality		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.1 		Availability of comprehensive KP-tailored HIV service training programs		No		No		No		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Appropriate		Service package delivery

		5.1 		Existence of policies prohibiting abuse and harassment by all staff		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		13.2  		KP participation in facility policy and advisory roles		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		Community involvement 

		23.5 		Average number of reported discrimination/violation cases among KPs per month		No		No		No		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		14.2  		Are quality indicators monitored disaggregated by KP group		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Appropriate		QA/QI

		23.4   		Number of reported breaches of confidentiality in the last  6 months		No		No		No		NO		NO		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		1 / 2.1		Availability of policies/charter on the right to healthcare for all		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		26.1 (25.1)		KP clients' awareness of their rights and available services 		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		 9.3 		Proportion of HIV service providers trained on KP services		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		19.2  		Systems for post-training skills assessment and feedback		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		QA/QI

		9.1 		Routine training on KP-friendly HIV services		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		S&D - training

		8.2 		Existence of written confidentiality and privacy policies and enforcement procedures		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		Privacy

		19.3 		Ongoing professional development on HIV-related services for KP		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Effective		Service package delivery

		23.1  		Availability of confidential abuse reporting mechanisms		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		11/12.1  		Availability of anti-stigma and non-discrimination training for all facility staff		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - training

		1/ 2.2  		Evidence of staff orientation on discrimination policies and enforcement procedures		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Equitable		S&D - policy

		5.2  		Publicly displayed policy on zero-tolerance for abuse by clients towards other clients 		No		No		No		No		No		No		No		No		No		Yes		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Accessible		S&D - policy

		24.2 		Integration of KP community feedback into QI processes		No		No		No		No		No		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		QA/QI

		13.3		Training and mentorship programs for KP working at the site to build capacity to provide health services 		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Acceptable		QA/QI

		23.2  		Systems for documentation and follow-up of discrimination cases		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		23.3  		Routine analysis of discrimination and abuse reports		No		No		No		No		No		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes		Recommended		Accountable		S&D - reporting

		24.1 		KP community involvement in M&E through CLM approaches 		No		No		No		No		NO		No		No		No		No		Partial		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Best Practice		Accountable		Community involvement 

		25.1		 Is there evidence of dissemination of information to key population communities that includes availability of information in formats accessible to diverse populations within key population groups. 		No		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Yes

		7.1 		Existence of anti-stigma and non-discrimination policy for KP, with enforcement procedures 		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		18.1  		Availability of KP-specific education materials		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		10.3 		Non-stigmatizing facility signage and waiting areas		No		No		No		No		No		NO		No		No		No		No		No		No		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Essential		Acceptable		S&D - policy

		22.1		Inclusion of KP indicators in routine reporting & used for QA and QI efforts		No		No		No		No		No		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Essential		Effective		QA/QI

		18.2  		Availability of age-appropriate materials for young KPs		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Yes		Yes		Yes		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		17.4  		Coverage of KP clients receiving or referred for additional care for mental health and/or psychosocial support services		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Yes		YES		Yes		YES		Yes		Yes		Yes		Best Practice		Appropriate		Service package delivery

		9.4		Proportion of non-clinical staff trained on KP services		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		No		Partial		Partial		Partial		Yes		Recommended		Acceptable		S&D - training
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S&D Indicator Achievement by Facility Type
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Community Involvement, Service Package Delivery 
and QA/QI Achievement by Facility Type
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Key KP SQA Insights

• Privacy and confidentiality practices are strong across most sites, 
indicating good adherence to KP-friendly service principles. 

• HF-based DICs are effective models, particularly in promoting 
community involvement. 

• Gaps in S&D training persist, especially in lower-level health centers 
and among non-clinical staff. 

• Inconsistent implementation of S&D policies and reporting systems, 
particularly in hospitals. 

• Presence of both site-specific and cross-cutting gaps highlights need 
for targeted and system-wide interventions.
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Next Steps 

• Scale up S&D training for all staff, including non-clinical 
personnel 

• Strengthen and standardize S&D policies and reporting 
mechanisms 

• Leverage DICs’ best practices to improve other facilities 
• Implement targeted quality improvement plans for 

identified gaps 
• Enhance supportive supervision and mentorship 
• Conduct additional assessments in more health facilities to 

expand coverage and inform scale-up.
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