
HOW-TO GUIDE:

Bringing Malawi’s National Youth-
Friendly Health Services Strategy 
to the Grassroots Level 

September 2021

http://www.healthpolicyplus.com/
https://www.usaid.gov/


SEPTEMBER 2021 

This publication was prepared by Dezio Macheso, Rebecca Mbuya-Brown, and Sandra Mapemba 
(Palladium) of the Health Policy Plus project. 

Photo credit (cover): ©Amaru Photography/HP+ Project 

Suggested citation: Macheso, D., R. Mbuya-Brown, and S. Mapemba. 2021. How-to Guide: Bringing 
Malawi’s National Youth-Friendly Health Services Strategy to the Grassroots Level. Washington, DC: 
Palladium, Health Policy Plus.  

ISBN: 978-1-59560-283-1 

Health Policy Plus (HP+) is a seven-year cooperative agreement funded by the U.S. Agency for International 
Development under Agreement No. AID-OAA-A-15-00051, beginning August 28, 2015. HP+ is implemented 
by Palladium, in collaboration with Avenir Health, Futures Group Global Outreach, Plan International USA, 
Population Reference Bureau, RTI International, ThinkWell, and the White Ribbon Alliance for Safe 
Motherhood.  

This guide was produced for review by the U.S. Agency for International Development. It was prepared by 
HP+. The information provided in this report is not official U.S. Government information and does not 
necessarily reflect the views or positions of the U.S. Agency for International Development or the U.S. 
Government. 



How-to Guide: Bringing Malawi’s National Youth-Friendly Health Services Strategy to the Grassroots Level 

i 

Contents 

Acknowledgments ............................................................................................................................ iii 

Abbreviations .................................................................................................................................... iv 

Introduction ...................................................................................................................................... 1 

About this Guide ................................................................................................................................. 1 

Section 1: Background ..................................................................................................................... 2 

Youth-Friendly Health Services in Malawi ........................................................................................ 2 

About the YFHS Strategy ............................................................................................................... 2 

Role of Communities ..................................................................................................................... 3 

Strengthening YFHS at the Community Level: Engaging Stakeholders .......................................... 4 

Section 2: Guidance for Replication and Adaptation ....................................................................... 6 

Five-Stage Process for Strengthening Community-Level Implementation of National Policies 
and Strategies .......................................................................................................................... 6 

STAGE 1: Preparation ........................................................................................................................ 8 

Step 1: Understand the landscape ............................................................................................. 8 

Step 2: Draft a concept note .................................................................................................... 10 

STAGE 2: Co-Creating the Approach (National Level) ................................................................... 11 

Step 1: Engage the leadership of relevant ministries ............................................................ 11 

Step 2: Hold a concept note review meeting with the leadership of these ministries ......... 12 

STAGE 3: Entering the District ....................................................................................................... 13 

Step 1: Prepare ......................................................................................................................... 13 

Step 2: Meet with sector heads; begin forming the district team ......................................... 14 

Step 3: Present to key bodies at the district level .................................................................. 17 

Step 4: Hold an orientation and planning workshop for key district-level stakeholders ...... 19 

Step 5: Introduce the project to the Area Development Committee ..................................... 19 

Step 6: Hold a stakeholder orientation workshop at the community level ........................... 20 

STAGE 4: Implementing at the Community Level ......................................................................... 21 

Step 1: Prepare to hold capacity development workshops with community groups ............ 21 

Step 2: Facilitate Workshops and Development of Action Plans ........................................... 27 

Steps 3 and 4: Community groups implement action plans and receive mentorship and 
follow-up support ....................................................................................................................... 28 

STAGE 5: Monitoring, Documenting, Reporting, Refining ............................................................ 29 

Community Level: Monthly Reporting ...................................................................................... 29 

Community Level: Quarterly Review Workshops ..................................................................... 29 

District Level .............................................................................................................................. 30 



How-to Guide: Bringing Malawi’s National Youth-Friendly Health Services Strategy to the Grassroots Level 

ii 

Annual Overall Intervention Review ........................................................................................... 30 

Conclusion ...................................................................................................................................... 30 

References ..................................................................................................................................... 32 

Annex A. Sample Templates for Landscape Assessment .............................................................. 33 

Annex B. Government Structures ................................................................................................... 35 

Annex C. Policy Frameworks ........................................................................................................... 42 

Annex D. Additional Tools ............................................................................................................... 44 

  
  



How-to Guide: Bringing Malawi’s National Youth-Friendly Health Services Strategy to the Grassroots Level 

iii 

Acknowledgments 
The Health Policy Plus (HP+) project, funded by the U.S. Agency for International 
Development (USAID), would like to acknowledge the many individuals who contributed to 
this endeavor and without whom this guide could not have been developed. We are grateful 
to all those whose contributions made HP+ Malawi’s work on youth-friendly health services 
(YFHS) possible. The project’s activities in support of grassroots implementation of the 
YFHS strategy were carried out in close collaboration with the Malawi Ministry of Health 
(MOH). We very much appreciated the support, advice, and technical guidance provided by 
the Reproductive Health Directorate within the MOH. The project is much improved by the 
dedication and hard work of the national-level team, composed of representatives from the 
MOH; the Ministry of Education, Science and Technology; the Ministry of Gender, 
Community Development, and Social Welfare; and the Ministry of Youth and Sports. We 
thank all those in Mangochi District whose time and efforts made this work possible, 
including the chair of the district council, the district health officer, the district medical 
officer, other sector heads, and representatives of nongovernmental organizations, including 
the Qadria Muslim Association of Malawi.  

We thank our HP+ colleagues, including Olive Mtema, Erin McGinn, and Sarah Pennington 
for their technical and logistical support; and Elizabeth Connor for editorial support. 



How-to Guide: Bringing Malawi’s National Youth-Friendly Health Services Strategy to the Grassroots Level 

iv 

Abbreviations  
ADC Area Development Committee 

AIDS acquired immune deficiency syndrome  

CSE comprehensive sexuality education 

DEC District Executive Committee 

DHMT District Health Management Team 

FP2020  Family Planning 2020 

HP+   Health Policy Plus  

MOEST  Ministry of Education, Science, and Technology 

MOFEPD  Ministry of Finance, Economic Planning, and Development 

MOGCDSW  Ministry of Gender, Child Development, and Social Welfare1 

MOH   Ministry of Health2  

MOYS   Ministry of Youth and Sports3  

NYCOM  National Youth Council of Malawi 

NAC   National AIDS Commission 

QMAM  Quadria Muslim Association of Malawi 

RAPID   Resources for the Awareness of Population Impacts on Development 

SRHR   sexual and reproductive health and rights 

TWG   technical working group  

USAID   U.S. Agency for International Development 

YFHS   youth-friendly health services 

 

1 Formerly known as the Ministry of Gender, Child Development, Social Welfare, and Disability 
2 Formerly known as the Ministry of Health and Population 
3 Formerly known as the Ministry of Labour, Youth, Sports, and Manpower Development 



How-to Guide: Bringing Malawi’s National Youth-Friendly Health Services Strategy to the Grassroots Level 

1 

Introduction 
Malawi has strong, up-to-date national health policies and 
strategies, particularly in relation to youth—who make up 
nearly two-thirds of the country’s population. To effect the 
positive change they envision, national policies and 
priorities must reach the local level. Yet Malawi has 
struggled with transforming national policies into local 
practice.  

Malawi’s decentralization reforms mean that districts play 
an increasingly important role in the delivery of health and 
social services. As districts continue to adjust to their new 
roles, stakeholders at the national level, both within and 
outside the government, are also having to adapt—putting 
in place new systems and practices to ensure that policy 
guidance, information, and funds flow smoothly across the 
different levels.  

To be successfully implemented, policies must be understood, supported, resourced, and 
carried out by skilful actors. Accomplishing this requires effectively engaging decision 
makers and stakeholders at the district and community levels. Succeeding in this endeavor 
requires taking a fresh look at existing tools and approaches, adapting them, and creating 
new ones as needed. 

About this Guide 
This guide outlines an innovative, community-driven advocacy approach that can be used to 
facilitate local-level implementation of national policies and strategies. The Health Policy 
Plus (HP+) project, with funding from the U.S. Agency for International Development 
(USAID), used this multisectoral approach to strengthen implementation of Malawi’s 
National Youth-Friendly Health Services Strategy 2015–2020 (MOH, 2015). HP+ 
collaborated with the Ministry of Health’s (MOH’s) Reproductive Health Directorate; the 
Ministry of Education, Science, and Technology (MOEST); the Ministry of Youth and Sports 
(MOYS); and the Ministry of Gender, Child Development, Social Welfare (MOGCDSW) to 
develop and pilot this approach in Mangochi District. HP+ implemented the approach in two 
phases: an initial pilot phase and a scale-up phase during which activities were expanded to 
additional communities and the approach refined based on lessons learned during the initial 
pilot. 

This guide is intended to enable others to replicate and refine the approach used by HP+. Its 
target audience is policymakers, government institutions, and other implementing partners. 
The content reflects HP+ recommendations, based on lessons learned through the pilot 
process, which evolved throughout implementation. Therefore, the process outlined in the 
guide differs in some respects from specific activities implemented by HP+. HP+ hopes that 
this guide will enable readers to use this approach, tailored to their specific policy issue, to 
strengthen community-level implementation of national policies and strategies. As the HP+ 
pilot focused on youth-friendly health services (YFHS), the guide’s contents are presented in 
those terms. However, the approach can easily be applied to support local-level 
implementation of other national strategies.  

“…if Malawi’s policies and 
programs are restructured 
to enhance young people’s 
opportunities and 
encourage smaller families, 
youth can be a driving force 
behind economic prosperity 
in the coming decades.” 

— MOFEPD and University of 
Malawi, Chancellor College, 

2017, p.5  
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The guide is divided into the following main sections: 

• Section I: Background—Contains contextual information on YFHS in Malawi to 
help readers follow the logic and process used in this approach. 

• Section II: Approach, Process, and Lessons Learned—Details the approach 
(as refined based on HP+ experience), the implementation process, and lessons 
learned.  

• Annexes 
o Annex A. Sample Templates for Landscape Assessment 

o Annex B. Government Structures 

o Annex C. Policy Frameworks 

o Annex D. Additional Tools 

Section 1: Background 

Youth-Friendly Health Services in 
Malawi 
Nearly two-thirds of Malawi’s population is 
under age 24 (NSO, 2019) and young people 
age 10 to 24 account for 35 percent of the 
country’s population. Youth have the potential 
to be a powerful positive force driving Malawi’s 
socioeconomic development; yet, a variety of 
sexual and reproductive health challenges are 
holding them back from delivering on this 
potential (see Box 1).  

Malawi’s Ministry of Health (MOH) has long 
recognized the need to address young people’s 
sexual and reproductive health through the 
provision of youth-friendly services—adopting 
national YFHS standards in 2007 (MOH, 
2007) and launching the National Youth-
Friendly Health Services Strategy 2015–2020 
(MOH, 2015) in September 2015.  

About the YFHS Strategy 
The YFHS strategy outlines an ambitious 
vision for increasing access to quality sexual and reproductive health and rights 
(SRHR) services for youth age 10 to 24 years. Its multisectoral approach seeks to 
create an enabling environment for YFHS delivery across relevant sectors, 
increase youth and community participation in YFHS programming, and “address gaps in 
young people’s general health and particularly SRHR knowledge and services” (MOH, 2015, 
p.2) (see Box 2).  

Box 1. What Are Youth-Friendly 
Health Services? 

• Offered to young people age 10–24 
years 

• Accessible, acceptable, 
appropriate, effective, and safe—in 
other words, delivered: 

o In the right place 

o At the right price (free where 
necessary)  

o In the right style (to be 
acceptable to young people) 

• Designed to meet the individual 
needs of young people, who will 
return as needed and recommend 
the services to their friends  

Sources: MOH, 2015; MOH, 2016 
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The strategy emphasizes that YFHS extend beyond the health sector to include social welfare 
services, education, youth development and participation programs, and police services 
(through referrals when needed). YFHS can be subdivided into three areas:  

1. Access to information through health promotional activities, social and behavioural 
change communication, and formal learning 

2. Delivery of services, mainly through static and outreach sites 

3. Referrals dependent on the situation at hand (social services, district and central 
hospitals, community structures and/or police) (MOH, 2015) 

Implementing the YFHS strategy will help Malawi achieve its FP2020 and Malawi Costed 
Implementation Plan for Family Planning, 2016–2020 commitments and goals, including 
the promise to develop a comprehensive SRHR program for young people and the goal of 
increasing Malawi’s modern contraceptive prevalence rate for married and sexually active 
women to 60 percent by 2020, with a focus on youth age 15 to 24 years (Government of 
Malawi, 2015).  

Role of Communities 
An enabling environment and supportive social norms are essential components of policy 
implementation. As such, communities play a key role in expanding access to YFHS. 
Although public health facilities remain the primary source for YFHS, many young people 
find these services inaccessible due to distance, service hours, or concerns about stigma and 
lack of privacy and confidentiality (E2A, 2014). The YFHS strategy acknowledged this and 
committed to expanding access to YFHS through alternative service delivery points, 
including outlining a vision for providing SRHR services in primary and secondary schools 

Box 2. Gaps in Youth Health Addressed by the YFHS Strategy  

• Low comprehensive SRHR knowledge: Fewer than half of young women (41 percent) and  
of young men (44 percent) age 15–24 fully understand HIV (NSO and ICF, 2017). 

• High unmet need for contraceptives:   

o 41 percent of mothers age 15–49 reported their latest pregnancy was either not 
wanted (11 percent) or wanted at a later time (30 percent) (NSO, 2019). 

o Among female youth age 10–24, 31 percent of last pregnancies were unwanted 
and 9 percent were wanted at a later time (E2A, 2014). 

• Large number of teenage pregnancies: 29 percent of adolescents age 15–19 have begun 
childbearing (NSO and ICF, 2017), accounting for 18 percent of annual live births (NSO, 
2019). 15 percent of maternal deaths in 2016 occurred among adolescents age 15–19 
years and 17 percent among young women age 20–24 years (NSO and ICF, 2017). 

• High school dropout rate among girls due to pregnancy: Pregnancy was the second most 
common reason for girls dropping out of secondary school, accounting for 27.6 percent of 
all female dropouts (MOEST, 2015). 

• High HIV incidence: More than one-third of new HIV infections in 2018 occurred among 
young people age 15–24 (MOH, 2018). 

• High rates of drug and alcohol use/abuse: 50 percent of drug- and alcohol-related cases 
that come before the courts involve young people (MOYS, 2013). 
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(MOH, 2015). Regardless of where services are offered, community acceptance is key to 
successfully expanding access to YFHS. The attitudes of community members and healthcare 
providers can significantly affect young people’s ability to access services. Communities also 
have a role to play in holding government accountable for delivering services, following 
through on commitments, and allocating resources at the district level, all of which are 
essential for the implementation of national strategies.  

Strengthening YFHS at the Community Level: Engaging 
Stakeholders 
HP+ collaborated with four ministries (the MOH’s Reproductive Health Directorate, 
MOEST, MOYS, and MOGCDSW) to design and pilot an innovative, community-driven 
approach to strengthen implementation of the YFHS strategy at the community level. The 
approach targeted seven key groups in the community (see Table 1) and aimed to: 

1. Facilitate community understanding of and support for implementation of the 
national YFHS strategy 

2. Enhance community acceptance of use of YFHS by adolescents and youth  

3. Establish local ownership over YFHS and programs 

4. Build community capacity to advocate for YFHS  

5. Empower youth to participate in community- and higher-level decision making 
around YFHS and other youth issues and programs 

6. Strengthen multisectoral coordination and collaboration among line ministries, 
district structures, and key stakeholders—including community leaders and young 
people—at the national and district levels 

Table 1. Target Groups for the Intervention  

Target Group Description 

In-school youth 

Primary school students were represented by learners’ councils composed of 
standard five to standard eight students, age 11 and above. These councils play 
a leadership role in the school, advising fellow students and bringing issues to 
the attention of school management. 

Out-of-school youth 
Some of these youth were peer educators, others were youth community-based 
distribution agents, and others were members of youth structures such as youth 
clubs and networks. 

School stakeholders 
This group included teachers, head teachers, school management committee 
members, members of parent-teacher associations, primary education advisors, 
and members of mothers’ groups. 

Frontline 
government workers 

This group included public servants working and providing services at the 
community level, including health surveillance assistants, health facility staff 
(healthcare workers and support staff), child protection officers, and community 
development facilitators. At the community level, in each traditional authority 
selected as an implementation site the intervention involved at least one YFHS 
provider from the health center and one health surveillance assistant. At the 
district level, the YFHS coordinator was part of the district team that facilitated 
activities at the community level. Family planning coordinators were invited to 
participate periodically, especially during annual review workshops. 
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Target Group Description 

Religious leaders 

HP+ engaged representatives from different local faith communities; 
representatives included sheikhs, pastors, lay people, and youth group leaders. 
During the first phase of implementation, the team encountered questions and 
concerns from community members of the Muslim faith regarding youth SRHR. 
As a result, the team felt that it would be helpful to have an authority from the 
same faith talk specifically about these issues, clarifying their position on youth 
SRHR and linking this position to the YFHS strategy to show their support for its 
implementation. For that reason, during the second phase of implementation, 
HP+ engaged the Quadria Muslim Association of Malawi (QMAM) and invited 
representatives to participate in community workshops as guest presenters. HP+ 
had an existing relationship with QMAM at the national level as part of an 
ongoing effort to engage faith leaders from different traditions on family 
planning issues. As such, in addition to representing the Muslim faith, QMAM 
was able to informally share an interfaith perspective on youth SRHR, as the 
organization also works with other religious organizations as part of a 
consortium addressing SRHR. 

Traditional leaders HP+ engaged the village group heads of the three traditional authorities where 
the intervention was implemented. 

Traditional healers 
and initiation 
counselors (involved 
in initiation rites) 

Approximately 30 traditional healers and initiation counselors were involved in 
each traditional authority where the intervention was implemented. 
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Section 2: Guidance for Replication and Adaptation 
This section offers detailed guidance for those seeking to replicate or adapt this approach to 
implementing national strategies at the decentralized level. Although HP+ focused on 
strengthening community-level implementation of the YFHS strategy at, the approach can be 
adapted to support local-level implementation of other national strategies.  

Five-Stage Process for Strengthening Community-Level 
Implementation of National Policies and Strategies  
HP+ used a five-stage process to strengthen community-level implementation of national 
policies and strategies. These stages are diagrammed in Figure 1 and explained in greater 
detail in the following sections. Several key principles should be incorporated throughout 
this process: inclusivity—a “whole community approach”; community ownership and 
leadership; joint planning, implementation, and monitoring; use of evidence; sharing 
promising local practices; and flexibility (see Box 3 for details of how HP+ incorporated 
these principles into the Mangochi pilot).  

Box 3. Key Principles in Strategy Implementation at the Local Level 

• Inclusivity—a “whole community” approach: HP+ facilitated community dialogues and 
discussions among traditional, religious, and community leaders; teachers; parents; 
and youth themselves about the SRHR needs of youth in their community. The issues 
identified during these discussions informed training design and community groups’ 
development of action plans. 

• Community ownership and leadership: HP+ catalyzed community-driven, community-
owned action by supporting community groups to create advocacy and action plans 
to address SRHR needs identified through community discussions. 

• Joint planning, implementation, and monitoring: HP+ used this principle throughout 
the process to foster a sense of ownership among stakeholders and community 
members at all levels. 

• Use of evidence: HP+ used evidence to promote interest, generate buy-in, and shape 
discussions.  

• Sharing promising local practices: HP+ communicated promising local practices to 
the appropriate ministries to foster broader policy and programmatic changes. 

• Flexibility: HP+ promoted flexibility by learning from the community—adjusting and 
refining the approach throughout implementation for continuous quality 
improvement. 
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Figure 1. Overview of the Process for Strengthening Community-Level Implementation of 
National Policies and Strategies  

 
STAGE 1:  PREPARATION 
Step 1: Understand the landscape 
• Identify key government institutions 
• Gather additional information 
• Find out who else is working on this issue 

 

• Familiarize yourself with existing policy 
frameworks 

• Gather evidence and data 

Step 2: Draft a concept note 
 

STAGE 2:  CO-CREATING THE 
APPROACH (NATIONAL LEVEL) 
Step 1:  Engage the leadership of relevant ministries 

• Seek input on the draft concept note 
• Confirm that you have up-to-date information 

on relevant guidelines, policies, and priorities 
• Secure initial approval and buy-in 

Step 2:  Hold a concept note review meeting with 
the leadership of these ministries 

• Formally introduce the intervention 
• Review and refine the concept note 
• Finalize roles and responsibilities 
• Plan for rollout at the district level 
• Identify implementation districts and establish 

site selection criteria 

STAGE 3:  ENTERING THE 
DISTRICT 
Begin at  the dist r ict  level :  

Step 1: Prepare 
• Gather and package information on key 

indicators 
• Request documents 
• Prepare for meetings with sector heads 

Step 2:  Meet with sector heads; begin forming 
the district team 

• Share the concept note, solicit feedback, 
and adjust as needed 

• Conduct mapping to inform site selection, 
refine project design, and facilitate 
collaboration 

• Select implementation sites (traditional 
authorities) and conduct initial site visits 

• Form the district team 

Step 3: Present to key bodies at the district level 
1) District Health Management Team and other 

sectoral management bodies, as appropriate 
2) Sector-specific technical working groups 
3) District Executive Committee 

Step 4:  Hold a stakeholder orientation and 
planning workshop at the district level 

Then, shift to the community level (traditional 
authorities): 

Step 5:  Introduce the project to the Area 
Development Committee  

Step 6:  Hold a stakeholder orientation 
workshop at the community level 

 

 

STAGE 4:  IMPLEMENTING AT THE 
COMMUNITY LEVEL 
Step 1:  Prepare to hold capacity development 

workshops with community groups 
• Develop workshop content 
• Form the facilitation team 
• Prepare facilitators 
• Prepare background materials 
• Identify participants 

Step 2:  Facilitate workshops and development of 
action plans 

Step 3:  Implementation of action plans by 
community groups 

Step 4: Additional mentoring and follow-up to 
support groups with implementing action 
plans 

 

STAGE 5:  MONITORING, DOCUMENTING, REPORTING, REFINING 
Community level 
• Monthly reporting  
• Quarterly review workshops 

District level 
• Core team (including champions) meets monthly to 

review progress and plan (monthly) 
 

• Lead organization reports to district 
council and sectoral leadership (quarterly) 

Overall intervention review (annual) 
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Stage 1 
STAGE 1: Preparation 
Thorough preparation is key to successfully strengthening community-level policy 
implementation. In this stage, you will gather the information and develop the materials you 
need to introduce the approach to key stakeholders at the national level.  

Step 1: Understand the landscape 
Begin by assessing the landscape—gathering 
information on key players (through a stakeholder 
analysis) and existing policy frameworks (see Annex 
A: Sample Template for Landscape Assessment). As 
part of this process, you should also compile evidence 
and statistics to use when presenting and discussing 
your approach and developing materials.  

Note: This step is placed in Stage 1 to reflect the 
importance of assessing the landscape at the start of 
the planning process. This step applies to all levels—
not only the national—although assessing the 
landscape and connecting with key stakeholders at the 
national level may help you begin to better understand 
the landscape at the subnational level. The landscape 
assessment should be carried out at the subnational 
level once you have come to agreement with 
government counterparts about where the approach 
will be implemented (see Stage 3, Step 1). 

Identify key government institutions  
Begin by determining which government institutions 
are responsible for the policy or strategy in question. For example, four line ministries are 
essential to delivering comprehensive YFHS in Malawi, as outlined in the YFHS strategy. If 
you are working on issues other than YFHS, you will need to determine which government 
institutions are responsible for that particular policy or issue area. (Annex B: Government 
Structures includes a list of some key institutions for YFHS). 

Gather additional information  
In preparation for meeting with ministry leadership, familiarize yourself with each 
ministry’s: 

• Areas of responsibility 

• Key structures and personnel 

• Current priorities 

• Relevant policies and guidelines 

Find out who else is working on this issue 
Which other organizations and partners are working on your issue, especially at the district 
level? If you have specific districts in mind for implementation, seek information about 
which partners are working in those locations. It is helpful to be aware of the related work 
that others are doing and to build relationships with these other players. Doing so can 

Tip #1  
Hold formal and informal 
meetings to help you 
understand the context, 
including key institutions’ 
policies and priorities and any 
factors that could affect how 
your proposed project will be 
received.  

You can also use these 
meetings to gather reports, 
evaluations, and other 
evidence about the status of 
policy implementation and 
the context surrounding the 
issue. 
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Stage 1 

strengthen your ability to successfully implement your approach, ensure there is no 
duplication of efforts, and perhaps identify opportunities for collaboration or cost-sharing.  

Familiarize yourself with existing policy frameworks 
In addition to the strategy you are looking to implement at the local level (e.g., the YFHS 
strategy), what additional laws, guidelines, policies, and strategies currently exist that are 
related or complement the prioritized policy or strategy? For example, in the case of the 
YFHS strategy, it was important for stakeholders to be familiar with MOEST policies related 
to the readmission of girls who dropped out of school due to pregnancy. In addition to 
national-level strategies, stakeholders need to understand local-level policies. When focusing 
on the issue of child marriage, for example, stakeholders should be informed about national 
policies such as the National Strategy on Ending Child Marriage, as well as community 
bylaws related to child marriage that may be in place at the community level. When 
addressing youth access to services, stakeholders needed to understand what facility-level 
policies were discouraging youth from seeking care. Familiarizing yourself with existing 
policy frameworks is an ongoing process. You should gather as much relevant information as 
possible at the preparation stage; however, important information about existing policy 
frameworks will continue to emerge during implementation.  

When dealing with YFHS and other multisectoral issues, different line ministries may have 
policies that touch on the issue at hand and these policies may not be fully aligned. This can 
cause confusion for those seeking to operationalize these policies at the local level. 
Alternatively, policies and strategies may be mutually reinforcing, enabling you to bring 
multiple national directives to a community to inform and educate them on the 
government’s priorities and guidance, and their own rights and responsibilities. How can 
what you propose align with or support these additional policies? Are there any conflicting 
policies or guidelines that may be problematic? (See Annex A for a sample policy analysis 
template and Annex C for a list of key policy documents related to YFHS.) 

Gather evidence and data 
Gather up-to-date evidence and data that relates to the problem or issue you want to tackle. 
Be able to demonstrate that you understand the issue and are accurately representing 
information, facts, and data. You will need to verify evidence with figures from line 
ministries and district-level institutions. Data on which reports are based may be outdated or 
may vary from government figures.  

 

Tip #2  
If you’re dealing with sensitive cultural and religious issues, you may need to 
work with the leadership of religious institutions—such as national secretariats 
and/or religious mother bodies. This is where policies are made for the religious 
institution and these are the people who can enlighten you about the position of the 
institution. Sometimes, there are misconceptions at the community level (see Stage 4). 
To address misconceptions, you will need someone who can counteract them with 
authority. The leadership of religious institutions may be able to share materials that 
you will find useful as you plan your approach; they may also be able to connect you 
with influential leaders at the district or community level. If you do not have existing 
relationships with religious institutions, it may be helpful to contract or partner with 
organizations that are already working with religious institutions. 
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Stage 1 

Step 2: Draft a concept note 
Before introducing your approach to ministerial leadership, you will need to develop:  

1. A draft concept note, including the proposed timeline and a list of potential 
implementation districts for discussion, including justification for why these districts 
were chosen. 

2. Tailored presentations for each ministry. 

Remember, this is a co-creation process. Plan to go into these meetings with a persuasive 
package that will introduce the approach, convince government representatives to support 
the activities you are proposing, and solicit their input to improve program design. However, 
you should be prepared to hear feedback and alter your approach accordingly. You should: 

• Frame your presentations in terms of each ministry’s current policies and priorities. 

• Be aware of their current roles and responsibilities and frame suggested roles in 
terms of these. 

• Be concise—policymakers have limited time, so make the most of your time with 
them. 

• Be clear about your ask—i.e., you are 
seeking 1) their input to improve the 
approach outlined in the draft concept note, 
and 2) their support for the activity by 
being part of the process. If specific 
contributions will be needed from them 
(e.g., a point of contact to attend meetings 
or travel to a district), make these clear at 
the outset. 

It may also be helpful to bring copies of relevant 
policies (e.g., YFHS strategy) or summaries of 
policies with you to your meetings. These 
documents can serve as a reference as needed 
during discussions and raise awareness in case 
those you are meeting with are unfamiliar with the 
policy documents. 

Tip #3  
As you prepare your 
presentation: 
• Consider what is of interest to 

the ministry and its leadership 

• Reflect on how your proposal 
aligns with those priorities 

• Align your proposal with 
commitments that the 
government has made—
particularly those connected to 
global and regional agreements  
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STAGE 2: Co-Creating the Approach (National Level) 
Before implementing at the district level, all activities must be introduced to the appropriate 
ministry at the national level and consensus achieved. Following government protocols is 
essential. Doing so will generate ownership and buy-in from government stakeholders and 
smooth the way for district-level implementation. It can also improve program design by 
enabling further input on the approach.  

Relevant protocols include conferring with the appropriate ministry or department, giving 
them ample time to understand the proposed intervention, and taking their guidance into 
account during program design and implementation. There may be specific protocols 
regarding which officials to approach at different stages (i.e., the permanent secretary or the 
head of department) or the preferred format for meetings, concept notes, etc. Such protocols 
are often unwritten, relying on knowledge gained through personal experience. Consult 
government officials for guidance on protocol and procedures. Implementers who are new to 
working with government may wish to seek information from other implementers with 
experience in this area before approaching government partners. 

Step 1: Engage the leadership of relevant ministries  
Meet with the leadership (e.g., directors, deputy 
directors, principal secretaries) of each relevant 
ministry (separately at first) to discuss the 
proposed approach. To generate ownership and 
buy-in, it is important to be clear that your 
purpose is get their input. You should prepare in 
advance. (See Stage 1 for details).  

Use these initial meetings as an opportunity to:  

• Strengthen engagement and 
understanding of the relevant strategy  

• Confirm that you have the most up-to-date 
information on the ministry’s related 
guidelines, policies, and priorities—and 
secure copies of any relevant policies you 
may be missing 

• Introduce and seek input on your 
proposed approach 

• Discuss potential roles and synergies to 
lay the foundation for inter-ministerial 
collaboration 

HP+ used these meetings to enhance knowledge 
and understanding among government officials 
that YFHS is a multisectoral approach not 
restricted to health (see Box 2 previously). HP+ encouraged ministries to integrate YFHS 
into their existing programs to enable young people to fully participate in and access services 
in a youth-friendly manner.  

Tip #4  
Prioritize collaborative 
engagement with relevant 
ministries. As you proceed: 
1. Seek guidance relevant to 

government protocol and 
procedures on how each ministry 
prefers to be engaged.  

2. Focus on:  

• Generating ownership and buy-in 

• Improving program design 

• Paving the way for smooth district-
level implementation 

• Securing necessary approvals 

• Avoiding delays and 
misunderstandings 

• Creating opportunities for inter-
ministerial coordination 
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Step 2: Hold a concept note review meeting with the leadership of these 
ministries 
Once you have secured initial approval and buy-in from the leadership of each ministry, 
bring everyone together to formally introduce the intervention, review and refine the concept 
note, finalize roles and responsibilities, and plan for rollout at the district level. It is 
important for each relevant sector to have a clear role in implementation and for each 
ministry to understand how it fits in.  

Identify implementation districts and establish criteria for site selection  
National-level consultations should include coming to 
consensus on districts in which the intervention will be 
implemented. During the initial pilot, stakeholders considered 
various factors in the selection of implementation sites, 
including the prevalence of challenges, such as early marriage 
and teen pregnancy, that YFHS are designed to address. This 
national-level consultation should also establish criteria to be 
used during district-level consultations to select 
implementation sites—traditional authorities, then specific 
communities within those authorities. Stakeholders agreed that 
each community chosen for implementation should have a 
YFHS center, a one-stop center or other facility that provides 
services to survivors of gender-based violence, and a school in close proximity; this was 
intended to facilitate referrals and linkages, and the monitoring of these, among the different 
facilities.  

To improve linkages and 
referrals, stakeholders 
agreed that each 
community chosen as an 
implementation site should 
have at least one health 
facility, one school, and one 
victim support unit in 
relatively close proximity. 
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STAGE 3: Entering the District  
Once national-level buy-in and approvals have been secured, you are ready to introduce 
your program at the district level. How you approach district stakeholders sets the stage for 
successful implementation, as joint planning, implementation, and monitoring is central to 
this approach. Activities should be aligned with district-level plans and priorities to ensure 
success; this can be achieved through a mapping exercise, then solidified during an induction 
meeting and ongoing planning meetings, which build local autonomy and ownership. It is 
important to gather district-specific data and information. This will allow you to tailor your 
approach to the context. Additionally, using district-specific evidence in discussions with 
decision makers and community members can be a powerful way to build support and 
highlight the importance of addressing the issue 
at hand. The district social economic profile 
may be a useful source of local information. 

Step 1: Prepare 
Prepare for your arrival in the district by: 

• Requesting documents from the district 
(e.g., District Development Plan [DDP], 
District Implementation Plan [DIP], 
social economic profile [SEP]) 

• Gathering and packaging information on 
key indicators 

• Preparing for meetings with sector 
heads, including reaching out to notify 
them about your visit and schedule 
meetings with them 

• Assessing the local landscape (see Stage 
1, Step 1) 

Gathering and packaging information  
Sharing information with stakeholders to 
generate buy-in and ownership is a key aspect of 
this approach. In preparation for entering the 
district, gather and package relevant national 
and district-level data that show the current 
situation in the district. It is helpful to be able to 
show how the district’s situation compares with 
other districts and the country as a whole. HP+ 
found this type of evidence helpful in generating 
interest and shaping discussions about youth at 
both the district and community levels.  

 

 

 

Tip #5  
Ensure that activities are 
evidence-based and will have a 
causal impact on the issues that the 
policy or strategy seeks to address. 

Tip #6  
Align activities to annual district 
implementation plans (DIPs), multi-
year district development plans 
(DDPs), and local priorities to: 
1. Solicit buy-in from district officials 

2. Ensure continuity of interventions 
and services 

3. Enhance knowledge and 
understanding across sectors 
about the issue  

4. Encourage ministries to integrate 
the approach into existing 
programs and services 

5. Ensure that activities address local 
priorities (e.g., such as reducing 
teen pregnancies, early school 
dropout, and gender-based 
violence) 
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Step 2: Meet with sector heads; begin forming the district team  
Begin by meeting with the sector heads of relevant sectors at the district level (see Annex B) 
to introduce and solicit input on the proposed approach and gather additional information 
about the context in the district, particularly current district-level policies, plans, and 
priorities. Discuss how the situation in the district aligns with what you are proposing to do 
and what modifications may be needed to make the approach more effective. During these 
meetings, you can also start the process of forming the district core team that will oversee 
activity implementation. National-level representatives from the relevant ministries should 
participate in these initial meetings with sector heads at the district level. 

Meetings with sector heads are also a capacity development opportunity. You should go into 
this meeting with: 

• Hard copies of the policies or strategies that you will be discussing 

• A handout to highlight the key points and/or sections of the relevant national policies 
and strategies  

• A handout with key points about your intervention  

• Information about why the district was chosen for the intervention 

• Data and key indicators that you can use to discuss how the district is performing in 
comparison with other districts and the nation as a whole. (See Tip #7.) Relevant 
data can be found at both the central and district level; it will be helpful to get as 
much district-specific information as possible as soon as possible. 

Lesson Learned #1   Begin by Engaging Sector Heads 

Through the initial YFHS pilot, HP+ learned that it is important to begin work at the district 
level by meeting with sector heads, rather than going straight to the District Executive 
Committee (DEC). Sector heads were often more comfortable advising on activities before 
official approval by the DEC. When activities are presented to the DEC, they are accepted 
or rejected in a public forum, with little room for adaptation. Engaging sector heads 
enables you to benefit from their knowledge and expertise. Their insights will enable you 
to better align your proposed activities with local plans and priorities before presenting to 
the DEC. This, in turn, increases the likelihood of securing the DEC’s approval. 

Tip #7  
In preparation for your visit, it may be helpful to request that the relevant 
ministry share recent data or reports they might have. For example, the Central 
Monitoring and Evaluation Division of the MOH could run a District Health Information 
Software 2 (DHIS2) report on uptake of certain services, such as YFHS, in your target 
district for the past year.  
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Mapping 
Conduct mapping at the district level to inform the selection of traditional authorities and 
communities to serve as implementation sites (based on the criteria determined in Stage 2, 
Step 2), refine project design, and identify additional partners. Districts often determine 
which sites projects can work in. Therefore, you may need to conduct mapping in two stages. 
First, conduct high-level mapping to find out: 

• Which partners are working in the district?  

• Where are they working? 

• What are they doing? 

Once you have identified the traditional authorities where you will be working, you can 
conduct a second mapping exercise to gather more detailed information, including: 

• Which partners are working at these sites and in your program area 

• A description of relevant structures (both active and inactive) 

• Knowledge gleaned from local traditional leaders from a “meet and greet” to make 
them aware of the upcoming program—use this opportunity to let them know there 
will be a larger meeting once activities begin 

Several other sources can provide information for this mapping exercise. Most districts have 
a database of organizations working in the district. The office of the director of planning and 
development can provide a list of organizations working in the district on related issues (e.g., 
for YFHS, the areas would include youth, health, education, and empowerment). The office 
can also provide a copy of the current DIP, which includes information on organizations 
working in the district in the current fiscal year. Sector offices (e.g., the district health office, 
the district education office, the district youth office, and the district social welfare office) 
can provide a more detailed list with additional information on what partners are doing in 
their sectors. It is important to verify with partners at the national level (or their 
headquarters) whether they are still implementing their activities in the districts, as well as 
whether they have expanded their scope to other traditional authorities and/or the timeline 
for the activities/project being implemented. 

Selection of implementation sites (traditional authorities) 
During meetings with sector heads, develop a list of proposed traditional authorities to serve 
as implementation sites based on the site identification criteria developed during national-
level consultations and informed by district-level mapping activities. Although the District 
Executive Committee (DEC) is responsible for endorsing site selection, it is best to meet with 

Tip #8  
Be aware that you may be asked to justify your proposed intervention to the 
District Health Management Team (DHMT) or other relevant structures. You should 
come into meetings with sector heads prepared to present and defend your proposed 
intervention before these bodies. You should be able to show how they are evidence-
based, have been successful in other districts or other countries, and/or are based 
on sound theories of change. 
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sector heads, do some landscaping at the district level, and refine your approach before 
seeking endorsement from the DEC. (See Lesson Learned #1 for a discussion of the 
importance of engaging sector heads.)  

Initial site visits 
Once a list of potential sites has been agreed upon with sector heads, the team should visit 
these traditional authorities, accompanied by a district-level government representative, to 
confirm their suitability.  

Forming the district team  
The district team is responsible for overseeing implementation of the activities at the district 
and community level. It is composed of representatives of the core relevant ministries. (In 
HP+’s case working on YHFS, these were the YFHS coordinator, the district youth officer—
now under the office of District Health and Social Welfare Services—the school health and 
nutrition coordinator, and the child protection officer.) Other government representatives 
can be added to this team when you are carrying out activities related to their mandates. For 
example, you should engage the district monitoring and evaluation officer in monitoring 
activities, and you should involve an officer from the Ministry of Trade and Industry, and the 
Ministry of Agriculture (e.g., the Agribusiness Development Officer) when conducting 
activities related to enterprise development. One of the district team leads should play the 
role of liaison between the community and the district. 

 

Tip #9  
Include influential, supportive “insiders” as part of the district team. Try to 
identify one or more influential, trusted “insiders” and include them on the district 
team. These individuals should be passionate about the issue, be trusted in the 
community, and have an intimate understanding of the local situation. Involving 
trusted individuals who speak community members’ language—familiar with both the 
subtle cultural and religious nuances as well as the local spoken language (e.g., Yao)—
is vital, particularly when addressing sensitive issues. Insiders can discuss these 
issues with community members, sometimes even to challenge their attitudes, in ways 
that an outsider could not; insiders are speaking from personal experience and an 
intimate understanding of the local situation. These individuals may hold different 
positions. In some districts, it may be useful to cultivate the support of the chairperson 
of the district council to gain momentum. In others, you may have more success 
cultivating the support of a prominent traditional or religious leader. Be aware that 
involving senior officials comes with a risk of slowing implementation, as they may 
have busy schedules and conflicting commitments. (See Box 4 on how insiders can 
contribute to success.) During the pilot, HP+ found it helpful to give these influencers a 
formal role in engaging the community by making them part of the district team. 
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Step 3: Present to key bodies at the district level 
(i) Sectoral management structures 
After forming your district team, you will need to formally 
present your proposed activities to the appropriate 
district sectoral management structure(s), such as the 
District Health Management Team (DHMT). Your 
presentation should include: 

• Your reasons for choosing the district 

• An overview of the process—what has been done 
prior to this meeting and what is being proposed 
as the next step 

You should be prepared to receive recommendations 
during this meeting and to revise your approach in 
response to this feedback. 

(ii) Sector-specific technical working groups (such as the District Youth Technical 
Working Group)  
After presenting to the relevant district sectoral management structure(s) such as the 
DHMT, you will present to the sector-specific technical working group (TWG). For example, 
if your intervention focuses on youth, there are three relevant TWGs at the district level: 
Gender and Integrated Community Development, Child Development and Social Welfare, 

Tip #10  
Prepare well for your 
presentation. Consult 
with technical leads 
such as the YFHS 
coordinator. Preparing 
well can increase the 
likelihood that your 
proposed approach will 
be favorably received.  

 

Box 4. Young Champion Drives Success  

When working on youth issues, meaningfully engaging youth is key. In Mangochi District, HP+ 
cultivated a relationship with one young champion who played an important role in the 
intervention’s success. This young man, who was eventually enrolled in the HP+ youth 
champions program, was a trusted and influential leader in his community. As a young 
person, he was able to engage other young people and encourage youth participation. He was 
from an ethnic group dominant in the community where the intervention was implemented, 
and thus conversant with cultural issues. As a Muslim in a predominantly Muslim community, 
he could speak with authority on sensitive issues related to religion and youth SRHR. This 
champion had risen to the prominent political position of councilor at age 29 and later rose to 
the strategic position of vice chairperson (later chairperson) of the district council. He 
contributed in several ways to the intervention’s success. For example, he often joined the 
facilitation team for trainings. In his role as a facilitator, he was able to encourage community 
members to challenge harmful practices by unearthing sensitive issues discussed at 
traditional rituals. Through his participation, he was also able to persuasively argue for 
teaching comprehensive sexuality education (CSE) in schools. He pointed out that local 
cultural practices, such as initiation rites for girls and boys as young as 10, often provide 
explicit sex-related information and are often accompanied by both misinformation and risky 
behaviors. For that reason, CSE in schools is essential to ensure young people have accurate 
information and are empowered to make safe choices. This deeper level of discussion was 
both highly relevant and extremely sensitive and was made possible by the champion’s 
presence—outsiders would not have been able to speak on such issues with authority, or 
without risking a strong negative response from the community. 

http://www.healthpolicyplus.com/pubs.cfm?get=11312
http://www.healthpolicyplus.com/pubs.cfm?get=11312


How-to Guide: Bringing Malawi’s National Youth-Friendly Health Services Strategy to the Grassroots Level 

18 

Stage 3 

and Youth Development and Sports (Government of Malawi, 2015). In the implementation 
of this YFHS intervention, the technical leads pointed to the Youth Development and Sports 
TWG as the most relevant. The district youth officer is the secretary of this TWG. Presenting 
to TWGs serves several purposes: 

• To give TWG members an opportunity to provide feedback on the proposed 
intervention  

• To seek advice from TWG members about how to minimize chances that the 
intervention will be rejected by the DEC  

• To gain the support of TWG members so they will be on your side when the DEC 
votes on your proposal 

(iii) District Executive Committee 
The meeting with the DEC has the following objectives:  

• To sensitize the DEC to your proposed project  

• To propose (with line ministry representatives) a list 
of traditional authorities where the intervention will 
be implemented  

• To obtain input and endorsement from the DEC 

As processes and protocols vary from district to district, you 
should be prepared to present to the DEC at any point. In 
Mangochi District, projects were required to present to the 
sector-specific TWG and get its recommendations before 
presenting to the DEC.  

 

Tip #12  
When presenting to the DEC, and to the Area Development Committee (ADC) (see Step 5 
below), it helps to have a presenter (or co-presenter) who can champion your issue 
and who will also connect with the audience. Depending on the issue, having a 
presenter/co-presenter from the district is advisable; this gives the issue a familiar face 
and provides an opportunity to develop the presenter’s capacity to support or lead 
implementation in the community. Make sure that whoever is presenting to the DEC or 
the ADC is conversant with the content that will be presented. Sit down at least a day 
ahead of time to prepare the presentation and familiarize the presenter with the 
content. Formulate answers to questions or issues that may arise during the meeting. 
Give the ADC presenter the role of helping to interface with the ADC on an ongoing basis. 

Presenters should be identified far ahead of the DEC meeting, ideally in time for them to 
attend the district orientation workshop, which offers the best opportunity for them to 
benefit from an in-depth orientation and technical conversation about the approach. You 
will also need to provide lead time for presenters to plan their travel. If they are not 
based close to the boma (district’s central areas), they may need to travel the day before 
the training. If this is not possible, you will be able to identify and orient champions later 
in the process. It is also useful to have champions attend meetings (e.g., district-level 
review meetings) with you to help with capacity development.  

Tip #11  
When you present to 
the DEC, make sure 
you go with sector 
heads. It is important 
that someone from each 
line ministry be present 
and prepared to defend 
site selection and 
answer questions. 
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Step 4: Hold an orientation and planning workshop for key district-level 
stakeholders 
This workshop should include the district core team, national-level government officials, 
and government workers and representatives from the communities where you will be 
working, including champions and beneficiaries (e.g., chiefs, young people). The workshop 
has the following objectives: 

• Orient participants to the project. 

• Train the core team to prepare members for their role as facilitators. Central-level 
officials should provide this training, which should include reviewing the policies this 
activity is touching upon (most participants are unlikely to have seen these policies 
before), government-approved messaging, and the YFHS package and approach. 

• Prepare materials for introducing the project to the Area Development Committee 
(ADC) or community level. 

• Refine materials for meeting with community groups. 

• Finalize site selection. Decisions about which traditional authorities where the 
approach will be implemented are finalized during the DEC meeting. During this 
workshop, the team should discuss details about coverage (which areas within the 
traditional authority will be targeted, how many villages will be covered, etc.). These 
issues need to be thought through before presenting your approach to the ADC. 

Step 5: Introduce the project to the Area Development Committee 
As you shift from the district level to the community level, begin by introducing your 
approach to the ADC. At the traditional authority level, the ADC plays a role similar to that 
played by the DEC at the district level. DEC members are sector heads (i.e., district-level 
technical officers); by comparison, ADC members are local lay people and are likely to have 
less technical expertise than their counterparts at the district level. 

The meeting with the ADC has the following objectives: 

• To introduce your proposed approach and activities to the ADC  

• To raise awareness and strengthen understanding on key issues related to your 
approach 

• To obtain input and endorsement from the ADC 

• To identify suitable community-level stakeholders for participation in your activities 
(or determine the best way to identify and engage such stakeholders) 

 

Tip #13  
Develop tailored, simplified materials to present your approach to the ADC, rather 
than use the same materials you used when presenting to the DEC. Some ADC 
members may not understand English, so be prepared to present in Chichewa and/or 
another local language such as Yao. Include awareness-raising on key issues as one 
of the meeting objectives. Be prepared to share information and strengthen 
understanding on these issues to ensure ADC members understand why you have 
come to their area.  
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Step 6: Hold a stakeholder orientation workshop at the community level 
Hold a stakeholder orientation workshop with leaders of the different groups you will be 
working with at the community level (youth themselves, chairperson of youth clubs; those in 
charge of initiation rites; leadership of mothers’ groups; heads of schools; the facility in-
charge or YFHS coordinator; health center advisory committees; leadership of child 
protection committees, etc.). The purpose of this workshop is to ensure participants 
understand the intervention and to solicit their input. Community members are the 
beneficiaries of this intervention, so it is important to get additional guidance from 
community groups that may not have been provided elsewhere. For example, young people 
may have had minimal input in settings such as the DEC or the ADC—either because they are 
not present in those spaces or because they were outnumbered and/or felt uncomfortable 
speaking in settings dominated by experts and decision makers.  

Lesson Learned #2 Engaging the ADC is Essential When Working at 
the Community Level 

Through the initial pilot, HP+ learned that it is important to introduce the project to the ADC. 
The role played by the ADC at the traditional authority level is similar to the role played by 
the DEC at the district level. Endorsement from the ADC is vital for smooth implementation 
at the community level. The ADC can help you identify suitable stakeholders from formal 
and informal structures at the community level. Formal structures officially recognized 
across Malawi include school management committees, child protection committees, and 
health center advisory committees. Informal structures are recognized groups that have no 
official structures. These include traditional birth attendants and traditional doctors. 
Introducing the project to the ADC can also be an opportunity to identify potential 
champions at the community level. 
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STAGE 4: Implementing at the Community Level 
In stage 4, the team implements activities at the community level by building on 
relationships established, information gathered, and materials developed in the previous 
stages. The HP+ approach sought to catalyze community action to strengthen 
implementation of the YFHS strategy by: 

1. Increasing community understanding, acceptance, and support of YFHS 

2. Building community capacity to advocate for YFHS 

3. Establishing local ownership over YFHS and programs 

4. Empowering youth to participate in decision-making processes 

5. Catalyzing community-driven action in support of YFHS by identifying and taking 
advantage of existing opportunities (e.g., community development projects or other 
initiatives or structures that are already in place and that could be extended to YFHS)  

Community-level implementation involved four steps:  

• Step 1: Preparing to hold capacity development workshops for key community groups 

• Step 2: Facilitating workshops and development of action plans by community groups 

• Step 3: Implementation of action plans by community groups 

• Step 4: Mentoring and follow-up to support groups with implementation 

Step 1: Prepare to hold capacity development workshops with community 
groups  
Community-level implementation begins with a series of day-long capacity development 
workshops for community groups to orient participants on the relevant strategy (e.g., the 
YFHS strategy) and build their advocacy skills. The HP+ approach focused on seven key 
groups (see Table 1, previously). 

To effectively advocate for implementation of a strategy, community members need to: 

• Be aware of the strategy and understand its key components 

• Understand why the issue addressed by the strategy is important and relevant for 
their community  

• Have the advocacy skills needed to take action in support of the strategy  

• Have a basic advocacy action plan 

 

 

 

 

 

Actively Engaged Community Members are Key to 
Creating Change 

Through the HP+ workshops, community members identified issues in their community 
related to YFHS and youth SRHR. They came up with six-month advocacy action plans to 
address these challenges. Almost every community group with any link to YFHS was 
represented in the training workshops. HP+ found that this led to a diverse cadre of active 
individuals and subgroups throughout the community to cascade the messages and 
implement actions to create change. 

Lesson Learned #3 
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District-Specific Data is a Powerful Engagement 
Tool 

Sharing data that show the district’s current situation and comparing this with data from 
other districts and from the nation as a whole proved powerful. It generated interest and 
discussion among participants. It was also informative, as most participants, including 
government workers at the community level, had never seen the statistics or key policies 
and strategies, including the YFHS strategy. 

Develop workshop content 
Although each workshop should be tailored to the specific community group attending, the 
overall workshop structure is outlined below. During the workshop, participants engage in 
group work to identify issues related to the policy or strategy of interest (e.g., for the YFHS 
strategy, these are issues affecting young people) and develop an action plan to respond to 
these issues. Annex D includes a sample workshop agenda and action plan template. 

The workshop content is laid out in the seven components and sessions outlined below. 
Before these sessions, it is important to begin by framing the workshop as being undertaken 
in support of the government policy or strategy at hand and sharing the overall focus of that 
policy or strategy. This will reassure community members that you are working on an 
approved policy or area.  

• Identify issues through a data-driven discussion of the current situation 
in the community. Sharing data with community groups is vital. Doing so can help 
community members understand the nature and scope of the challenge. Each 
workshop should start with a data-driven discussion about the situation in the 
community. Using evidence and statistics can help keep discussion of sensitive issues 
grounded in facts rather than emotion. Facilitators should come prepared with 
evidence and statistics from the national and local level and use this information to 
guide the discussion and reinforce the importance of taking action. Through this 
discussion, participants will begin identifying potential advocacy issues.  

 

 

 

 

 

 

• Identify solutions. Through group work, participants discuss and identify possible 
solutions to address the barriers identified during the first session. Participants can 
draw on these ideas later in the workshop, as they begin developing their action 
plans. 

• Share information on current policies. In this session, facilitators present 
information on the policies currently in place to address the issues being discussed 
(e.g., the YFHS strategy). This presentation should focus on how policies relate to the 
challenges and solutions discussed in the first two sessions. Starting the workshop 
with issue identification, rather than sharing information on current policies, gives 
participants the opportunity to identify the issues they feel are most important for 
their community. Having them identify solutions themselves before sharing what 
current policies have to say enables facilitators to notice how participants’ 
understanding of the issues and solutions align with the policies and if there are 
important solutions that participants are not mentioning. For example, during the 
pilot, facilitators found that many adults focused on school-related solutions and very 
few mentioned family planning. This enabled facilitators to highlight these issues 

Lesson Learned #4 
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during discussion of current policies, 
explore why they avoided these topics, 
and clarify what existing policies have to 
say in relation to the proposed solutions. 
In this case, many participating 
healthcare providers thought that family 
planning could only be offered to 
adolescents 15 years and above, which is 
inconsistent with existing policy 
guidance. The presentation should 
highlight the role of key institutions and 
focus on the role of the specific 
community group(s), such as teachers 
and traditional leaders, present at the 
workshop.  

• Strengthen participants’ capacity 
in basic advocacy skills. In this 
session, facilitators will introduce 
participants to some basic advocacy 
skills. Time will be limited and 
participants will likely have relatively 
little advocacy experience; therefore, you 
should focus on some key topics: 
discussing problems and logical 
solutions, prioritizing one to two 
solutions, identifying actions and key 
messages, and agreeing to a process for 
monitoring progress, including feedback 
loops to make adjustments as needed.  

• Prioritize advocacy issues and 
develop an action plan (see Step 2 for 
details).  

• Complete the training evaluation. It 
is important for participants to complete 
a brief training evaluation at the end of 
each community workshop. These 
evaluations should be compiled and 
discussed during the team’s debriefing 
meeting. 

• Hold a debriefing meeting after the 
workshop. It is important to meet as a 
team after each workshop to discuss how 
the training went, any challenges 
encountered, and how these affect the 
approach overall and content for 
remaining workshops. Did anything 
happen during the workshop that 
requires a change in the training design 
or the team’s planned activities? For 

Tip #14  
To make the session on how 
policies relate to the challenges 
and solutions the community 
noted as effective as possible, 
facilitators should be prepared to 
tailor their presentation “on the 
fly” based on the first two sessions 
(where community members 
discuss issues and identify 
solutions). Facilitators should 
discuss ahead of time what issues 
might arise, how they will modify 
the presentation depending on 
what arises during the discussion, 
and who is responsible for making 
these modifications. In addition to 
the core presentation, facilitators 
should prepare additional content 
they can draw upon as needed. 
Facilitators need to be extremely 
versed in the government 
documents under discussion. 

Tip #15  
Often, community groups come up 
with action plans focused on 
awareness-raising activities, rather 
than advocacy. Advocacy seeks a 
change in a local program, policy, 
or service, not just to increase 
awareness. Facilitators should be 
prepared to guide community 
groups to ensure that their 
action plans are as focused and 
strategic as possible based on 
the discussions of issues, policies, 
local situation, and solutions that 
have taken place throughout the 
workshop.  
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example, it is particularly important to 
debrief after workshops with youth to 
consider what issues raised may need to 
be incorporated into workshops with 
other groups (especially religious and 
traditional leaders).  

Form the facilitation team 
Strategic selection and training of facilitators is 
key to success. Based on lessons learned during 
the HP+ pilot, we offer the following 
recommendations: 

• Form a core facilitation team 
responsible for conducting all the 
trainings. This team should include 
government representatives from the 
district and national levels—one district-
level representative and one national-
level representative from each of the 
relevant ministries (e.g., for YFHS, 
relevant ministries would be those 
responsible for health, education, youth, 
and gender). Ideally, all of the national 
representatives are present at each 
training because each ministry has 
information on their mandates, current status, opportunities, etc. However, as this 
may not be feasible, at least one national-level representative should be present at 
each training. If you are working with another partner or organization in the district, 
that individual should also be included in the facilitation team. 

• Invite representatives of religious institutions to participate. To ensure that 
arguments rooted in religion are well addressed and clarified, it is important to invite 
representatives from the religious group(s) in question to participate and serve as 
resource people, available to contribute to discussions or provide clarification. If 
possible, these participants should be recognized as religious authorities and have 
shown themselves to be supportive of the issue in question.  

 

 

 

 

 

 

 

 

Tip #16  
Pay attention to gender roles 
and power dynamics, including 
the gender balance of training 
participants and facilitators, and 
the importance of including youth. 
If the local context makes it 
difficult to achieve gender 
balance, consider what can be 
done to support a more balanced 
power dynamic in the trainings. 
For example, if the facilitation 
team is composed largely of men, 
how could the team be expanded 
to include women in appropriate 
positions and roles? Youth should 
also be included as part of the 
facilitation team wherever 
possible.  
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Stage 4 Involving Religious Institutions is Key to Success  

YFHS (and related issues) are often sensitive for a variety of reasons, some of which may 
be related to religious beliefs. Therefore, it is vital to involve religious institutions and 
include representatives of these institutions as part of the facilitation team.  

During the initial pilot in Mangochi, HP+ discovered that many of the arguments and 
questions being raised by community members were linked to religion—for example, a 
prevailing perception that Islam does not permit the use of family planning. Therefore, in 
phase two, HP+ reached out to the Quadria Muslim Association of Malawi (QMAM), which 
has been working at the national level to clarify the official position of Islam on such 
matters. A QMAM representative joined the facilitation team for the second phase and led 
sessions to address questions and concerns related to religion. 

Community workshops should include a presentation by a representative of a relevant 
religious institution (or institutions) to highlight their support for implementing the strategy, 
clarify the position of religious institutions, and debunk myths associated with the religion 
and the issue of interest (e.g., youth SRHR).  

It is important to meet with representatives of religious institutions well ahead of time to 
discuss and agree on the content of this presentation. For many religious institutions, it will 
be necessary to involve national-level decision makers within the institution, which takes 
time. The process of engaging religious leaders and institutions needs to start well in 
advance of planned activities. Also note that different religions may dominate different 
districts or traditional authorities. Therefore, when planning, make sure that you are 
reaching out to the religious group(s) most prevalent in your target areas. You can find this 
information in the district social economic profile or by consulting with district officials.   

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Ensure that all members of the facilitation team master the whole 
training program. This approach fosters teamwork and creativity and makes it 
easier to adjust the training approach as needed on a “real-time” basis, as any team 
member can facilitate any training session. 

• Involve trusted insiders and champions as part of the facilitation team. 
Choosing the right messengers, particularly on sensitive topics, is essential. Bring in 
individuals who are part of the community (insiders) to present and facilitate, 
especially about sensitive issues. This changes the dynamic. Instead of an outsider 
talking to community members, which often triggers an “us” versus “them” feeling 
and brings up strong resistance, community members are now talking with each 
other about what challenges they see in their community and what changes they 
would like to bring about. (See Box 4 for an example.) 

• Bring in additional facilitators or guest presenters for specific sessions as 
needed. Be flexible and strategic about involving influential individuals to facilitate 
sessions as needed. (See Box 4 and Tip #9).     

Prepare facilitators  
To help prepare facilitators, it is useful to hold a one-day orientation and planning meeting 
to collectively discuss and prepare as a team. Facilitators need to be familiar not only with   

Lesson Learned #5 
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their own sector’s policies, but with all current 
policies related to the issue. You should use this 
meeting to: 

• Finalize a detailed facilitator’s agenda, 
including timing, discussion prompts, 
and facilitation techniques that will be 
used during each session of the training 

• Come to consensus about key 
information and data to share with 
participants during each session 

• Determine the role that each facilitator 
will play during the sessions 

• Brainstorm any challenges or questions 
that may arise during the training and 
how you will handle these  

Prepare background materials  
Have copies of the policy documents printed out 
and bring these with you to share with 
participants so that you will have these 
documents available to refer to if issues or 
questions arise during the trainings. In addition, 
bring simplified versions of policies if these are 
available. Alternatively, bring handouts that 
present key elements of the policies in a 
simplified form, as you did for the earlier 
district-level workshops.  

Prepare relevant data and information (e.g., 
district-specific statistics) to enable you to 
facilitate data-driven discussions about the 
situation in the community. (See “Develop 
workshop content,” above).  

Identify participants 
The district team member responsible for liaising between district and community levels 
should take the lead in identifying appropriate participants. To do so, that person can seek 
assistance from the leadership of relevant community structures. Because the workshops aim 
to produce a cadre of individuals who will champion the issues, it is important to seek 
participants who are likely to be active and interested in doing this. (See Tip #16 on gender 
roles and power dynamics.)   

 

 

 

 

Tip #17  
Facilitators should have 
multiple hard copies of key 
policy documents on hand, as 
many participants, even frontline 
community workers, may not have 
seen these documents.  

Tip #18  
If questions come up during the 
training that facilitators are 
unable to answer, one of the 
facilitators should be assigned the 
role of “fact checker/verifier.” This 
person can step out of the training 
if needed to seek clarification and 
then bring the answer back to the 
group. This enables the workshop 
to continue uninterrupted, while 
ensuring that participants are not 
left without an answer to an 
important question. If the question 
cannot be answered during the 
training, the team should make 
sure that they track down the 
relevant information and share it 
with participants during the next 
follow-up meeting. 
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Stage 4 Hold Community Workshops in the Appropriate Sequence 

The order in which community groups are trained (sequencing) is vital. In the initial pilot, the 
order in which groups were trained was not a major focus of planning. This led to missed 
opportunities. For example, youth workshops were among the last to be held. As a result, 
facilitators were not able to incorporate concerns raised by youth into workshops with 
decision makers, such as traditional and religious leaders. In the second phase, the 
trainings were structured more systematically.  

Based on this experience, HP+ recommends holding workshops with community groups in a 
strategic sequence. If you are working on YFHS or other youth-related issues, we 
recommend using the following sequence: 
1. In-school youth (learners’ councils for primary students) 
2. Out-of-school youth 
3. School stakeholders (teachers, head teachers, school management committees, parent-

teacher associations, mothers’ groups) 
4. Religious leaders 

5. Traditional healers and initiation counselors 

6. Frontline government workers (from all relevant ministries and sectors) 
7. Traditional leaders 

Holding workshops with decision makers at the end of the sequence will enable you to 
incorporate the recent, real-life issues raised by youth and other groups into these 
workshops. Holding the workshop for traditional leaders last is recommended because 
these leaders are in charge of the village; hence, the issues identified in all the other 

 workshops should be submitted to traditional leaders for consideration and action. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Step 2: Facilitate Workshops and Development of Action Plans  
During the workshops, after a facilitated discussion and review of evidence related to the 
district and national situation, facilitators take participants through a prioritization process 
to select two to three key issues to address. Participants are then asked to plan actions to be 
taken to address these issues over the next 6 to 12 months. Action plans should include a 
monitoring tool, which should be flexible enough to allow community members to adapt 
their action plan if a strategic opportunity arises. (See Annex D: Additional Tools.) 

Examples of advocacy issues identified by community groups during the HP+ work on YFHS 
included: 

• Campaigning to end child marriage 

• Raising awareness of the availability of YFHS and related policies and standards  

• Lobbying for youth participation in decision making 

• Promoting implementation of district bylaws 

• Increasing access to YFHS 

Lesson Learned #6 
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Steps 3 and 4: Community groups 
implement action plans and 
receive mentorship and follow-up 
support  
Community groups begin implementing 
their action plans immediately following 
the workshop. The core team should 
provide ongoing follow-up and technical 
assistance to support action plan 
implementation, monitor progress, and 
provide additional capacity development. 
For example, HP+ provided evidence, 
reviewed action plans, and helped identify 
opportunities available within the district 
structure, e.g., the availability of 
community development funds to finance 
some activities. (See “Stage 5” for details.)  

Tip #19  
Follow up with community groups 
immediately (within three to four weeks) 
after the capacity development workshop 
to ensure that they are implementing 
activities as they were trained to do. 

Tip #20  
Regularly check in with community 
groups on their progress (at least 
quarterly) and provide additional skills 
building and technical support as 
needed. 
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Ensure That Community Groups Periodically Report to 
the Appropriate Government Institution 

One of the lessons learned through the HP+ pilot process was the importance of ensuring 
that community groups do not wait to report or present on their progress until HP+ arrives 
to conduct a workshop. Instead, implementation should be structured so that community 
groups are periodically (monthly, if possible) reporting to a government official or 
institution on any activities or progress. 

STAGE 5: Monitoring, Documenting, Reporting, Refining 

Community Level: Monthly Reporting  
It is important to check in with community 
groups regularly. Groups should report progress 
on their action plan on a regular basis to the 
partner. Ideally, you would meet with groups on a 
monthly basis. Even if you do not meet with 
groups every month, they should be reporting to 
the relevant government official or institution 
(e.g., the district YFHS coordinator or the YFHS 
in-charge of the local health facility, depending on 
the activity). Implementers should agree on a 
reporting process with community groups as part 
of finalizing the action plan.    

 

 

 

 

 

 

 

 
Community Level: Quarterly Review Workshops  
We recommend holding review workshops with community groups on at least a quarterly 
basis to make sure their action plans are being implemented as outlined. These workshops 
are also an opportunity to offer ongoing capacity development for community groups, for 
whom advocacy concepts are likely very new.  

The purpose of these workshops is to: 

• Monitor progress—are groups implementing their action plans as envisioned? 

• Provide technical assistance 

• Modify community action plans (which can be frequently evolving) 

• Continue capacity development on advocacy and other topics related to action plan 
implementation  

• Periodically involve national-level representatives from the key ministries 

At the review workshops, each group should present on their progress, followed by a 
presentation on progress from the relevant technical focal person (e.g., the health facility 
focal person for YFHS). (See Annex D for a sample monitoring template and workshop 
agenda.) 

Tip #21  
Check in with groups well in 
advance of the review workshop 
to learn what challenges and 
issues they are encountering as 
they implement their action plans. 
This step will enable you to make 
course corrections if necessary 
and to tailor workshop content to 
meet their specific needs.   

Lesson Learned #7 
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Quarterly review workshops may reveal that community groups have shifted the focus of 
their activities from the original action plan. If so, discuss the reasons for this shift. Often, it 
reflects a necessary strategy change in response to unfolding events or new information. 
This discussion is an opportunity to highlight such adaptation as an important advocacy 
skill. 

District Level 
District core teams should meet on a monthly basis to review progress and plan. Champions 
should be included in these meeting. At these meetings, the team discusses the issues faced 
by communities, health facilities, or young people as they implement their action plans and 
advise how best to respond or adapt.  

The organization providing technical assistance (e.g., HP+) should report to the district 
council and sector leadership (e.g., the director of health and social services, district 
education managers, district youth officer, district social welfare officer, and the director for 
health and social welfare services) on a quarterly basis.  

Annual Overall Intervention Review 
A review workshop for stakeholders involved in the whole initiative (core team at the district 
level, core team at the national level, and grassroots representatives, such as young people, 
chiefs, and religious leaders) should be held on an annual basis throughout implementation. 
The purpose of these workshops is to: 

• Discuss progress and results 

• Review processes and discuss any changes needed 

• Plan and strategize, modifying the approach as needed, as this is an iterative and 
evolving process (see Box 5) 

 

 

 

 

 

 

 

Conclusion 
The implementation of national policies and strategies requires thoughtful and structured 
interventions to engage decentralized structures and communities, and support them to 
spearhead bottom-up implementation action plans. The innovative, community-driven 
advocacy approach outlined in this guide can be used to facilitate such local-level 
implementation. The HP+ pilot of this approach to support grassroots implementation of 
Malawi’s YFHS strategy yielded valuable lessons. These lessons have been incorporated 

Box 5. Modifying the Approach: Entrepreneurship Trainings 

During the HP+ quarterly monitoring meetings at the community level, youth repeatedly raised 
funding as one of the greatest challenges holding them back. In response, HP+ added a new 
facet to the YFHS activity. We collaborated with USAID’s Feed the Future Agricultural 
Diversification Project and Voluntary Services Overseas to build the entrepreneurship and 
resource mobilization skills of youth at three YFHS centers through weeklong enterprise 
trainings at each site. These workshops were designed to enhance the creative and critical 
thinking skills of youth leaders and coach them on how to leverage available resources within 
their communities to refurbish YFHS centers.  
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throughout the guide to enable others to replicate and refine the approach. HP+ hopes that 
this guide will be a resource that will enable readers to use this approach, tailored to their 
specific policy issue, to strengthen community-level implementation of national policies and 
strategies. At the heart of the approach’s success are the key principles described earlier: 
inclusivity; community ownership and leadership; joint planning, implementation, and 
monitoring; use of evidence; sharing promising local practices; and flexibility. Keeping these 
principles at the forefront and treating communities, including youth, as valuable partners 
will vastly improve prospects for successful program implementation. 

  



How-to Guide: Bringing Malawi’s National Youth-Friendly Health Services Strategy to the Grassroots Level 

32 

References 
Evidence to Action for Strengthened Family Planning and Reproductive Health Services for 
Women and Girls Project (E2A). 2014. Evaluation of Youth-Friendly Health Services in 
Malawi. Washington, DC: Pathfinder, E2A Project. 

Government of Malawi. 2015. Malawi Costed Implementation Plan for Family Planning, 
2016–2020. Lilongwe: Government of Malawi. 

Ministry of Education, Science and Technology (MOEST). 2015. EMIS 2015 Final Report. 
Lilongwe: Government of Malawi. 

Ministry of Finance, Economic Planning, and Development (MOFEPD) and University of 
Malawi, Chancellor College. 2017. RAPID: Estimating the Impact of Population Growth on 
Development in Malawi. Lilongwe: Ministry of Finance, Economic Planning and 
Development. 

Ministry of Health (MOH). 2007. Youth-Friendly Health Services: National Standards 
Lilongwe: Government of Malawi.  

Ministry of Health (MOH). 2015. National Youth-Friendly Health Services Strategy, 2015–
2020. Lilongwe: Government of Malawi. 

Ministry of Health (MOH). 2016. Youth-Friendly Health Services Training Manual: 
Participants Handbook (Second Edition). Lilongwe: Government of Malawi. 

Ministry of Health (MOH). 2018. Malawi Population-Based HIV Impact Assessment 
(MPHIA) 2015–2016: Final Report. Lilongwe: Government of Malawi. 

Ministry of Local Government and Rural Development (MOLGRD). 2013. Guidebook on 
[the] Local Government System in Malawi. Lilongwe: Government of Malawi. 

Ministry of Youth and Sports (MOYS). 2013. National Youth Policy. Lilongwe: Government 
of Malawi. 

National Statistical Office (NSO) [Malawi]. 2019. 2018 Malawi Population and Housing 
Census: Main Report. Lilongwe: Government of Malawi. 

National Statistical Office (NSO) [Malawi] and ICF. 2017. Malawi Demographic and Health 
Survey 2015-16. Zomba and Rockville, MD: National Statistical Office and ICF.  



How-to Guide: Bringing Malawi’s National Youth-Friendly Health Services Strategy to the Grassroots Level 

33 

Annex A. Sample Templates for Landscape Assessment 
Stakeholder Analysis Table 

Stakeholder 

(Individual or 
Institution) 

For institutions 
you may need to 
identify several 
“key players”  

Location of 
Implementation  

Thematic 
Area  

Duration of 
the 
Intervention  

Roles 

What is the role of the 
institution, individual, 
or department?  

What role do you want 
the stakeholder to play 
in your proposed 
approach? 

Level of 
Support 

(Neutral, 
Supportive, 
Opposed) 

Current 
Priorities 

What’s 
Important to 
Them?  

How Do These 
Fit with the 
Proposed 
Approach? 

Strategy 

How will you 
strengthen 
their support? 
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Policy Analysis Table 

Law, Policy, or Guideline 

What laws, policies, and guidelines 
are currently in place? Include 
relevant institutional policies and 
strategies, as well as any local 
bylaws or policies that relate to 
YFHS (e.g., at the health center or 
the school). 

Issuing Institution How Does this Policy Fit 
with Your Intended 
Approach? 

How Does this Policy 
Conflict with Your 
Intended Approach? 

What Actions are Needed? 

What steps will you take to 
incorporate this policy into your 
approach and/or to resolve 
policy conflicts? 
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Annex B. Government Structures 
The structures outlined below are based on the Health Policy Plus (HP+) project’s experience 
working on implementation of the National Youth-Friendly Health Services Strategy, 2015–
2020 at the decentralized level. 

Key Institutions: National Level  
Four line ministries are essential to delivering comprehensive youth-friendly health services 
(YFHS) as outlined in the national YFHS strategy: 

1. Ministry of Health (MOH): Working across departments and with other line 
ministries, youth, and all stakeholders, the MOH is responsible for providing overall 
leadership in service delivery and oversight on structural and social behaviour change 
interventions. 

The MOH’s Reproductive Health Directorate is the overall coordinating body 
responsible for overseeing implementation of the YFHS strategy. 

2. Ministry of Education, Science, and Technology (MOEST): The ministry is 
responsible for the provision of sexual and reproductive health and rights information 
through life skills education or comprehensive sexuality education (CSE) for in-school 
youth, referral to youth-friendly health services, and the establishment of youth clubs. 
The MOEST is also responsible for implementation and enforcement of the readmission 
policy requiring the reinstatement of girls in schools after they have given birth (applies 
only to first-time pregnancies).   

3. Ministry of Youth and Sports (MOYS). This ministry is responsible for providing 
sexual and reproductive health and rights (SRHR) services to out-of-school youth. It is 
also responsible for skills-building for out-of-school youth, including the establishment 
and development of the capacity of out-of-school youth clubs. 

4. Ministry of Gender, Community Development, and Social Welfare 
(MOGCDSW). The ministry is responsible for social/child protection, functional 
literacy, the establishment and maintenance of referral systems, and the implementation 
of laws related to gender (those relating to eliminating child marriage, etc.). 

In addition to these line ministries, the Ministry of Local Government is responsible for 
all decentralized policy implementation. It will play an important role in any local 
implementation of national policies or strategies through its governance and reporting 
structures from the village level up to the council level. The ministry’s governance structure 
at the local level includes both village development committees and area development 
committees. These committees discuss, recommend, and approve development-related 
activities, projects, and programs. The ministry also plays a governance role related to the 
health sector specifically, through village health action committees and district-level health 
action committees. All district councils report to the Ministry of Local Government. 

The National Youth Council of Malawi (NYCOM) is an institution mandated by law to 
coordinate and promote youth initiatives as well as to build the capacity of its affiliate youth 
organizations across the country. Although the council does not have structures at the 
district level, all youth organizations and youth networks at the district level work with the 
district youth office and report their activities to NYCOM. Therefore, implementation at the 
community level and district level on issues relating to youth should engage the district 
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youth officer and, if the organization is working at national level, should also engage 
NYCOM.  

The YFHS sub-technical committee reports to the Safe Motherhood Committee, which 
reports to the health sector working group and/or senior management at the MOH. The sub-
technical committee is a critical technical body at the national level. Similar structures exist 
at the district level. 

Key Institutions: District Level 
This section is adapted from the Ministry of Local Government and Rural Development’s 
2013 Guidebook on [the] Local Government System in Malawi. 

District Council 
District councils are made up of two parts: a political arm, composed of councilors and other 
members, and an administrative arm, called the council secretariat. Council offices are 
usually called civic offices. These offices comprise both administrative offices and the 
chamber for conducting council meetings. While councilors are elected and serve a five-year 
term, the council secretariat is managed by permanent council employees. In some 
instances, the central government may second or appoint staff to work in councils for a 
specific period. This mechanism is intended to provide councils with skilled staff when they 
cannot afford to recruit and maintain them using their own resources.  

Political Arm 
Council Composition 
Each district council is made up of 1) elected councilors, 2) members of Parliament 
representing the city, municipality, town, or district; 3) paramount chiefs, senior chiefs, and 
full traditional authorities; and 4) five representatives of special interest groups (women’s 
groups, youth, people living with disabilities, people living with HIV, and the elderly), elected 
by fellow members of their respective groups.  

Service Committees  
Under the Local Government Act, every council must have seven mandatory service 
committees. These committees facilitate the conduct of council business. Their duties 
include examining government policies and considering how these can be applied at the 
council level, formulating bylaws, and proposing council activities in a given sector (health, 
finance, environment, etc.). The council secretariat provides guidelines on committee 
membership based on the proportion of party representation in the National Assembly. 
However, councilors may indicate which committee they would like to belong to, based on 
their expertise. Committees should not have more than 11 members. 

Ordinary council meetings are expected to be held four times a year. However, service 
committees can meet more often when the need arises. Six service committees are mandated 
by law: 1) finance; 2) development; 3) education; 4) works; 5) health and environmental; and 
(6) human resources. Councils can establish additional service committees at the district 
level, or any other committees at the village, ward, and area level. Councils also can establish 
joint committees. For example, two councils may be jointly responsible for the management 
of a natural resource or disaster. Councils can invite any specialist or other stakeholder to 
attend a committee meeting and take part in deliberations, but not to vote. 
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Administrative Arm 
Council Secretariat  
The council secretariat, composed of appointed officials and council employees, is 
responsible for implementing the council’s decisions. The secretariat is headed by the district 
commissioner. In municipalities, towns, and cities, the head of the secretariat is called the 
chief executive officer. The district commissioner or chief executive officer is the council’s 
controlling officer and is responsible for the day-to-day management of all its operations and 
resources.  

Council Directorates  
While the council has committees to deal with specific issues, the secretariat has 
directorates. Each directorate is headed by a director, who is answerable to the district 
commissioner or chief executive officer. Councils may form directorates in areas such as 1) 
administration, 2) agriculture, environmental affairs, and natural resources; 3) planning and 
development; 4) education, youth, and sports; 5) finance; 6) health and social services; 7) 
public works; 8) commerce and industry; and 9) engineering. The number of directorates 
and their focus may be reviewed by individual councils periodically, depending on need. 
Currently, district commissioner and chief executive officer posts are grade “E” positions 
and, under the Local Government Act, are appointed by the minister. All other staff members 
are employed by the council either through their appointments and disciplinary committees 
or through the Local Government Service Commission. 

Sector heads provide leadership at the district level in performing functions of the ministries 
stated at the beginning of Annex B.  

Directorate of Health and Social Services: The Director of Health and Social Welfare 
Services oversees the following district-level functions: social/child protection, functional 
literacy, the establishment and maintenance of referral systems, and implementation of laws 
related to gender (eliminating child marriage, etc.). The director also provides leadership in 
the delivery of health services to youth.  

Directorate of Education, Youth and Sports: The Director for Education, Youth, and 
Sports is responsible for the education sector at the district level, as well as youth and 
sports. In the context of implementing YFHS, the district education manager is the overall 
“in charge” of the programmatic component of providing SRHR information for in-school 
youth through life skills education or CSE. The district education manager is also responsible 
for implementation and enforcement of the readmission policy requiring the reinstatement 
of girls in school after they have given birth (applies only to first-time pregnancies), referral 
to youth-friendly health services, and the establishment of in-school youth clubs. The 
director is the overall in-charge for the provision of SRHR services to out-of-school youth, as 
well as for skills building for out-of-school youth, including the establishment and capacity 
building of out-of-school youth clubs. 

Technical leads: Directorates normally appoint technical leads for specific areas. For 
example, the technical leads performing functions related to YFHS are shown in Table 2. 
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Table 2. Technical Leads Related to YFHS (District Level) 

Appointed by the Director of 
Health and Social Services 

• YFHS Coordinator 

• Community Development Officer 

• Social Welfare Officer 

• Child Protection Officer 

Appointed by the Director of 
Education, Youth and Sports 

• District Youth Officer 

• School Health and Nutrition 
Coordinator 

District Executive Committee (DEC) 
The DEC is a technical and advisory committee to the full district council and to the above-
mentioned committees and directorates. The DEC is responsible for day-to-day 
implementation of local development projects. The DEC: 

• Assists in setting priorities, identifying community needs, and assessing project 
proposals 

• Supports the formulation of local development projects 

• Provides advice on project implementation 

• Is responsible for training all development committees (i.e., village development 
committees, area development committees, and area executive committees) 

• Coordinates district policies and activities with national policies 

• Advises the district council on sector-specific policies and programs 

District Health Management Team (DHMT) 
The DHMT is the main structure for managing health services at the district level, and is 
composed of the director of health and social services, a district nursing officer, 
administrator, accountant, human resource officer, health promotion officer, district medical 
officer, and district environmental health officer.  

Technical Working Groups (TWGs) 
TWGs are composed of technical specialists in various thematic areas from a cross-section of 
stakeholders, including key sector ministries, representatives of development partners, civil 
society organizations, and academia. TWGs meet at least quarterly; the groups: 

• Provide a forum for dialogue and information sharing among partners at all levels 

• Review national and sectoral policies, strategic plans, and technical proposals 

• Provide technical support and guidance in the implementation of activities and 
capacity building initiatives 

• Coordinate and lead in thematic reviews, studies, and development of guidelines for 
the projects 

• Address emerging issues in various thematic areas 

• Identify and disseminate best practices 

• Network with other TWGs 
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At the district level, there are three relevant TWGs, namely for gender and integrated 
community development, child development and social welfare, and youth development and 
sports (Government of Malawi, 2015). In the implementation of this YFHS intervention, the 
technical leads pointed to the Youth Development and Sports TWG as the most relevant. 
This TWG exists to ensure that all stakeholders aspire toward the same goal, share the 
same vision, and are accountable in the provision of youth services. It also serves the 
purpose of fostering interagency coordination at the district level.  

Key Institutions: Community Level 
Traditional Authorities 
Several villages are grouped together to form a traditional authority (also referred to as a 
TA). A district will have several traditional authorities. A chief is selected among the villages 
to oversee this grouping of villages and is also called a “traditional authority” (i.e., traditional 
authority can refer to a geographic area or a person). Among their other roles, traditional 
authorities assist in the general administration of the district. In doing so, they are expected 
to enforce the lawful directions of district commissioners. In fulfilling these functions, 
traditional authorities’ roles depend on their rank in the hierarchy of chiefs. Chiefs with 
greater authority also have the role of appointing group village headmen and village 
headmen. These headmen assist the chief, or subchiefs, who appointed them, for example, by 
bringing to the chief’s notice any matter in their village that is relevant to the functions of the 
chiefs (Chiefs Act, 1967, Sec. 7).  

Area Development Committee (ADC) 
The ADC represents all the village development committees in a traditional authority area. 
ADCs: 

• Set priorities and identify and prepare project proposals that address community 
needs that affect more than one village development committee 

• Organize monthly meetings with the village development committee from their area 

• Are responsible for supervising, monitoring, and evaluating project implementation 
at the traditional authority level 

• Bring together community members and resources for self-help projects 

• Revise and prioritize project proposals from village development committees for 
submission to the DEC 

Area Executive Committee 
Area executive committees are responsible for advising ADCs on all aspects of community 
development within a traditional authority area. Area executive committees also advise 
ADCs on project identification and the preparation of project proposals for community 
projects. They: 

• Assist and advise the ADC to identify and prepare proposals 

• Carry out field appraisals of proposed projects 

• Review project proposals before submitting them to the DEC for consideration 

• Conduct data collection and analysis at the community level 
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• Monitor the implementation of community projects 

• Take the lead in the reorganization of village development committees 

• Train and assist village development committees to establish guidelines and devise 
development projects 

Village Development Committee 
Village development committees are made of representatives from a village or group of 
villages. Village development committees are important in the district councils’ planning 
systems, as they are the structures closest to the citizens. They facilitate planning and 
development at the community level; specifically, they:  

• Identify and prioritize community needs, prepare project proposals, and submit these 
proposals to the ADC 

• Communicate with the ADC and the DEC about community-based issues 

• Supervise, monitor, and evaluate implementation of development activities in the 
villages 

• Initiate community self-help activities 

• Encourage and bring together community resources to support community members’ 
participation in self-help activities 

• Report to the relevant group village headmen on the village development committees’ 
discussions and activities 

Other Substructures 
In addition to village development committees and ADCs, there are several sector-specific 
special committees, such as parent-teacher associations, school management committees, 
and health advisory committees. These structures play important roles in their respective 
sectors. For example, health advisory committees serve as a formal link between 
communities and health facilities. These committees are tasked with facilitating community 
participation in local government decision making. They also contribute to mutual 
accountability between service providers and the community. Furthermore, they help to 
generate demand in the community for the services offered in the sector in which they 
operate. These committees are organized around a variety of issues.  

HP+’s intervention engaged several such sub-structures to address the limited and weak 
collaboration, networking, and dialogue among the various structures working in 
communities on issues related to service delivery. These challenges have been highlighted in 
several places, including the national evaluation of the YFHS in 2014 and the United Nations 
Development Programme evaluation of Malawi’s decentralization process in 2014. The 
following are examples of HP+’s engagement in various sectors:   

• In the gender, women, children, and social welfare sector, HP+ engaged child 
protection workers and community development facilitators, whose functions were 
complemented by child protection committees (community-level structures). 

• In the health sector, the intervention engaged health centers, YFHS focal persons, 
and healthcare workers—ranging from those based in health facilities to health 
surveillance assistants. Groups that complemented efforts in this area included 
health advisory committees, traditional birth attendants, and traditional doctors.  
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• In the education sector, the intervention targeted head teachers and primary 
education advisors. Within schools, the intervention engaged parent-teacher 
associations, school management committees, mothers’ groups, and learners’ 
councils (representing in-school youth).  

• In the youth sector, the Ministry of Youth and Sports does not have community-
based government workers. The intervention engaged structures that were 
performing some functions relevant to the sector’s goals, including youth networks 
and youth clubs, which include out-of-school youth in their membership.   
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Annex C. Policy Frameworks 
The following are key policy documents and commitments related to youth-friendly health 
services.  

Health Sector: 

• FP2020. “Malawi Commitments.” Available at: 
https://www.familyplanning2020.org/malawi.  

• Government of Malawi. 2011. National HIV and AIDS Policy (July 2011–June 2016): 
Sustaining the National Response. Lilongwe: Government of Malawi. 

• Government of Malawi. 2015. Malawi Costed Implementation Plan for Family 
Planning, 2016–2020. Lilongwe: Government of Malawi. 

• Government of Malawi. 2017. Health Sector Strategic Plan II (2017–2022) (HSSP 
II). Lilongwe: Government of Malawi. 

• Government of Malawi. Roadmap for Accelerating Children and Adolescent HIV 
and Sexual Reproductive Health Services in Malawi (2018–2022). Lilongwe: 
Government of Malawi. 

• Malawi National AIDS Commission (NAC). 2014. National Strategic Plan for HIV 
and AIDS (2015–2020). Lilongwe: Government of Malawi. 

• Malawi National AIDS Commission (NAC). 2015. National HIV Prevention Strategy 
(2015–2020). Lilongwe: Government of Malawi. 

• Ministry of Health. 2009. National Sexual and Reproductive Health and Rights 
(SRHR) Policy. Lilongwe: Government of Malawi. 

• Ministry of Health. 2015. National Youth-Friendly Health Services Strategy, 2015–
2020. Lilongwe: Government of Malawi. 

• Ministry of Health. Forthcoming. National Family Planning Reference Manual. 

Education: 

• Government of Malawi. 2017. National Integrated School Health and Nutrition 
Policy. Lilongwe: Government of Malawi. 

• Ministry of Education. 2008. National Education Sector Plan. Lilongwe: 
Government of Malawi. 

• Ministry of Education, Science and Technology. 2018. Readmission Policy for 
Primary and Secondary Schools. Lilongwe: Government of Malawi. 

• Young People Today Initiative. “ESA Commitment.” Available at: 
https://www.youngpeopletoday.org/esa-commitment.   

Ministry of Youth and Sports: 

• Ministry of Youth and Sports. 2013. National Youth Policy. Lilongwe: Government of 
Malawi.  

https://www.familyplanning2020.org/malawi
https://www.youngpeopletoday.org/esa-commitment
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Ministry of Gender, Child Development, and Social Welfare: 

• Government of Malawi. 2015. National Plan of Action for Vulnerable Children 
(2015-2019). Lilongwe: Government of Malawi. 

• Ministry of Gender, Child Development, and Social Welfare. 2018. National Strategy 
on Ending Child Marriage. Lilongwe: Government of Malawi. 

Multisectoral: 

• African Union Commission. 2014. Agenda 2063: The Africa We Want.  

• Government of Malawi. 2017. The Malawi Growth and Development Strategy 
(MGDS) III (2017-2022): Building a Productive, Competitive, and Resilient Nation. 
Lilongwe: Government of Malawi. 

• Government of Malawi. 2018. National Strategy for Adolescent Girls and Young 
Women (AGYW) (2018-2022). Lilongwe: Government of Malawi. 

• United Nations. 2015. “Sustainable Development Goals: Malawi.” Available at: 
https://sustainabledevelopment.un.org/memberstates/malawi. 

Laws: 

• Chiefs Act (1967) 

• Child Care, Protection, and Justice Act (2010) 

• Education Bill (2013) 

• Gender Equality Act (2013) 

• Marriage, Divorce, and Family Relations Act (2015) 

• Prevention of Domestic Violence Act (2006) 

• The Vocational, Entrepreneurial and Technical Training Act (TEVET) Act (1999) 

https://sustainabledevelopment.un.org/memberstates/malawi
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Annex D. Additional Tools 

Sample Agenda for Community Group Workshops 

TIME AGENDA ITEM FACILITATOR 

08:30–09:30 • Opening prayer

• Introductions

YFHS 
coordinator 

09:30–10:30 Identify issues that affect youth in the area: 

• Reinforce the situation with relevant statistics from the national,
district, and community level (i.e., facilities at the community
level)

District youth 
officer 

BREAK 

10:45–11:15 Identify solutions to the problems (group work): 

• What needs to be done?
• How should it be done?

• Who should lead the process?

• What would this group do to ensure change takes place?

To be 
determined 

11:15–11:45 Presentation on YFHS strategy and implementation arrangements: 

• How the YFHS strategy corresponds to the challenges and
solutions

• Role of key institutions and targeted group (e.g., teachers,
traditional leaders, religious leaders)

To be 
determined 

BREAK 

12:15–13:00 Support of religious institutions in implementation of the YFHS 
strategy (presentation):  

• Position of religious institutions on youth SRHR

• Debunking myths associated with religion on youth SRHR

• Link religious institutions’ positions to the YFHS strategy

Representative 
of religious 
mother body 

13:00–13:30 Learn advocacy skills to affect the proposed change (presentation) 
through an action-oriented process:  

• Demonstrate what advocacy is in affecting changes using
examples provided on proposed solutions

• Highlight key skills needed in advocacy
o Understanding the situation using evidence (e.g., service

statistics)
o Identifying actions that have direct impact on solving the

challenge
o Identifying key messages, how to deliver them, and to whom
o Monitoring progress

District youth 
officer or team 
representative 

BREAK 

13:45–14:45 Collectively prioritize and populate an action plan template based on 
issues identified 

To be 
determined 

14:45–15:00 Evaluate training To be 
determined 
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Sample Action Plan Template 

Problem Activities Timeframe How Will Success be 
Measured? Responsible Person 

Rising cases of school 
dropout 

• Use role models to inspire young 
people. 

• Conduct sensitization activities 
on the importance of education. 

October 5–30, 2021 
(1 month) 

• Number of young people 
returning to school 
(particularly in 
comparison to previous 
months/years) 

• Number of sensitization 
meetings held 

• Number of group 
meetings held with fellow 
youth 

• Youth clubs 

• Mothers’ groups 

• Ministry of Education, Science, and 
Technology (MOEST) 

• Chiefs 

• Religious leaders 

Teen pregnancies • Use role models to inspire young 
people, especially girls, to delay 
first pregnancy and focus on their 
education. 

• Sensitize people on the health 
consequences of teen 
pregnancies. 

November 2–30, 
2021 (1 month) 

• Reduction of teen 
pregnancy in the area 

• Number of sensitization 
meetings 

• Youth clubs 

• MOEST 

• Mothers’ groups 

• Ministry of Health, youth-friendly 
health services and family planning 
coordinators 
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Sample Monitoring Template  
Complete as groups implement activities—bring to quarterly review workshops.  

Name of 
Organization or 
Structure 

Date of 
Activity  

Activity 
Implemented 

Number of 
Participants, 
Disaggregated by Age 
and Sex 

Issues 
Discussed/Issues 
Identified in 
Discussions 

Results 

Challenges? Any other 
notes/highlights? Questions or 
issues that you would like to 
discuss with mentors? 

ORGANIZATION YA 10-Jan-
2020 

Community 
meetings to engage 
community on YFHS 
and benefits of 
keeping girls in 
school, access to 
contraception, etc. 

30 participants (18 
males, 12 females): 

• 20 youth (12 males, 
8 females) 

• 10 adults (6 males, 
4 females) 

• Early pregnancy 

• Encouraging 
pupils to work 
hard in school 

• Access to YFHS 

4 girls have 
returned to 
school as a 
result of the 
community 
engagement 

Had trouble getting a venue for 
the meeting. Also had trouble 
getting community members to 
meet without being able to offer 
funds. 
Would like to talk about how to 
plan next steps/way forward to 
build on what we have achieved. 
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Sample Agenda for Quarterly Review Workshops 

TIME AGENDA ITEM FACILITATOR 

15 minutes Opening protocols  
Introductions  

  

2.5 hours Presentations by groups: 

• Learners’ council 

• Youth networks 

• Mothers’ groups 

• Traditional counselors/traditional doctors 

• Parent-teacher association/school management committees 

• Chiefs 

• Religious leaders  

  

  BREAK   

2.5 hours Discussion after presentation on what each group has presented: 

• Technical guidance on policy-related issues 

• Identifying challenges and opportunities for the next six months 

  

   BREAK   

2.5 hours Groups draw action plans for the next phase    

15 minutes Next steps 
Closing remarks 
Closing prayer  

  

 

  



For more information, contact:

Health Policy Plus

Palladium

1331 Pennsylvania Ave NW, Suite 600

Washington, DC 20004

Tel: (202) 775-9680

Fax: (202) 775-9694

Email: policyinfo@thepalladiumgroup.com

www.healthpolicyplus.com


	Contents
	Acknowledgments
	Abbreviations
	Introduction
	About this Guide

	Section 1: Background
	Youth-Friendly Health Services in Malawi
	About the YFHS Strategy
	Role of Communities

	Strengthening YFHS at the Community Level: Engaging Stakeholders

	Section 2: Guidance for Replication and Adaptation
	Five-Stage Process for Strengthening Community-Level Implementation of National Policies and Strategies
	STAGE 1: Preparation
	Step 1: Understand the landscape
	Identify key government institutions
	Gather additional information
	Find out who else is working on this issue
	Familiarize yourself with existing policy frameworks
	Gather evidence and data

	Step 2: Draft a concept note

	STAGE 2: Co-Creating the Approach (National Level)
	Step 1: Engage the leadership of relevant ministries
	Step 2: Hold a concept note review meeting with the leadership of these ministries
	Identify implementation districts and establish criteria for site selection


	STAGE 3: Entering the District
	Step 1: Prepare
	Gathering and packaging information

	Step 2: Meet with sector heads; begin forming the district team
	Mapping
	Selection of implementation sites (traditional authorities)
	Initial site visits
	Forming the district team

	Step 3: Present to key bodies at the district level
	(i) Sectoral management structures
	(ii) Sector-specific technical working groups (such as the District Youth Technical Working Group)
	(iii) District Executive Committee

	Step 4: Hold an orientation and planning workshop for key district-level stakeholders
	Step 5: Introduce the project to the Area Development Committee
	Step 6: Hold a stakeholder orientation workshop at the community level

	STAGE 4: Implementing at the Community Level
	Step 1: Prepare to hold capacity development workshops with community groups
	Develop workshop content
	Form the facilitation team
	Prepare facilitators
	Prepare background materials
	Identify participants

	Step 2: Facilitate Workshops and Development of Action Plans
	Steps 3 and 4: Community groups implement action plans and receive mentorship and follow-up support

	STAGE 5: Monitoring, Documenting, Reporting, Refining
	Community Level: Monthly Reporting
	Community Level: Quarterly Review Workshops
	District Level
	Annual Overall Intervention Review


	Conclusion
	References
	Annex A. Sample Templates for Landscape Assessment
	Annex B. Government Structures
	Key Institutions: National Level
	Key Institutions: District Level
	District Council
	Political Arm
	Council Composition
	Service Committees
	Administrative Arm
	Council Secretariat
	Council Directorates
	District Executive Committee (DEC)
	District Health Management Team (DHMT)
	Technical Working Groups (TWGs)


	Key Institutions: Community Level
	Traditional Authorities
	Area Development Committee (ADC)
	Area Executive Committee
	Village Development Committee
	Other Substructures


	Annex C. Policy Frameworks
	Annex D. Additional Tools
	Sample Agenda for Community Group Workshops
	Sample Action Plan Template
	Sample Monitoring Template
	Sample Agenda for Quarterly Review Workshops




