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1. Introduction 

 

The USAID Expanding Malawi HIV/AIDS Prevention with Local Organizations Working for an 

Effective Epidemic Response (EMPOWER)-DREAMS AGYW Services and Case Finding Project 

is a five-year (March 5, 2020 to March 4, 2025) Cooperative Agreement between the United 

States Agency for International Development (USAID) and Family Health International (FHI 

360). The project is implemented by a consortium led by FHI 360 partnering with two local 

partners (LP), Christian Health Association of Malawi (CHAM) and Pakachere Institute for 

Health and Development Communication (Pakachere). 

 

EMPOWER has a detailed performance monitoring plan (PMP) which guides implementation 

of the M&E system of the project. Performance indicators facilitate monitoring and tracking of 

the performance of the project in achieving the project goals. Data needs for the performance 

indicators will be met through various tools and processes as detailed in this guidance. 

 

For the AGYW component, EMPOWER adapted tools that have been used successfully for the 

current FHI 360 EpIC/ Linkages Across the Continuum of HIV Services for Key Populations Affected 

by HIV (LINKAGES) AGYW project. Data under this component will be collected daily by trained 

clinical providers and/or community volunteers, either electronically using the DREAMs app or hard 

copies that will then be submitted to the SI unit for further review and entry into the (DREAMS) 

databases on a routine basis.  

 

Data on Case identification, care and treatment for men and other custom indicators will be collected 

through the government standard tools for testing and ART registers in line with the national 

reporting requirements. The data will be submitted to the IP M&EO and managers for review before 

entry into the databases. Both systems of data collection and reporting will be aligned to USAID’s 

high frequency report schedule, and PEPFAR’s quarterly reports entered into DATIM. 

 

This handbook therefore intends to serve as a reference and instruction guide for all 

EMPOWER data collection tools. The SI unit developed this guide to support project teams in 

data collection, specify responsibilities to EMPOWER team on various processes, reporting 

timelines and storage of all the EMPOWER AGYW Services and Case Finding data collection 

tools. 
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For the Malawi EMPOWER community cadres the project uses the same exact tools translated 

in Chichewa language. 

2. Tools 

2.1 CLINIC VISIT FORM 

2.1.1 Instruction 

This Clinic Visit form is used to collect data for the number of AGYW reached with outreach 

clinic services. The form will be administered by Outreach teams (nurses, HTS counsellors, 

Coordinators, and other MoH trained service providers). Once completed, the form will be 

screened further (at the field) for any errors or incompleteness and will be submitted to the 

EMPOWER Data Entry Clerk for entry into DHIS-2. 

 

The Clinic visit form will also be administered along with other tools, the risk assessment tools 

and/or the crisis management and referral form. The chart below illustrates the guideline steps 

for administering the clinic visit form at the outreach clinics. 
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GUIDELINE CHART FOR ADMINISTERING THE CLINIC VISIT FORM 
(THIS GUIDE SHOULD ALSO BE SHARED WITH MOH SERVICE PROVIDERS THAT ASSIST WITH MALAWI EMPOWER SERVICE DELIVERY) 

STEP 1 STEP 2 STEP 3 STEP 4 
Collect all the demographics 

onto the Clinic visit form. 

Administer the risk assessment tools; 

1. HTS / SELF Screening 

2. STI Screening 

3. GBV Screening 

After all risk assessments - 

Provide services based on 

client needs and record on 

the clinic visit form 

Determine services that 

cannot be provided by 

EMPOWER and conduct 

active referrals 
  

 

 

 

 

 

 

  

 

 

 

 

 

If client has experienced 

violence fill the Crisis 

Management form  

 

 

 

 

All services provided to be 

documented onto the 

Clinic Visit form 

 

 

 

Ensure that referrals are 

followed up, to ensure 

completion of 

referrals/linkage 
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The top part of the form provides instructions for the one administering the form, the 

submission periods, who and where to file the forms. 

 

2.1.2 Consent 

The “Consent” section on the Clinic Visit form deals with the client’s agreement to the HIV 

testing and collection of their personal information. This ensures that all EMPOWER AGYW 

make their own decision to have an HIV test without feeling coerced or pressured. For the 

minors it will be their parents or guardians providing the consent as per the Ministry of Health 

guidelines. Space will be provided at the bottom of this section for the parent or guardian or 

service provider, to fill in their name, signature (fingerprint for those who cannot write) and 

date. Additionally, for AGYW of 15 years and over who are looking for other services not 

available during outreach, EMPOWER outreach teams will refer them to other service 

providers. The AGYW will then be required to consent by filling in their name, signature 

(fingerprint for those who cannot write) and date. 

 

 

 

Note: After completing the consent section, the outreach team personnel administering the 

form will go straight to collect all geographical and demographic information onto the form. 

 

2.1.3 Geographic Information 

The “Geographic Information” section of the Clinic Visit form collects all the necessary 

geographic information of a particular AGYW receiving services at an outreach clinic. This 

section captures the name of district, facility, T/A and village of client. The Enrolment date, which 

is the date when the client received services for the first time at an outreach clinic, is also 

recorded. For the outreach teams’ easy tracking of AGYW, this section of the form will also 

capture the Community Resources Person (CRP) or Club facilitator name. These are the custodians 
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of the One Community Go! Girls Clubs, platforms used to layer health and social services to 

AGYW. In addition, the section also collects the club name, Unique Identifying Code and the 

client’s District of birth. 

 

 

2.1.4 Client demographics 

The Client demographics is the fourth section, and part ‘A’ of the Clinic Visit form. This section 

of the form collects the client’s Last and first-name, Date of Birth, Age, Marital-status, and Sex. In 

addition to collecting all the necessary information, this section was also designed in such a 

way that it aids the one administering the form to easily generate and verify the clients’ UIC, 

in-case it’s not provided or the one provided is illegible. The Twin variable in this section checks 

if AGYW is first or second born, or if client has a twin sibling. 

From this section going forward the form mainly has check boxes for the one trained in 

administering the form to tick/check on the applicable boxes. 

 

 

 

Note: Upon completion of filling the first two sections on demographic information, outreach 

team personnel administering the form will immediately administer STI, HIV, PrEP risk assessment 

tool, including screening for GBV. If the assessed client is found to have experienced violence, 

the Crisis Management form will be filled immediately. Following all risk assessments, services 

will be provided based on client needs and then documented on to the clinic visit form. 

Lastly, all services that cannot be directly provided by Malawi EMPOWER will be determined 

and conduct active referrals. 

 

2.1.4 Family planning services 

This section captures all Family Planning services that the client may or may-not have received. 

All the Family planning methods given, Removals if any and reasons for discontinuation are also 
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captured. At the bottom of this section is a space for the service provider to fill in their name 

and signature. 

 

 

2.1.5 Gender-based Violence 

This section captures the details pertaining to post-gender-based violence (GBV) clinical care. The 

section is completed by checking the boxes of Type of violence, and frequency and duration of 

violation. The Perpetuator is the only variable under this section that will require filling-out the 

relationship to the client. If client was referred, under Action taken referral, a referral slip (Client 

Referral Form), must be issued. 

 

 

2.1.6 Cervical Cancer Screening 

This section captures the Cervical Cancer Screening services, integrated with FP and HIV services 

targeting AGYW. The section is completed by checking the appropriate boxes under; results of 

screening and results for referral, management of VIA, and referred to. At the bottom of this section 

is a space for the service provider to fill in their name and signature. 
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2.1.7 HIV testing services 

This section is completed by trained and qualified HTS providers (outreach nurse and HTS 

counsellor), by checking the different boxes under the sub-sections. The section has four sub-

sections: 

1. E-1 ROUTINE HTS AT OUTREACH CLINIC 

For the Routine HTS sub-section, the providers will record information on the AGYW HIV 

testing results, or if already on ART, partners HIV status, if they are newly initiated on ART and 

if they received any condom pieces among other variables.  

 

2. E-2 HIV SELF-TESTING AT OUTREACH CLINIC 

In addition, the section also captures information on HIV Self testing, including if AGYW was 

given any HIV self-test kits, number of kits, type of the self-test, and if AGYW active beneficiary 

was started on ART if tested HIV positive. At the bottom of this section is a space for the 

service provider to fill in their name and signature. 

 

3. E.3 PrEP (Completed during outreach) 

Furthermore, the last sub-section under this section is on PrEP, where the first part, PrEP 

(Completed during outreach), is completed by right at the outreach clinic, leaving the next 

section (E.4 PrEP OUTCOME FOLLOW-UP SECTION), blank and the clinic visit form is sent to 

the SI unit with sub-section E4 unfilled. 

 

4. E.4 PrEP OUTCOME FOLLOW-UP SECTION (Completed by outreach teams at the facility). 

Upon entry of CVF into the shared database at the SI unit level, all clinic visit forms with 

AGYW screened for PrEP are piled separately for redistribution back to outreach teams, 

filtered by facility, who shall take with for outcome follow up at a particular health facility. At 

the receiving facility outreach teams will work with providers to go through the registers to 

confirm if AGYW was indeed initiated on PrEP or refused (giving reasons). Once outreach 

teams populate the E.4 PrEP OUTCOME FOLLOW-UP section, the forms are sent back to the SI 

unit to close the process. 
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2.1.8 STI Services 

The STI section starts by classifying the type of client and if they had any previous STI treatment. 

The section also captures client’s diagnosis, and if any treatment was given. If client is referred 

for any of the eight service, a referral slip (Client Referral Form), must be issued. 

 

 

The last section at the bottom of the clinic visit form is a space for the service provider to fill 

in their name and signature, and checkboxes to summarize all the services (screening) offered 

to the active DREAMS beneficiary. 
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2.2 HTS SELF TEST RISK ASSESSMENT SCREENING TOOL 

2.2.1 Instruction 

This HTS Self-Test risk assessment screening tool is used to screen individuals in efforts of HIV 

Case Finding particularly men, AGYW and where possible their immediate social networks 

(their sexual partner/s), to assess if they are at risk or not. This screening tool is administered 

by the HIVST distributors and submitted on a weekly basis to the EMPOWER Data Entry 

Clerk for routine entry. Once the data has been entered, it will be organized by HIVST 

distributors or district officers and stored at district office in a lockable filing cabinet. 

Like with all EMPOWER data collection tools, the first top part of the assessment screening 

tool are instructions for the one administering the form on the submission periods, and 

guidelines on who and where to store the forms. 

The second half of the top part of the assessment screening tool is a note on assuring the 

client’s confidentiality of their responses and any personal information given to EMPOWER 

field staff. 

 

 

2.2.2 Identification 

The second section of HTS Self-Test risk assessment screening tool captures all the necessary 

identifying information and characteristics of an individual being screened. The section also 

captures the name of district, facility and Date of Self-test risk assessment. In addition, the section 

also collects the individual’s occupation, Marital status and their level of Education. 
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2.2.3 Risk assessment questions 

The main section of the form comprises of 11 yes-or-no questions/screening items, ranging 

from HIV status, sexual behavior and alcohol abuse levels. Individuals are recommended for 

HIV Self-test upon reporting yes to any of the screening items from 4 to 11. HIV self-kits are 

instantly given to all individuals seen to be risky after assessment. 

 

 

2.3 CLINIC REFERRAL FORM 

 

2.3.1 Instruction 

This Clinic Referral form captures the number of AGYW referred from the community to other 

health and social services. This referral form will be completed by; Outreach Nurses, Health 

Care Workers, YCBDA, HDAs or HSAs. Once a service provider completes filling all three sections 

of the referral form, one slip will remain with the referring service provider for filing and storage, 

the remaining two slips will be given to the referred client to take with; one for the client and the 

other one will be dropped in the referral box at the facility. Project teams will on a weekly basis 

collect slips from referral boxes, organize and prepared for data entry. Once entered in 

databases, referral slips will be filed and stored in a lockable filing cabinet at the district office. 
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The last part of the instructions section is asking for clients consent to refer for services. If client 

agrees proceed with referral otherwise if client does not agree the process stops. 

 

 

2.3.2 Identification 

The second section of the referral form captures all the necessary identifying information and 

characteristics of the referred client. The section also captures; name of district, health facility, 

Traditional Authority, Club name, Age-segment and referral date. In addition, the section also has 

the service provider name, in-case a client needs to make a call back. 

 

 

2.3.3 Referral slip for referring person 

Once completed filling all the three sections of the referral form, the service provider will cut the 

top part of the slip where there are marked dotted and dashed cut lines with scissors icon. The 

slip will have a captured; number, UIC, type of service (social or health), name of facility or 

place to get service, name of the referring person and reasons for referral. This one slip will 

remain with the referring service provider for filing and storage. 
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2.3.4 Referral slip for client 

This (already filled) second slip will be given to the client, with checked boxes of the services 

referred for. The slip will have a captured; number, UIC, type of service (social or health), name 

of facility or place to get service, name of the referring person and reasons for referral. 

 

 

2.3.5 Referral slip for referral box 

The client will present this part of slip at facility or place to where client will get service. The 

provider will then complete the referral process by checking box (Alandira or Kulibe 

[Atumizidwa]) if service was indeed received or provided further referral. This variable will help 

in determining referral outcomes. Completed referral slips will finally be dropped in referral 

box for routine weekly collection by project teams from district office. 

 

 

2.4 GBV SCREENING TOOL 

 

This GBV assessment tool is used to screen individuals about any possible experiences with violence 

and abuse committed by either their romantic partner, client, police officer, a family member, or others. This 

screening tool is administered by trained outreach teams and submitted on a weekly basis to 

the EMPOWER Data Entry Clerk for routine entry. Once the data has been entered, it will be 

organized and stored at district office in a lockable filing cabinet. The tool has four sections:  

1. The top part of the tool are notes for the one administering the form to read out loud 

to the active DREAMS beneficiary being assessed. 
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2. A series of four screening questions. 

3. A detailed guidance on first line support (on AGYW answered yes to any of the 

screening questions). 

4. The last part captures information of any services delivered or if referrals were made 

5. The second half of the top part of the assessment screening tool is a note on assuring 

the client’s confidentiality of their responses and any personal information given to 

EMPOWER field staff. 

 

 

 

2.4.1 GBV Screening questions 

The main section of the form comprises of four yes-or-no screening questions (image below), 

ranging from any recent abuse experienced by the AGYW, the relationship with the abuser 

and any immediate first-line support provided to the victim active DREAMS beneficiary. The 

AGYW is provided a detailed guidance on first line support upon reporting yes to any of the 

screening items. 

 

 

2.4.2 First line support 
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This section (image below) of the GBV screening tool guides the provider administering the 

form in delivering core messages, safety planning, exploration of next steps and support 

systems and finally sharing of any resources to the abused AGYW. 

 

 

2.4.3 Services delivered 

The last section of the tool captures information on services delivered and referrals made. 

Services will include messaging, discussions on legal rights and safety. For the referrals made 

will be to clinical, legal, or mental services, as in the image below. 

 

 

 

2.5 CRISIS MANAGEMENT FORM 

 

2.4.1 Instruction 

The Crisis management register will have a record of the AGYW receiving post-Gender Based 

Violence (GBV) Care. This Crisis management register will be completed by; Health Care Workers, 

YCBDA, HDA or HSA. The register will be completed and kept the EMPOWER Data Entry Clerk 

to enter monthly. Once the data has been entered, registers will be organized and stored at district 

office in lockable filing cabinet. 
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2.4.2 Geographic Information 

The second section (image below) of the crisis management register captures all the necessary 

geographic information of a affected AGYW. This section captures the name of district, facility, 

T/A, UIC and date of incident and other GBV client information. The incident date is the date that 

the incident occurred. The time of incident is also recorded. 

 

 

2.4.3 Incident details 

This section requires the service provider administering the form to indicate the type of 

incident, who committed the incident and most importantly a brief description of the actual 

incident of the affected AGYW. When an incident of violence or harassment takes place, the 

client will give a detailed account of the incident in the space provided. 
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2.4.4 Crisis management response 

The last section of the form basically assesses the quality of service and response times. It 

captures the type of post-violence services provided to the affected AGYW, and the actions 

taken by the crisis management teams. Follow-up action plans will also have to be recorded 

as-well as likely outcomes. For the type of post-violence services, the boxes will be checked as 

either, referred (R) or provided (P). 
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2.5 AGYW STI AND PREP RISK ASSESSMENT SCREENING TOOL 

 

2.5.1 Instruction 

This AGYW STI and PrEP risk assessment screening tool is used to screen individuals in efforts to 

promote prevention education, HIV testing, identifying HIV-infected persons in need of care. 

This screening tool will be administered by the outreach teams (HIVST distributors) and 

submitted on a weekly basis to the EMPOWER Data Entry Clerk for routine entry. Once the 

data has been entered, it will be organized by outreach teams (HIVST distributors or district 

officers) and stored at district office in a lockable filing cabinet. 

The first top part of the STI and PrEP risk assessment screening tool are instructions for the 

one administering the form on the submission periods, and guidelines on who and where to 

store the forms. 

The second half of the top part of the assessment screening tool is a note on assuring the 

client’s confidentiality of their responses and any personal information given to EMPOWER 

field staff. 
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2.5.2 Identification 

The second section of AGYW STI and PrEP risk assessment screening tool captures all the 

necessary identifying information and characteristics of the AGYW being screened. The section 

also captures the name of district, facility and Date of STI risk assessment. In addition, the section 

also collects the AGYW’s UIC, Marital status and their level of Education. 

 

 

2.5.3 Risk assessment questions 

The main section of the form comprises of 12 yes-or-no questions/screening items, ranging 

from HIV status, sexual behavior and alcohol abuse levels. Individuals are referred to a DIC or 

health facility for STI diagnosis and treatment, upon reporting yes to any of the screening items. 
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2.6 ALHIV TRACKING SHEET FORM 

This form will be used to follow-up drug refills, cohort outcome and monitor Viral Load results 

of all AGYW living with HIV within the DREAMS cohort. The form shall be administered by 

Referral and Linkages Coordinator (who will work in collaboration with the facility service 

provider and DREAMS Facilitator). Once updated at the facility,  the form will be made available 

to the EMPOWER M&E Assistants who will enter/update forms on weekly basis right at the 

facility. Once all data has been entered and synced, forms will be handed back to the RLC to 

organize and store at the sites’ lockable filing cabinet. Each site shall have a dedicated lever 

arch folder with paper forms of all DREAMS AGYW living with HIV, with the RLC as the 

custodian. The total number of ALHIV tracking sheet forms present in the lever arch folder 

shall represent the number of AGYW living with HIV per site cohort. 

 

The first top part of the ALHIV tracker sheet are instructions for the one administering the 

form on the submission periods, and guidelines on who and where to store the forms. The 

second half of the top part comprises of the basic demographic data of a particular ALHIV, 

including; health facility, UIC, T/A, ART number among other variables. 
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2.6.1 Part B:  

Part B is the second part of the form which records all ALHIV drug refills, cohort outcomes 

and follow-ups. The section comprises a seven-column table administered as guided below: 

Month and year: This are the month and year that AGYW living with HIV came to facility 

for a refill. 

Date of Follow-up: This is the date that we followed up the AGYW at the community, if 

AGYW living with HIV had missed appointment. 

Regimen:  these could be either, 13A, 8A, 5A, etcetera. 

MMS In Months: These are the quantity of pills given to AGYW (1, or 3, or 6 months?) 

Date of appointment for this refill: Date given to AGYW living with HIV to come for 

medication. 

Actual Date of refill: Date that the AGYW living with HIV (actually) came. Same as 

appointment or not, with these 2 dates we’ll know if she missed appointment, or defaulted. 

Place (Name) of ART Refill: The name of health facility  

Adherence: The response would either be a Yes or No, depending on number of pills left in 

bottle, we’ll know whether the AGYW living with HIV is adhering or not. 

Traced back If missed appointment? (Y/N): (Column 2) if traced back Yes. If not the No 

and column 2 won’t have date. 

Restarted on ART if previously defaulted:  Yes or No will be ticked under this column 

depending on current outcome. 

Follow-up status: This column records the outcomes as guided by the below page key. 

Date of next appointment: This column records date of next appointment given to the 

AGYW living with HIV. 
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2.6.2 Part C: Viral Load monitoring 

The last section monitors viral load of the AGYW living with HIV. The 8-column table is 

administered as guided below: 

Date due for viral load: The date as given in the AGYW passport book as due date for viral 

load. 

Date Sample Collected: The date that the AGYW living with HIV had sample taken (this can be 

equal to column 2, but majority come late) 

Date Results received: Date results were received BY AGYW, NOT by facility 

Levels (copies /ml): Levels are recorded under this column - LDL OR over 839 ml 

Result: Result can be S(Suppressed), NS (Not suppressed, IR (Invalid result) 

TAT: Turnaround time in days from date samples was taken to date results were received at facility 

(Column 4 - Column 3) 

Next VL Date: new sample is taken after 6 months (on ART), otherwise every year 

Comments: This column makes note of any important information regarding how the AGYW is 

performing, whether they missed, etcetera 
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3. Data quality control 

To ensure that the work done by all personnel using EMPOWER data collection tools meets 

high-quality standards, all personnel, shall on a quarterly basis be re-oriented on all data tools 

by going through these guidelines. Any data quality issues found during field visits should be 

corrected and immediately reported hence forth to the Malawi EMPOWER SI unit and 

program heads. 


