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Aidsfonds vision is the end of AIDS in a world where 
all people affected by HIV and Sexually Transmitted 
Infections (STIs) can access prevention, treatment, 
care and support. Working with Aidsfonds allows 
you to use and develop your skills in an environment 
with social relevance. Over 150 highly motivated 
people work at our offices in Amsterdam. The sex 
work team at Aidsfonds has a long history of  
implementing projects, both in the Netherlands as 
well as internationally. The team supports sex worker 
self-led organisations and service providers (law 
enforcement and health providers) with the aim to 
fulfil the rights of sex workers and to improve 
access to HIV-AIDS and STI treatment and prevention 
services. As a result, we have a successful track 
record in international work with and for sex workers. 
Currently we implement four main international 
programmes: Bridging the Gaps (focusing on human 
rights and access to health for sex workers); PITCH 
‘Partnership to Inspire, Transform and Connect the 
HIV response’ (focusing on lobby and advocacy for 
sex workers’ rights); Hands Off! (Focusing on reducing 
violence against sex workers in the Southern African 
region) and Turning the Tide (focusing on online 
intervention programmes).

About International Treatment Preparedness Coalition
The International Treatment Preparedness Coalition 
(ITPC) is a worldwide coalition of people living with 
HIV and community advocates, working to achieve 
universal access to optimal HIV treatment for those 
in need. Formed in 2003 by a group of 125 HIV 
activists from 65 countries at a meeting in Cape 
Town, South Africa, ITPC actively advocates for 
treatment access in all regions across the globe. 
ITPC believes that the fight for HIV treatment 
remains one of the most significant global social 
justice issues. The coalition’s work over the last decade 
has focused heavily on community mobilisation, 
engaging community monitoring mechanisms, and 
treatment education to fuel demand creation. 
Through the support of donors such as the Open 
Society Foundation, the MAC AIDS Fund, the Levi 
Strauss Foundation, Aidsfonds and UNITAID, ITPC 
has been able to support over 850 grassroots groups 

in over 100. In the past three years1 alone, ITPC 
partnered with 130 organisations in 50 countries to 
refer 40,000 people to health services, train 30,000 
people, carry out 5,000 advocacy activities, secure 
over 70 policy changes or new commitments, and 
engage 62,000 people in advocacy work. Most 
recently, ITPC has begun implementing a three-year 
€3.6 million grant from the Global Fund to Fight AIDS, 
Tuberculosis and Malaria to expand the implementa-
tion of Community Treatment Observatories (CTO) 
in 11 West African countries, empowering networks 
of people living with HIV to systematically collect 
and analyse data on barriers to treatment access.

ITPC useful resources:
Advocacy for Community Treatment Toolkit 2.0: 
http://itpcglobal.org/resources/advocacy-community- 
treatment-toolkit/ 
Activist Toolkit on Campaigning for Routine Viral 
Load Testing: http://itpcglobal.org/resources/
the-activist-toolkit/ 
Key Population Activist Toolkit on Pre Exposure 
Prophylaxis (PrEP): http://itpcglobal.org/resources/
key-population-activist-toolkit-prep/
Activist Toolkit on Differentiated Service Delivery: 
http://itpcglobal.org/resources/what-works-for-me/
 
About Bridging the Gaps
The Bridging the Gaps Alliance is a resilient and 
innovative health and rights partnership working 
directly with key population organisations. The 
alliance brings together nine organisations: Aidsfonds, 
AFEW, COC and Mainline, GNP+, INPUD, ITPC, 
MSMGF and NSWP, the Dutch Ministry of Foreign 
Affairs and almost 100 implementing organisations. 
The mission of Bridging the Gaps is to achieve 
universal access to HIV/STI prevention, treatment, 
care and support for LGBT people, sex workers and 
people who use drugs (PWUD) - including those 
living with HIV - to contribute to the end of the 
AIDS epidemic among key populations.

For more information, visit www.aidsfonds.org  
or contact us via e‐mail at  
programmasekswerk@soaaids.nl

About Aidsfonds

1 2016-2018
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Aidsfonds and ITPC developed this handbook based 
on the guideline provided by Pathfinder International
http://www2.pathfinder.org/site/DocServer/m_e_
tool_series_mystery_clients.pdf. 

What are mystery clients?
Mystery clients are trained people, usually community 
members, who visit facilities in the assumed role of 
clients, and then report on their experience, through 
an interview or by completing a survey. The Mystery 
Client Methodology is commonly used in the  
hospitality and consumer industry, but has become 
an increasingly used tool in public health evaluation.2 
The methodology has been found to be an appropriate 
way to capture real life accounts of providers’  
performance in environments where sexual and 
reproductive health (SRH) services are provided. 
Since the providers do not know they are being 
observed, in most cases the information gathered 
through mystery clients reflects the provider’s 
normal performance.3 

Using this approach, Aidsfonds and partners will 
introduce the Mystery Client Methodology to monitor 
the services offered to sex workers by government, 
NGO- and community-led clinics. With the support 
of this guide, we will train and prepare sex workers 
on how to visit health facilities as mystery clients by 
seeking counselling on contraception, STI’s and HIV/
AIDS treatment. Afterwards, they will be interviewed 
by Aidsfonds’ partners about the clinic environment, 
quality of services and friendliness of staff. 

The use of mystery clients is primarily for the  
monitoring of site improvements, rather than an 
evaluation tool. Information from the mystery client 
will be fed back anonymously to the facility so that 
it can improve its service provision. It is recommended 
that the facilities are involved in the planning of the 
mystery client visits, in addition to being informed 

of the potential visits (though they will not be 
informed which clients are the mystery clients), to 
increase the use of the findings, and thus improve 
service provision where necessary. The approach will 
serve the interests of both clients and the health 
facilities by highlighting the ways in which the 
facilities can serve their target audience best.  
Engaging the community will provide unique  
information and results from the perspective of  
sex workers.

What are the limitations of mystery client interviews?4 
Some researchers believe that the use of mystery 
clients is problematic because the process is  
vulnerable to misinterpretation. Although consent 
might be given by facility management, health 
staffs do not give their individual consent and may 
find the methodology deceitful. Below we outline a 
few limitations and potential pitfalls to the Mystery 
Client Methodology.

Recruitment can be difficult. In smaller communities, 
it may be difficult to recruit mystery clients. Mystery 
clients should be community members who are not 
known by the facility staff, but finding such individuals 
in a small, highly stigmatised and criminalised  
community could be difficult. 

Dependence on mystery client recall. Mystery clients 
are either interviewed or surveyed following their 
clinic visits, but depending on the length of time 
involved, it may be difficult for them to recall details 
of their experience. Although they can take notes 
immediately after the visit, these notes depend on 
their ability to recall facts and information they 
observed or experienced. Sometimes mystery clients 
make their visits in pairs to help remind each other. 

Need to ensure reliability. Reliability refers to the 
extent to which an experience, test, or any measuring 

Introduction

2  Bauermeister, J.A., Pingel, E.S., Jadwig-Sacman, L., Meanley, S., Alapati, D., 
Moore, M., Lowther. M., …Harper, G.W. (2015) ‘The Use of Mystery Shopping 
for Quality Assurance Evaluations of HIV/STI Testing Sites Offering Services 
to Young Gay and Bisexual Men’.  AIDS Behav. 19 (10), 3. 

3  Mchome, Z., Richards, E., Nnko, S., Dushabe, J., Mapella, E., Obasi, A. (2015)  
A ‘Mystery Client’ Evaluation of Adolescent Sexual and Reproductive Health 

Services in Health Facilities from Two Regions in Tanzania’. PLoS ONE, 10 (3), 
1-2. 

4  Boyce, C., Neale P., ‘Using mystery clients: A guide to using mystery clients for 
evaluation input’. Pathfinder International Tool Series (2006), 3-4. 
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procedure generates the same result on repeated 
trials. This means that the interview results would 
be the same if two mystery clients went to the 
same facility and experienced the same interaction. 
In order to ensure reliability, mystery clients should 
be given instructions on how to rate the facility.  
One way to do this is to define any criteria for the 
elements being assessed and discuss these in the 
training. Another way to ensure reliability is by 
asking mystery clients to give explanations of their 
ratings during their interview. For example, a mystery 
client may respond that staff was friendly. The 
interviewer could ask the mystery client to explain  
in what way the staff was friendly. 

Information produced can be limited. Because  
mystery clients do not undergo any medical treatment 
during the exercise, they cannot collect information 
on actual provision of these services. Information 
collected about the service provider includes  
friendliness during the visit, whether the provider 
corrects false information that the mystery client 
has presented, whether the provider ensures the 
client’s comprehension of information etc. 

Why are we introducing mystery clients into our 
M&E?
Sex workers are at a high risk of physical, sexual, 
economic and emotional violence from clients, 
community and the police. Due to punitive laws, 
policies and practices, they are also at increased risk 
of STI and HIV infection. Given this vulnerability,  
it is vital that sex workers can access public health 
programmes and interventions which encourage STI 
and HIV counselling, testing and treatment. For this 
to succeed, both government and NGO clinics must 
be sensitive to the needs of sex workers. Unwelcoming 
behaviour and judgmental attitudes can be barriers 
to accessing medical and reproductive and sexual 
health services. Lack of confidentiality and privacy 
are also common challenges for sex workers. It is 
important that health facilities provide adequate 
counselling to female sex workers and also have the 
expertise/knowledge to offer tailored counselling to 
male and transgender sex workers and to meet their 
specific needs. 

Changing health workers’ mind-sets is crucial for 
ensuring quality provision of sexual and reproductive 
health services to sex workers. This is why in a 
number of countries Aidsfonds and partners work 

with health care service providers of both government 
and community clinics to ensure health services are 
sex worker friendly. In other countries, Aidsfonds 
partners run community-led clinics to provide  
targeted and appropriate health services in an 
environment that respects sex workers. To monitor 
these efforts, Aidsfonds is piloting the Mystery 
Client Methodology. With input from the ITPC and 
the Global Network of Sex Work Projects (NSWP), 
and using recommendations from the Implementing 
Comprehensive HIV/STI Programmes with Sex 
Workers (also known as SWIT), Aidsfonds has 
developed this handbook on how to roll out the 
Mystery Client Methodology. The handbook includes 
practical tools on how to engage health facilities, 
how to prepare sex workers to assume the role of 
mystery clients and how to record their findings. 
The developed checklist and interview guide can be 
used as a quality assurance tool to measure health 
facilities’ performance when working with sex 
workers, by assessing the following three domains:

A. Location and environment
B.  Quality of sexual and reproductive health  

counselling
C.  Friendliness of staff, free from stigma and  

discrimination.

Findings may reveal the need to further sensitise 
providers’ provision of sexual and reproductive 
health counselling as well as behavioural counselling 
to sex workers.

Good

Sufficient

Sex Worker Friendly
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This chapter explains how you can roll out the  
Mystery Client Methodology. It is important that 
sex worker organisations are meaningfully involved 
in each step of the exercise. 

NB. Please note that mystery clients should not 
undergo any type of treatment during their visit, but 
are limited to receiving information and counselling 
on sexual and reproductive health topics only. This 
aims to minimise the use of the clinic’s resources. 

Phase 1. Plan
1.1 Identify potential health facilities. This methodology 
can be used for community-led facilities; facilities 
which have been sensitised by Aidsfonds’ partners; 
or clinics you refer sex workers to. When you start 
rolling out the methodology we recommend you 
start with monitoring the facilities you have an 
existing relationship with. 

1.2 Get consent from each facility. Refer to Appendix 1 
for the Facility Consent Form. We recommend that 
partners engage health facilities in the planning of 
the mystery client visits, in addition to being informed 
of the potential visits. However, make sure that you 
don’t tell the facilities which clients are mystery 
clients. You can agree a period of time when the 
mystery clients will visit the facility - for example 
within the next two weeks. 

1.3 Recruit mystery clients and get their consent, 
preferably written. Refer to Appendix 2 for the 
Mystery Client Consent Form. The criterion for 
selecting mystery clients should be commitment to 
fulfil the responsibilities listed in Appendix 2.  
Be clear about what is expected from them. They 
can be offered financial compensation for their 
participation, funded from Aidsfonds’ partners’ 
M&E budgets. Make sure the mystery clients are 
informed about compensation before signing the 
consent form. 

1.4 Develop a plan for facility visits and corresponding 
debriefing interviews. The debriefing interviews 
should ideally take place within seven days of the visit. 

Tools:
Ø Appendix 1 (page 10)
Ø Appendix 2 (page 11)

Phase 2. Develop instruments
2.1 Brainstorm realistic and safe scenarios for mystery 
clients to act out. Refer to Appendix 3 for Sample 
Mystery Client Scenarios. The scenarios can be 
adapted according to local context and experiences. 

2.2 Brainstorm personality traits for mystery clients. 
Refer to Appendix 4 for Role Play Questions.  
The scenarios and personality traits need to be 
representative of the types of clients, services being 
sought, and other traits that the selected facilities 
typically serve. For example, if most of the facility’s 
clients are male sex workers, your choice of mystery 
clients should reflect this. In addition, if the visits to 
a facility are primarily for STI information and servi-
ces, the scenarios should reflect this.

2.3 Make sure that all the mystery client interviewers 
follow the same interview protocol. They will most 
likely be M&E or programme staff. The protocol 
consists of instructions that are followed for each 
interview, to ensure consistency between interviews, 
and thus increase the reliability of the findings.  
The following instructions for the interviewer should 
be included in the protocol:
 •  Agree on what to say to interviewees when 

starting the interview. Refer to Appendix 2 
again for the Mystery Client Consent Form on 
what they need to agree on with the mystery 
clients. 

 •  Decide on whether to take notes or an audio 
recording during the interview. 

 •  Agree on what to say to interviewees when  
concluding the interview. Refer to Appendix 5 
for the Mystery Client Checklist. 

Methodology in Practice
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2.4 Review the checklist that lists Domain A and 
corresponding questions to be filled out by the 
mystery clients while they are in the waiting room or 
immediately following the visit. The checklist should 
be handed in to the programme staff during the 
interview. Please refer to Appendix 5 for the Mystery 
Client Checklist.

2.5 Review the interview guide that lists Domain B 
and C and corresponding questions to be assessed 
during interviews with the mystery clients. Refer to 
Appendix 6 for Mystery Client Interview Guide.

Tools:
Ø Appendix 2 (page 11)
Ø Appendix 3 (page 12)
Ø Appendix 4 (page 13)
Ø Appendix 5 (page 14)
Ø Appendix 6 (page 17)

Phase 3. Train interviewers and mystery clients
3.1 Organise a mystery client training session for the 
recruited mystery clients and programme/M&E 
staff. The training may take up to three days. For an 
example of what the Mystery Client Training Sche-
dule could look like, refer to Appendix 7. You may 
consider inviting health facilities to (a part of) the 
training. This will make the mystery client exercise 
inclusive for all stakeholders. 

The training should include
Regardless of what experience the  
training participants have, training  
should include:
• An introduction to the evaluation objectives
• A review of data collection techniques
• A review of data collection items and instruments
• Practice in the use of the instruments
•  Skills training on interviewing and interpersonal 

communication
• Discussion of ethical issues.

3.2 Give an introduction to treatment education as 
part of the training for mystery clients and  
programme staff. What should HIV care look like? 
What are the minimal standards to a clinic visit? 
What is an appropriate service for sex workers?  
It is important for a clinician or medical doctor to 
facilitate this session. For expertise and resources on 
HIV care you may consider inviting representatives 
of the ITPC. http://itpcglobal.org/ 

3.3 Match mystery clients with a scenario. Refer to 
Appendix 3 for Sample Mystery Client Scenarios. 
The scenarios can be adapted according to local 
context and experiences. 

3.4 Help mystery clients prepare for their clinic visit 
by role-playing the scenarios. Refer to Appendix 4 
for Role Play Questions. The use of props such as 
white doctor’s coats or a stethoscope can help make 
the role-play more realistic.

3.5 Guide mystery clients on how to fill out the  
checklist that lists Domain A and corresponding 
questions to be filled out while they are in the  
waiting room or immediately after the visit.  
All participants receive a hard copy of the checklist. 
The checklist should be handed in to programme 
staff during the interview. See Appendix 5 for the 
Mystery Client Checklist. 

3.6 Brief mystery clients on evaluation criteria.  
You can use the interview guide in Appendix 6 on 
Domain B and C and corresponding questions for this.

3.7 Give mystery clients reminders for their visit 
(see box below).

Reminders for mystery clients
•  Be in character when going to the  

facility
•  Don’t tell anyone at the facility of your  

assignment
•  Don’t use your real name and age if you have to 

register for services
• Don’t undergo any type of treatment
•  Record the amount of time you spent waiting 

and participating in the visit
• Collect education material offered at the facility
•  Meet with an interviewer as soon as possible, 

preferably within seven days of the interview.

3.8 Identify and train interviewers. This will most 
likely be done by programme/M&E staff, outreach 
workers or peer educators. The ideal interviewer  
is someone with interview experience but could  
also be a trained programme staff member.  
The interviewer must not be associated with the  
facilities being visited.
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3.9 Where necessary, interviewers should be able to 
speak the local language.

Tools:
Ø Appendix 7 (page 24)
Ø Appendix 3 (page 12)
Ø Appendix 4 (page 13)
Ø Appendix 5 (page 14)
Ø Appendix 6 (page 17)

Phase 4. Collect data
4.1 Programme or M&E staff follow up with the  
mystery clients to agree on a day/time for the 
facility visit, according to the plan developed in 
Phase 1. They also tell the mystery clients which 
facility they will visit, and remind them of which 
scenario they will act out. 

4.2 Mystery clients conduct the facility visit, acting 
out the scenario assigned to them during the training. 

4.3 Mystery clients make notes immediately after the 
visit using the checklist on Domain A in Appendix 5. 
The checklist should be handed in to programme 
staff during the interview.

4.4 Mystery clients are interviewed as soon as 
possible following the visit, ideally within seven 
days. Refer to Appendix 6 for the Mystery Client 
Interview Guide on Domain A and B.

Tools:
Ø Appendix 5 (page 14)
Ø Appendix 6 (page 17)

Phase 5. Analyse data
5.1 The programme/M&E staff fill in the data from 
each interview in the ONA digital database (see 
website mentioned below). It is important that the 
staff member received the ONA training organised 
in October 2018. Aidsfonds has designed a survey 
form in ONA to document the data (see instructions 
below). 

ONA instructions
•  Go to the website:  

https://ona.io/home/ 
• Log in with your username and password
•  You can choose to use the Enketo web form 

(optimal use with Google Chrome) or the  
mobile application ODK Collect 

•  Open the web form Mystery_Client_Survey. 
Aidsfonds has given you permission to access 
this form. If you are not able to access it,  
please get in touch with your contact person at 
Aidsfonds. 

5.2 The interview data needs to be reviewed for  
repeating themes or patterns that emerge from the 
responses. 

Tools:
Ø ONA Database.

Phase 6. Share findings
6.1 Prepare a draft summary of results in a short 
report. It is important to not only focus on negative 
findings but to include positive findings. Negative 
findings can be presented as recommendations. 
Refer to Appendix 8 for the Report Template. 

6.2 Discuss the findings with participating sex 
workers and sex work organisations to ensure 
anonymity and safety. 

6.3 Discuss the findings and possible improvements 
with facility management and staff in a face-to-face 
meeting. During this meeting, agree recommendations 
for improvement jointly. 

6.4 Prepare the final result report, including the  
feedback given by the facility. 

6.5 Disseminate the report to relevant stakeholders, 
including the facility visited and Aidsfonds. Make 
sure that the name of the facility is left out when 
sharing the report with stakeholders other than the 
clinic itself. 

6.6 Plan second visits to the same facility after six 
months. Based on the new scores (sufficient, good, 
or sex worker friendly) the facility will be rewarded 
with a “Sex Worker Friendly facility” certificate. 
Refer to Appendix 9 for the Certificate Template. 
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Tools:
Ø Appendix 8 (page 25)
Ø Appendix 9 (page 28)

Phase 7. Upscale: Go or No Go
•  Plan a meeting with your organisation’s manage-

ment, M&E and programme staff and Aidsfonds. 
The discussion topic should be whether Mystery 
Client Methodology is an effective tool to monitor 
and improve health facilities’ performance when 
working with sex workers. Refer to Appendix 10 
for the Checklist with criteria for Go or No Go. 

Tools:
Ø Appendix 10 (page 29)

Credit to North Star Alliance; Pamona wellness centre



10

I, the Undersigned, voluntarily approve a mystery client to visit our facility between _______________________ and
_______________________ as a means to improve sex-worker friendly services provision under the Bridging the 
Gaps programme. The mystery client exercise is executed by [partner name] on behalf of Aidsfonds. 

I have been informed that within one month, one or more sex workers will visit our facility seeking sexual and 
reproductive health information. The mystery clients have been trained to examine key components of service 
provision during their visits, including facility lay-out, quality of sexual and reproductive health counselling, and 
friendliness of staff free from stigma and discrimination. Following the visits to the facility, the mystery clients 
will be interviewed by [partner name] programme staff to record their observations. A sample of the interview 
form that will be used during these interviews has been shared with me. 
The facility manager has received a copy of the interview form. 

Mystery client results will be summarised and discussed in a meeting between the facility manager, facility 
staff and _______________________________ [partner name] representatives. Recommendations for improvement 
will be jointly agreed. 

_______________________________ [Partner name] has emphasised that mystery clients are not being trained to find 
mistakes or faults with the facility, or to catch facility staff in the act of wrong doing. As a key target audience 
of the facility, mystery clients can observe ways in which the facility might improve services to better serve sex 
workers. Furthermore, mystery clients have been instructed that they are not to receive any treatment during 
the visit. They are limited to receiving information and counselling on sexual and reproductive health topics only. 
This measure aims to minimise the use of the facility’s limited staff time and supplies. 

I agree that _______________________________ [partner name] will treat the information that results from the  
mystery client exercise anonymously; the name of the facility or facility staff will not be published. 

I confirm that the content of this consent form has been explained to me, and that I fully understand its meaning.

FACILITY MANAGER CITY

DATE  SIGNATURE 

Appendix 1. Facility  
Consent Form
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I, the Undersigned, voluntarily agree to take part in the mystery client exercise executed by _____________________
________________ [partner name], on behalf of Aidsfonds under the Bridging the Gaps programme. In my role as 
mystery client I will visit a facility as a means to improve sex-worker friendly services provision.

My participation includes the following responsibilities:
•  Participating in a three-day training on how to conduct a mystery client visit
•  A visit to one or more facilities as a mystery client, acting to seek sexual and reproductive health counselling
•  Being interviewed soon after to record the observations of my visit to the facility
•  Reviewing the drafts findings and recommendations before they are shared with the health facility.

It has been explained that I am not being trained to find mistakes or faults with the facility, or to catch facility 
staff in the act of wrong doing. As a key target audience of the facility, I can observe ways in which the facility 
may improve services to better serve sex workers. 

Furthermore, I have been instructed that I am not to receive any medical treatment. My visit is limited to  
receiving information and counselling on sexual and reproductive health topics only. This measure aims to 
minimise the use of the facility’s limited staff time and supplies. 

The interviewer had informed me that the interview will be recorded by (check the appropriate box):
☐ taking notes
☐ audio recording 

The findings will used for reporting to the facilities. All interview responses will be kept confidential and the 
interview should not take more than one hour. 

I confirm that the content of this consent form has been explained to me, and that I fully understand its meaning.

NAME (legal or preferred name) 

DATE 

CITY/ TOWN

SIGNATURE 

Appendix 2. Mystery Client 
Consent Form
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Scenario 1
Nyambura*, a sex worker in Mai Mahui and a client 
of North Star Alliance Wellness clinic, decides to 
come to Mlolongo to visit a friend. During their 
sexual encounter, the condom bursts. Early the next 
morning she decides to go to North Star Alliance 
Wellness clinic in Mlolongo to ask for PrEP. On 
arrival, she is asked to produce her clinic visit card. 
She explains that she doesn’t have one…

Scenario 2
Wangeci* is a new sex worker in the Maai Mahiu** 
district. She has heard rumours that there is a 
health facility within the district which offers services 
to sex workers. Wangeci wants STI and family 
planning counselling, and therefore decides to visit 
the facility to discuss her options. 

Scenario 3
Muthoni* is an 18-year-old high school dropout who 
practices sex work. Muthoni is a troubled young 
woman, disguising her fears by acting aggressively. 
She suspects she has been exposed to HIV and visits 
the health facility for counselling.  

Scenario 4
Wairimu* is a sex worker who is trying to hide her 
identity and secretly practices sex work. She suspects 
that she has an STI. When she visits the health 
facility, she is anxious and looks confused. She is 
constantly scratching her private parts. 

Scenario 5
A transgender sex worker seeks counselling on STI’s. 
She has symptoms but is not exactly sure what the 
medical problem is. She has not made an appointment 
in advance. When asked, she confirms that she has 
more than one sexual partner. 

Scenario 6
Juma* is a 20-year-old male sex worker. He is new 
to the HIV prevention programme and contacted a 
peer educator who gave him health advice, including 
general tips on how to protect yourself from STIs, 
and syndrome diagnosis of STIs. Juma suspects he 
is presenting rectal infection symptoms. With the 
help of the peer educator, he is linked and escorted 
to a public health care facility in Nyeri** for testing 
and treatment. 

Scenario 7
Ken Marima* is a 24-year-old male sex worker. He 
was referred to the clinic for sexual health services. 
When he is asked by the clinician if he is HIV positive 
or when he was last tested, he explains that he was 
tested a week ago and tested negative. 

Appendix 3. Sample Mystery 
Client Scenarios

*Names are fictional and can be adjusted according to the local context
** Names of districts can be adjusted according to the local context
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After the scenarios in Appendix 3 have been selected, 
mystery clients can take some time to discuss and 
role play the scenarios in preparation for their client 
visit. The questions below can help facilitate this 
process.

1.  What is the mystery client like, what are the  
personal characteristics?

2.  How does the mystery client feel about the  
situation s/he finds her/himself in?

3.   How does the mystery client feel about sharing 
information with the health service provider?

4.  Does the mystery client usually use a working 
name/persona or his/her birth name? 

5. How does the mystery client behave?

6. What body language does the mystery client use?

7. Where does the mystery client live and work?

8.  Has the mystery client talked to anyone else 
about her/his situation, a friend, a colleague,  
a partner, a peer-educator, an outreach worker,  
a counsellor, a police officer?

9.  How do you think the mystery client’s personal 
environment (community, friends, and peers, 
family) would react if they find out about the 
situation s/he finds her/himself in?

10.  Why did the mystery client decide to come to 
the health facility?

11.  Does the mystery client use condoms and/or 
contraception?

12.  How much does the mystery client know about 
STI’s, HIV and AIDS?

13.  Does the mystery client want to openly discuss 
his/her HIV status? 

14.  Would the mystery client prefer to refuse  
services or treatment? 

15.  Would the mystery client appreciate participating 
in community-led support groups?

Appendix 4. Role Play  
Questions 
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This checklist can be used to collect information from the mystery client while they are in the waiting room or 
immediately following the facility visit. Mystery clients can be given a hard copy of the checklist to write notes 
on. The checklist should be handed in to the programme staff during the interview.

Appendix 5. Mystery Client 
Checklist

Domain A. Location and environment

QUESTION RESPONSE REMARKS

1. Date of facility visit
Date: ____ /____ /________

2. Scenario enacted

3.  Health facility (name and  
number / code)

4.  District or County (name and number 
/ code)

5.  Region (name and number / code)

6.  Level of facility where mystery client 
went

• Community led facility
• Drop In Centre
• NGO clinic
• Government hospital
• Other__________________

7. Locality of facility

8. Time client arrived at clinic
________:________



15

QUESTION RESPONSE REMARKS

9.  Does this facility offer services at 
times convenient for sex workers, 
such as evenings  
(flexi-hours)?

Yes 
No 

Yes = 2 points
No = 0 points

10.  Did you have to make an  
appointment to access  
services? 

Yes 
No

Yes = 1 point
No = 0 points

11. Did you find the facility easily? Yes 
No

Yes = 1 point
No = 0 points

12.  Were there any directional signs 
outside the facility?

Yes
No
Don’t know

Yes = 1 point
No = 0 points
Don’t know = 0 points

13.  Were there any directional signs 
within the facility?

Yes
No
Don’t know

Yes = 1 point
No = 0 points
Don’t know = 0 points

14.  Was the outside of the facility 
clean?

Very clean
Somewhat clean
Not clean

Very clean = 2 point
Somewhat clean = 1 points
Not clean = 0 points

15.  Was the inside of the facility clean? Very clean
Somewhat clean
Not clean

Very clean = 2 point
Somewhat clean = 1 points
Not clean = 0 points

16.  Were you allowed to identify  
yourself with information other  
than your birth name?

Yes
No
Don’t know

Yes = 2 points
No = 0 points
Don’t know = 0 points

17.  Were you allowed to request a 
consultation without partner?

Yes
No
Don’t know

Yes = 2 point
No = 0 points
Don’t know = 0 points

18.  Is this facility accessible for  
migrants or people without  
documentation?

Yes
No
Don’t know

Yes = 2 point
No = 0 points
Don’t know = 0 points

19.  Was there a separate waiting area 
ensuring privacy?

Yes
No

Yes = 2 points
No = 0 points

20.  Does this clinic offer a place  
to rest for people on Anti- 
Retroviral Treatment (ART)?

Yes
No
Don’t know

Yes = 1 point
No = 0 points
Don’t know = 0 points

21.  Does this clinic offer medicinal 
storage for people who do not have 
a safe place to store their ARV?

Yes
No
Don’t know

Yes = 1 point
No = 0 points
Don’t know = 0 points



16

QUESTION RESPONSE REMARKS

22.  Does this clinic support nutritional 
support for people living with HIV, 
in particular to help those taking 
ARV’s?

Yes 
No 

Yes = 1 points
No = 0 points

23.  Were family-centred services  
available for sex workers with 
children?

Yes
No
Don’t know

Yes = 2 points
No = 0 points
Don’t know = 0 points

24.  Did you find any poster stating  
the rights of clients?

Yes 
No

Yes = 2 point
No = 0 points

25.  How long did you have to wait 
before being attended to?

Between 0 and 30 min
Between 30 and 60 min
Longer than 60 min

Between 0 and 30 min = 2 points
Between 30 and 60 min = 1 point
Longer than 60 min = 0 points

Total score: __________________ 
The total number of points that can be awarded for Domain A is 27. If the facility scores 18 points or higher, the 
facility has successfully passed the threshold for Domain A. 
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This interview guide can be used to collect information from the mystery client on Domain B and C, following 
their facility visit. 

IMPORTANT
Ask the mystery client to hand in the checklist for Domain A. It is important to have a complete dataset for each 
visited facility. 

Introduction to the interview
Thank you for taking the time to meet with me today. My name is _______________________________ and I work for 
_______________________________ I would like to interview you about your mystery client facility visit. All responses 
will be kept confidential and the interview will not take more than one hour. 

I will be taking some notes during this interview, but I am also taping it (if necessary) because I want to make sure 
I document all the details of your experience.

Do you have any questions before we begin? 

Appendix 6. Mystery Client 
Interview Guide

QUESTION RESPONSE REMARKS

Date of interview
Date: ____ /____ /________

Age of mystery client
________ years

Gender identity of mystery client

Sexual identity of mystery client

(Preferred) name of interviewer
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Domain B. Quality of sexual and reproductive health counselling

QUESTION RESPONSE POINTS (TO BE FILLED IN BY 
PROGRAMME STAFF)

1.  How many providers attended to you 
during the service delivery process?

1
2
3 or more

1 = 2 points
2 = 1 point
3 or more = 0 points

2. Was your medical history taken? Yes
No

Yes = 1 point
No = 0 points

3. Was your sexual history taken? Yes
No

Yes = 0 point
No = 1 points

4.  Were you assured of confidentiality? Yes
No

Yes = 1 point
No = 0 points

5.  Were you counselled in a place where 
you could not be seen by others 
(visual privacy was ensured)?

Yes
No

Yes = 1 point
No = 0 points

6.  Were you counselled in a place where 
you could not be heard by others 
(auditory privacy) was ensured?

Yes
No

Yes = 1 point
No = 0 points

7.  Were you counselled on any  
contraceptive method?

Yes
No
N/A

Yes = 1 point
No = 0 points
N/A = 0 points

8.  Did the health service provider 
physically examine you?

Yes
No
N/A

Yes = 1 point
No = 0 points
N/A = 0 points

9.  Were you examined in a place where 
you could not be seen by others 
(visual privacy was ensured)?

Yes
No
N/A

Yes = 1 point
No = 0 points
N/A = 0 points

10.  Were you informed on the right to 
refuse testing or treatment?

Yes
No
N/A

Yes = 1 point
No = 0 points
N/A = 0 points

11.  Did the health service provider 
respect your choice on the right to 
refuse testing or treatment?

Yes
No
N/A

Yes = 1 point
No = 0 points
N/A = 0 points

12.  Were you given instructions on  
how to use treatment?

Yes
No
N/A

Yes = 1 point
No = 0 points
N/A = 0 points

13.  Did you feel the health service 
provider had adequate time for you 
during consultation?

Yes
No
Don’t know

Yes = 1 point
No = 0 points
Don’t know = 0 points
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QUESTION RESPONSE POINTS (TO BE FILLED IN BY 
PROGRAMME STAFF)

14.  If you reported an STI case, did the 
health service provider ask you to 
bring your partner for treatment? 

Yes
No
N/A

Yes = 1 point
No = 0 points
N/A = 0 points

15.  If you reported an STI case, were 
you informed on asymptomatic 
STI’s, e.g. syphilis, gonorrhoea, and 
chlamydia?

Yes
No
N/A

Yes = 1 point
No = 0 points
N/A = 0 points

16.  Did the health service provider talk 
about HIV/AIDS with you?

Yes
No
N/A

Yes = 1 point
No = 0 points
N/A = 0 points

17.  If yes, what did the health service 
provider say?

_________________________________
_________________________________
_________________________________

-

18.  Did you receive a referral to  
voluntary HTC (HIV testing and 
counselling)?

Yes
No
N/A

Yes = 1 point
No = 0 points
N/A = 0 points

19.  Did you receive risk-reduction 
behaviour information specific to 
your individual risks?

Yes
No
N/A

Yes = 2 points
No = 0 points
N/A = 0 points

20.  Were you given access to condoms 
or lubricants?

Yes
No
N/A

Yes = 2 points
No = 0 points
N/A = 0 points

21.  Were you given access to  
pre-exposure prophylaxis (PrEP)?

Yes
No
N/A

Yes = 2 point
No = 0 points
N/A = 0 points

22.  Were you given access to  
post-exposure prophylaxis (PEP)?

Yes
No
N/A

Yes = 2 point
No = 0 points
N/A = 0 points

23.  Were you given any educational 
materials to read?

Yes
No

Yes = 1 point
No = 0 points

24.  Did you receive counselling on 
strategies to negotiate for safer 
sex? 

Yes
No
N/A

Yes = 2 points
No = 0 points
N/A = 0 points

25.  Did you receive a referral to  
other services, e.g. legal and 
post-violence support?

Yes
No
N/A

Yes = 2 points
No = 0 points
N/A = 0 points

26.  Did the health service provider  
give you an opportunity to ask 
questions?

Yes
No

Yes = 1 point
No = 0 points
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QUESTION RESPONSE POINTS (TO BE FILLED IN BY 
PROGRAMME STAFF)

27.  Did you have to pay for the service 
you received?

Yes
No
N/A

Yes = 0 point
No = 1 points
N/A = 0 points

28.  If yes, what did you think about  
the cost?

Expensive
Affordable
Cheap
Free

Expensive = 0 points
Affordable = 1 points
Cheap = 2 points
Free = 3 points

29.  How much time did you spend at 
each service provision point? 

       a. Registration
________ min

       b. 1st consultation
________ min

       c. Laboratory
________ min

       d. 2nd consultation
________ min

       e. Injection
________ min

       f. Dispensary
________ min

30.  In general, what do you think of 
the counselling?

Satisfactory
Somewhat satisfactory
Not satisfactory, because______

Satisfactory = 2 points
Somewhat satisfactory = 1 point
Not satisfactory = 0 points

31.  Did the health service provider ask 
you to return?

Yes
No
N/A

Yes = 1 point
No = 0 points
N/A = 0 points

32.  If yes, were you given a specific 
date to return?

Yes
No

Yes = 1 point
No = 0 points

Total score: __________________ 
The total number of points that can be awarded for Domain B is 40. If the facility scores 30 points or higher, 
the facility has successfully passed the threshold for Domain B.
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Domain C. Friendliness of staff, free from stigma and discrimination

QUESTION RESPONSE POINTS (TO BE FILLED IN BY 
PROGRAMME STAFF)

1.  How would you judge the attitude of 
staff at each service provision point 
(leave out what is not relevant): 

       a. Security Friendly
Somewhat friendly
Not friendly
N/A

Friendly = 2 points
Somewhat friendly = 1 point
Not friendly = 0 points
N/A = 0 points

       b. Registration Friendly
Somewhat friendly
Not friendly
N/A

Friendly = 2 points
Somewhat friendly = 1 point
Not friendly = 0 points
N/A = 0 points

       c. Consultation/examination Friendly
Somewhat friendly
Not friendly
N/A

Friendly = 2 points
Somewhat friendly = 1 point
Not friendly = 0 points
N/A = 0 points

       d. Laboratory Friendly
Somewhat friendly
Not friendly
N/A

Friendly = 2 points
Somewhat friendly = 1 point
Not friendly = 0 points
N/A = 0 points

       e. Dispensary/Pharmacy Friendly
Somewhat friendly
Not friendly
N/A

Friendly = 2 points
Somewhat friendly = 1 point
Not friendly = 0 points
N/A = 0 points

2.  In general, how do you evaluate  
the friendliness of staff?

Satisfactory
Somewhat satisfactory
Not satisfactory, because______

Satisfactory = 2 points
Somewhat satisfactory = 1 point
Not satisfactory = 0 points

3.  Did the health service provider ask 
you about your profession?

Yes
No

Yes = 2 points
No = 0 points

4.  Were you informed on your right  
not to disclose your profession?

Yes
No

Yes = 2 points
No = 0 points

5.  Did the health service provider  
make any comments about your 
profession?

Yes
No

Yes = 0 point
No = 2 points

6.  Did you find the staff attitudes 
respectful and non-judgmental?

Yes
No

Yes = 2 point
No = 0 points
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QUESTION RESPONSE POINTS (TO BE FILLED IN BY 
PROGRAMME STAFF)

7.  Does this clinic offer community-led 
support groups?

Yes
No

Yes = 1 point
No = 0 points

8.  Would you recommend this facility 
to any of your colleagues?

Yes
No, because ________

Yes = 1 point
No = 0 points

Closing the interview
Is there anything more you would like to share with us concerning your visit to the health facility?

Feel free to share any other suggestions on how we can improve our health programmes. 

Thank you for your time. We highly appreciate your participation in the Mystery Client Methodology. 

Total score: __________________ 
The total number of points that can be awarded for Domain B is 40. If the facility scores 30 points or higher, 
the facility has successfully passed the threshold for Domain B.

If the facility has passed the 
threshold for 1 out of 3 Domains, 
the rating is: Sufficient
For example, the facility has 
passed the threshold for Do-
main B but not for A and C.

If the facility has passed the 
threshold for 2 out of 3  
Domains, the rating is: Good
For example, the facility has 
passed the threshold for  
Domain A and B but not for C.  

If the facility has passed the 
threshold for 3 out of 3  
Domains, the rating is:  
Sex Worker Friendly    

Good

Sufficient

Sex Worker Friendly
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Day 1

09.00 – 09.15 Welcome Trainer

09.15 – 10.00 Introductions and expectations Trainer & participants

10.00 – 10.30 Mystery Client Methodology: Background & Context Trainer

10.30 – 11.00 Tea and Coffee Break

11.00 – 12.00 Treatment Education: Importance of HIV Treatment Know-
ledge as a Peer Educator, Mobiliser & Monitor 

Health expert / ITPC

12.00 – 13.00 Treatment Education: The HIV Continuum of Care Health expert / ITPC

13.00 – 14.00 Lunch Break

14.00 – 15.00 Treatment Education: HIV Optimal Treatment for You Health expert / ITPC

15.00 – 16.00 Treatment Education: Minimum Standards to a Clinic Visit Health expert / ITPC

16.00 – 17.00 SRH: Minimum Standards and Services to Sex Workers  Aidsfonds partner

Day 2

09.00 – 09.15 Recap Participants

09.15 – 10.00 Mystery Client Methodology: Phases 1 to 7 Trainer

10.00 – 10.30 Mystery Client Training Methodology (MCT): Phase 3 Trainer

10.30 – 11.00 Tea and Coffee Break

11.00 – 12.30 Reviewing of the MCT tools (interview guides) Participants & Trainer

12.30 – 13.00 Reviewing of the MCT tools (the consent forms) Participants & Trainer

13.00 – 14.00 Lunch Break

14.00 – 15.00 Group work: Brainstorming on case scenarios Participants

15.00 – 16.30 Group work: Role play on case scenarios Participants

16.30 – 17.00 Q&A session

Day 3

09.00 – 09.15 Recap Participants

  09.15 –10.30 Role play: Interviewing techniques – programme staff with MC Participants

10.30 – 11.30 Tea and Coffee Break

11.30 – 12.00 MCT: Note taking and evaluation-criteria Participants & Trainer

12.00 – 13.00 MCT: Data analysis and report writing Participants & Trainer

13.00 – 14.00 Lunch Break

14.00 – 15.00 Q&A session, next steps and recommendations Trainer

15.00 – 16.00 Training evaluation and closure Trainer

16.00 – 16.30 Closing ceremony – awarding certificates Aidsfonds 

Appendix 7. Mystery Client 
Training Schedule
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Appendix 8. Report  
Template

The Mystery Client Methodology serves as a Monitoring and Evaluation (M&E) tool to ensure that partners adjust 
their interventions and engagement with health facilities based on the findings. Feedback from the mystery clients 
is fed back to the health facilities through reports on the findings. The recommendations in the report are aimed 
at improving health facilities’ performance when working with sex workers. We suggest you use this report outline. 

Organisation

Country

Date

1. Introduction

1.1 What is the relationship between the partner  
organisation and the health facility? (check the 
appropriate box)

☐ This is a community led facility run by partner
☐ Partner has sensitised staff of this facility
☐ Partner refers sex workers to this clinic
☐ Other________

1.2 Why was it decided to include this health facility 
in the mystery client exercise?

☐  We had never monitored the performance of this 
facility before

☐  We received complaints from sex workers about 
the facility

☐ Other________

2. Methodology

2.1 How many mystery clients visited this facility?

2.2 How were the mystery clients selected?
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2. Methodology

2.3 When were the mystery clients trained?

2.4 Please describe here to what extent the health 
facility was engaged in the exercise. 

2.5 What were the initial assumptions about this 
facility?

2.6 Were there any limitations to the methodology  
(for example: not more than one visit to the facility, 
sex worker could not recall the full experience, 
dataset was incomplete, other)?

2.7 Which instruments were chosen to collect and 
record the data?

2.8 Over what period of time was the data collected?

3. Results

3.1 What are the key positive findings from the 
exercise?

3.2 What are the key findings for improvement from 
the exercise?

3.3 How are the results different from the initial  
assumptions? 

3.4 Does this clinic follow the international norma-
tive guidance for rights-based services for sex 
workers (as stipulated in the SWIT)? 
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Rating of the facility

Good

Sufficient

Sex Worker Friendly

4. Recommendations and conclusion

4.1 Practical recommendation 1.
2.
3.
4.
5.
More________

4.2 What was the feedback from the health facility 
on the draft report and what agreements have been 
made about improving services to sex workers? 

5. Appendices

5.1 You can choose to include examples of the tools 
you used in the exercise, such as the checklist of 
interview guide. 



Appendix 9. Certificate Template

<LOGO AIDSFONDS PARTNER(S)>

Certificate
This is to certify that <NAME FACILITY> has been rated:

            

Sex Worker Friendly!
facility

Your hard work and dedication is appreciated. 
Certified by:

______________________________
<NAME>

<Director> at <Organisation>

Sex Worker Friendly
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You can use the checklist with Go and No Go criteria as the basis for a discussion on up scaling the Mystery Client 
Methodology. 

Appendix 10. Checklist  
Go / No Go

Go / No Go Criteria Yes / No

Knock-out criteria: if any of the following questions are answered with a definite “no”, the decision should be 
No Go. 

Do we have enough time to scale up and roll out the 
Mystery Client Methodology?

Do we have a selection of health facilities that we 
want to include in the exercise?

Does the exercise fit in with the work that we do in 
the framework of the Bridging the Gaps programme?

Do we feel the Mystery Client Methodology is an 
effective tool to improve health service provider’s 
performance when working with sex workers? 
(What were the outcomes of the pilot)?

Is there a reasonable balance between the costs and 
benefits e.g. the time we have to invest in up scaling 
the methodology in relation to the preferred outcomes?

Is the available budget sufficient to permit up 
scaling the methodology?

Do we have sufficient staff available to upscale the 
methodology? If not, can we team up with others?

Do we have the support of the community in up 
scaling and rolling out the methodology?




