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AbbREviAT iOnS 
ANC  antenatal care 
DBE  Department of Basic Education
DENOSA Democratic Nursing Organisation of South Africa
DFID  United Kingdom Department for International Development
FP  family planning
HIV  Human immunodeficiency virus
HWC  Health Workers for Change
HWT  Health Workers for Teens
ISHP  Integrated School Health Programme
NDoH South African National Department of Health
NGO  non-governmental organisation
RMCH Reducing Maternal and Child Mortality Through Strengthening  
  Primary Healthcare in South Africa
SGB  school governing body
SRH  sexual and reproductive health
STI  sexually transmitted infection
WHO  World Health Organization
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FOREWORd 
Over the course of the three-year programme (2012–2015), the Reducing Maternal 
and Child Mortality Through Strengthening Primary Healthcare in South Africa 
(RMCH) has identified the rising scale of teenage pregnancy as one of the greatest 
contributors to the high rates of maternal and child mortality in South Africa. In 
particular, teenagers have repeatedly cited the poor treatment they receive at clinics 
as the main reason they choose not to go to clinics in order to get the care they 
need to prevent pregnancy as well as to seek antenatal and postnatal care. Funded 
by the United Kingdom Department For International Development (DFID), the 
RMCH programme responds to a call by the South African National Department 
of Health (NDoH) to tackle teenage pregnancy as part of its overall campaign to 
address maternal and child mortality in South Africa.
 
While there are a number of initiatives that aim to support teenage pregnancy along 
the Continuum of Care, RMCH has developed the Health Workers for Teens (HWT) 
training programme to improve the interaction and relationships between Health 
Workers and their teenage clients. The programme includes two manuals. The first 
manual seeks to offer a safe and non-judgmental space for Health Workers to reflect 
upon the sources of their attitudes, and to identify realistic actions they can take to 
improve the quality of care they offer to teenage clients. To ensure that adolescents 
and youth also play a role in providing feedback and taking action, the programme 
includes a second training manual that has been adapted to teenagers as the main 
target audience.
 
HWT is an adaptation of a highly successful training manual known as Health 
Workers for Change (HWC). Developed by Sharon Fonn and Makhosazana Xaba 
in 1996, together with the staff of Agincourt Health Centre in South Africa, it has 
been structured as a series of six two-hour workshops that seek to assist Health 
Workers to approach their job and interact with clients in a more helpful and friendly 
way. The manual has already been pilot tested, modified and used in more than 10 
other African countries and has demonstrated an ability to contribute to positive 
change in the attitudes of Health Workers, thereby impacting on the overall uptake 
of health services where training has been delivered. As a result, the World Health 
Organization (WHO) promotes the manual on its website, and Departments of 
Health continue to use it to promote improvements in the delivery of health services.
 
Before moving forward with the initiative, the team of RMCH consultants working on 
demand and accountability convened a series of Expert Group meetings composed 
of representatives of the South African national departments of health and 
education, academics and non-profit organisations to solicit their input and guidance 
on the content and approach to pilot testing the manual. By developing HWT, 
RMCH and the collaborating organisations set out to offer an opportunity for Health 
Workers to reflect on how they can best respond to the needs of teenagers, male 
and female, such that they are able to bring about more targeted care, promote 
more adolescent- and youth-friendly health services as well as to create an improved 
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enabling environment for the uptake of sexual and reproductive health services. 
With the high rates of teen pregnancy in South Africa, prevention represented a 
strong motivation for this initiative. Taking into account that Health Workers must 
also interact with teenage mothers who are pregnant or seeking care for their 
babies, equal focus has been placed on facilitating reflection on how to offer the 
most appropriate antenatal and postnatal care. Consequently, the programme seeks 
to identify how Health Workers can best deliver care to teenagers along the entire 
Continuum of Care of maternal and child health.
 
While the initial target for the first training manual was designed for clinic and 
hospital-based Health Workers, participants in the six districts where the programme 
was pilot tested have also included managers, social workers and school health 
nurses, all of whom have acknowledged the benefits of participating in the training. 
The second manual is targeted to teenagers and underwent a more modest process. 
As an RMCH grant recipient working on teenage pregnancy in the Gert Sibande 
district, Mindset and RMCH recognised the merits of engaging directly with teens 
to gather their views, and to foster an increased understanding of their rights and 
responsibilities.
 
The RMCH Technical team worked with Mindset to adapt the original HWC manual 
to target the needs and interests of teens. While this manual has only been pilot 
tested with teens in one sub-district, it received positive feedback and was deemed 
to offer a valuable opportunity to hear directly from teens about their needs and 
perspectives on youth-friendly services, while also offering a way to engage them 
in playing a more responsible role in preventing pregnancy and seeking care when 
needed. Since Mindset’s grant also focused on accountability, the second manual 
also seeks to identify ways that teens can take action by promoting good health 
practices to their peers and to community members, and by lending support to the 
improvement of the overall health system.
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AcKnOWLEdgEmEnTS
rmch

This training manual has been developed with the financial support of the 
government of the United Kingdom in support of the Reducing Maternal and Child 
Mortality through Strengthening Primary Health Care in South Africa Programme 
(RMCH). The RMCH Programme is implemented by GRM Futures Group in 
partnership with Health Systems Trust, Save the Children South Africa and Social 
Development Direct.

RMCH is committed to helping reduce the high number of avoidable maternal and 
child deaths in South Africa by strengthening the primary health care system. The 
programme has a three-year mandate (2012–2015) to provide technical assistance 
to the South African National Department of Health and the districts, to improve the 
quality of, and access to, reproductive, maternal and child health services for women 
and children living in poorer, underserved areas in South Africa. RMCH is publishing 
this manual to provide a tool for people who are in a position to facilitate changes in 
health services, especially services for teenagers and youth.

district support For pilot testing

RMCH would also like to thank the districts of Ekurhuleni, OR Tambo, 
uMgungundlovu, Gert Sibande, Ugu and Uthungulu for agreeing to host the 
pilot testing of the manual. We appreciate all of the efforts and cooperation each 
district provided in coordinating the participation of participants who, based on the 
feedback we received, appreciated the overall training experience.A
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abOuT  ThE  AuTHORS 
HWT was conceptualised by Ellen Hagerman, the Programme Manager for Output 
3, which focuses on promoting demand and accountability for maternal and child 
health services working for Social Development Direct (SDDirect) as part of the 
RMCH Programme. The training content and facilitation techniques for the manual 
for Health Workers was originally developed as an adaptation of the existing Health 
Workers for Change by Barbara Michel, a short-term consultant working for SDDirect 
on behalf of the RMCH Programme. As such, some of the wording comes directly 
from HWC. In response to findings from the pilot tests, the manual has subsequently 
undergone extensive editing by Ellen Hagerman, Susan Wilkinson-Maposa and Mira 
Dutschke, all from SDDirect. Emma Durden, a short-term consultant with SDDirect, 
provided input and editing into the finalisation of the guide. Xoliswa Keke and 
Ellen Hagerman redrafted and adapted the HWTs manual for Health Workers so 
that it is appropriate to teenagers as the target audience. Motlatsi Lekhuleni and 
Tukisang Senne from Mindset, as well as Mira Dutschke, were part of the team 
that provided input into the approach for each of the workshops. Daphney Conco, 
Wonder Mlotshwa and Thoko Kgongwana of the DENOSA Professional Institute 
also provided input and guidance on both manuals, since they played a key role as 
lead facilitators for the pilot testing of the training programme. The approach and 
content for the development and pilot testing was also presented for review to an 
Expert Group composed of relevant representatives from NDoH, academia and civil 
society. Their input played an important role in guiding the preliminary development 
of the manual.
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inTROducT iOn 
whAt this progrAmme is All About

The programme is about Health Workers looking at their involvement in dealing with 
teenage clients. It is also about examining the quality of care and services provided to 
adolescent and youth clients, whether they need help with family planning (FP), testing 
for HIV or STIs, pregnancy or post-delivery care or any other sexual and reproductive 
health (SRH) services. It is about Health Workers exploring some of the reasons for 
the frequently reported poor quality of services provided to teenage clients and 
then identifying solutions to improve the situation and quality of care they provide. 
It is also about teens reflecting upon their needs within the context of rights and 
responsibilities, as well as identifying actions that they, too, can take.
 
While designed to be a ‘stand alone’ manual, it is also the third in a series. The first 
manual, Health Workers for Change (HWC), focuses broadly on women clients. The 
second manual, Health Workers for Choice, developed by Sanjani Jane Varkey, Sharon 
Fonn and Mpefe Ketlhapile adapts the first HWC by helping Health Workers explore 
and understand how they deal with requests for and provision of abortion services. 
Health Workers for Teens, an initiative of the RMCH project, is focused on adolescents 
and youth. It is the third programme in the series that includes two parts: a manual for 
Health Workers and a manual for teenagers.
 
In providing support to the NDoH in their efforts to reduce maternal and child 
mortality, the RMCH project has chosen to focus on the teenage client. We do so 
because, at the community level, people repeatedly express concerns about the high 
number of teenage pregnancies seen at clinics. Signs are also showing of the impacts 
of teenagers delaying the uptake of antenatal care (ANC), resulting in higher rates 
of mortality as well as the denial or hiding of a pregnancy. If you are interested in 
exploring the dynamics and challenges teenagers have in accessing health services, 
understanding their particular needs and roles related to the provision of youth-
friendly services and are interested in working together to find ways to improve the 
delivery of services to teens, this training programme will appeal to you.
 
The context for the training programme is important. Teenagers are often criticised 
for having sex when they are so young. Health Workers often feel uncomfortable 
providing teenagers with family planning and contraceptive services, while seeing 
the unfortunate consequences of teenagers who fall pregnant. Health Workers often 
react in a negative way, whether in their professional role or in their personal role as 
a mother, aunt or sister. This is mostly because they see how complicated pregnancy 
makes the teenager’s life, with the consequences being so serious that teenage girls 
are often unable to complete their schooling. This further compromises opportunities 
for employment and their future prospects more generally. Often, the impact is that 
they drop out of school and have inadequate parenting skills. Additional pressure due 
to poverty is also placed on the family.
 
Despite this reality, there is often little insight into the challenges that teenagers 
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face. The peer pressure to have sex early, the influence of poverty and the norm of 
transactional ‘something for something’ sex as well as the availability and access to 
alcohol and drugs are all part of the mix. In response, the HWTs workshop training 
programme creates the space for Health Workers and teenagers to engage with issues 
that they are observing or experiencing as well as to seek ways to improve services 
for teens, thereby reducing teen pregnancy and reducing overall maternal and child 
mortality.
 
In developing the training programme, we acknowledge that making health services 
more adolescent- and youth-friendly depends not only on the Health Worker’s 
behaviour and attitudes but other factors as well. These include (but are not limited 
to) clinic management, the referral system and the type and amounts of equipment 
and supplies that a facility has. However, because teenagers identify ‘poor treatment’ 
as the number-one reason not to go to a clinic, this is our starting point for bringing 
about change. The underlying premise is that when the relationship between Health 
Workers and teenagers is poor, the use of services decreases, and this can directly 
affect the ability of the teenager to prevent pregnancy, access sexual and reproductive 
health services and to seek ante- and post-natal care.
 
Male teenagers struggle to access services, and there is little encouragement to help 
them see the benefit of going to the clinic. Accordingly, the HWT workshop series 
includes a focus on how to encourage teenage boys to access services by soliciting 
views on their needs and challenges. By addressing the needs and perspectives of 
males and females, pregnant and non-pregnant adolescents and youth, the overall 
goal of this workshop series is to make sure that all teenagers leave the facility having 
received the services they need.
 
Both the HWT workshop manual for Health Workers and the one for teens are each 
made up of six workshops. The manual for Health Workers aims to help them examine 
the ways they relate to teenage clients and the factors that influence this relationship, 
as well as to identify ways to improve both health services and job satisfaction for the 
Health Worker, which can in turn lead to better relationships with teenage clients. The 
manual targeted to teens seeks to solicit their views on their needs as well as help 
them to recognise that they also have a role to play in reducing the risks of pregnancy 
and in caring for babies should they fall pregnant.
 
These series of workshops are presented as a short, in-service training intervention for 
Health Workers, making it easy to run these sessions in a clinic or district hospital; and 
a short intervention for teens that can be run in a school or community setting.
 

how the hwt workshop series wAs developed

RMCH’s decision to develop a manual to address attitudes of Health Workers 
towards teenagers stems from findings from baseline studies and workshops that 
repeatedly confirmed that teenagers are reluctant to go to the clinics when they 
want family planning, when they are pregnant or after they give birth because of 
the negative response they encounter at the clinics. The result is that teenagers 
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account for much higher rates of maternal and child mortality. Furthermore, teenage 
pregnancy rates are skyrocketing, back-room abortions are on the rise, with crippling 
consequences for the girls, and teenage mothers continue to delay seeking care for 
their babies, thereby jeopardising the long-term health of their children.
 
The decision also builds on the South African National Department of Health’s 
(NDoH) own commitment to improving and extending the breadth and reach of the 
delivery of youth-friendly services throughout the country. After looking at existing 
manuals and approaches as options, the best option that emerged was to adapt the 
highly successful Health Workers for Change: A Manual to Improve Quality Care.
 
The new series draws heavily on the HWC training process and content, as well as 
on the findings from baseline studies and feedback from organisations working with 
or on teenage issues. This version also integrates the findings and feedback from 
the pilot studies, with the first version of the manual targeted to Health Workers 
subsequently being edited and modified following debriefs from the pilot-testing of 
the manual that took place in six districts. The delivery of the Training of the Trainer 
Programme to participants identified from five of the pilot districts represents the 
final stage for reviewing and finalising the manual. The manual targeted to teens was 
based on a collaborative effort between RMCH and Mindset to adapt the manual 
to the teenage context. Unlike the manual targeted to Health Workers, it has only 
been pilot-tested once. However, we felt that the approach and the outcomes were 
significant enough to warrant the inclusion in the overall training programme.
 .

who the workshop series is For

We originally designed the workshop series as a training tool targeted at Health 
Workers who want to deliver better care to youth and adolescents in district clinics 
and hospitals. Since pilot-testing the workshop, we have also had participants who 
are school health nurses, social workers and even the occasional security guard. We 
therefore see the potential for the workshop series to be targeted more broadly to 
school health nurses within the Integrated School Health Programme (ISHP) supported 
by the NDoH and the Department of Basic Education (DBE), as well as with social 
workers and frontline workers.
 
A secondary target audience includes people who are not officially health care 
providers. They include security guards and administrative staff who advise people 
where to go and are the first people that youth meet at the clinic. Other structures 
that are an important audience are the School Governing Body (SGB), peer educator 
programmes, other community-based interventions and the ward council structures 
that are able to motivate for improved services for teenagers from the community 
to the clinic. There are also many civil society organisations at community level that 
render services to adolescents and youth who are well positioned to deliver important 
messages, and may benefit from this training.
 
Whereas the second manual is technically targeted at teens, it could also be adapted 
to other target audiences where the objective is to facilitate the identification of the 
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health and SRH needs of teenage clients and to promote reflection on the rights and 
responsibilities for youth-friendly care, as well as the actions an individual can take on 
a personal, community and health system level to contribute to improved health and 
wellbeing.

where to stArt

For anyone planning to run the workshops, a good way to start is to read the manual 
from beginning to end. Depending on your level of involvement, certain sections of 
the manual will be more important or relevant to you than others.
 
If you are a health manager or a school principal, the introduction of the manual is 
especially aimed at helping you decide if the goals of the workshops are appropriate 
for your work and the objectives you are seeking to achieve. It explains what is 
involved in planning the workshop series and discusses the kinds of people who are 
qualified to lead the workshops and where you can find them.

how to get the most From the workshops

In addition to examining the needs of teen clients, the first workshop series allows 
Health Workers to identify needs of their own. Some Health Workers may want better 
training or information, improved conditions of service, provisions for equipment 
or greater support from management; others may want to develop a practical 
understanding of how to talk to and work with teens. These are real problems of 
Health Workers that affect their ability to provide quality care to adolescents and 
youth. We cannot expect Health Workers to change if the system in which they 
work cannot support their efforts. So this training programme can only work if the 
environment is conducive to change and will work alongside and support the efforts of 
the Health Workers.
 
In the case of the first manual, by asking the Health Workers to analyse their own 
problems, the workshops build confidence and encourage a focus on problem solving. 
In this way, Health Workers feel that their problems and concerns are being taken 
seriously, and this inspires and renews their commitment to their work. In the same 
vein, the second manual enables teens to analyse their problems as well as to identify 
areas where they can take action. Both workshop manuals do create expectations. It is 
vital that these are responded to appropriately, as not doing so may increase apathy, 
resentment and distrust. It is important to capitalise on the renewed commitment and 
motivation generated by the workshops, making these important aspects that should 
be planned for prior to embarking on the programme.
 
It is expected that some places will be more open to change than others. Not 
everyone will see the need for change, nor will everyone have the will, interest and 
resources to do something about the existing problems. In these cases, the workshops 
can be used to gather information to show the appropriate authorities the benefits to 
be gained through change.
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plAnning For the workshops

getting buy-in

For anyone planning to run a workshop, it is a good idea to make sure there is 
a commitment to the training process from key decision-making bodies and a 
willingness to consider and potentially engage with change that may be proposed 
from the process. To receive support and avoid ‘push back’, it is recommended that 
you conduct orientation sessions for key managers and decision-makers.

choosing facilitators 

A good facilitator is essential for the success of the workshops in this manual. A 
facilitator is someone who allows people to discover their own knowledge and find 
their own solutions. Facilitation is a skill that is learnt through training and mostly 
through experience. Some people have a talent for facilitation whereas others do 
not. The attitude of the facilitator is crucial to the success of the intervention. S/
he needs to have respect for and an interest in people’s opinions and feelings, be 
a good listener and be able to get people working in group settings to engage in 
healthy debate and to share opinions without fear of being judged. In addition, a 
facilitator needs to promote reflection, to push boundaries and to challenge the 
norms within the group to consider and explore change and other options and 
adaptations.
 
Health Service Managers are not usually the best people to run these workshops. 
It may be hard to look at the issues raised without feeling biased or defensive. 
Health Workers, too, may feel intimidated and shy to express their true feelings and 
opinions about what should be changed for fear of recrimination. In the same vein, 
the workshops targeted to teens need to take into account who is convening the 
meeting, as well as concerns regarding confidentiality and the possible discomfort of 
talking to a facilitator who is much older.
 
It’s not always easy to find good facilitators. As a guide, it helps to find people 
with an educational background in:

• Training, especially trainers in adult education, capacity building, counselling,  
 health education, management and communication, and those with participatory  
 education experience.
• Research – usually social science or qualitative research.
• For this training programme, someone with experience and expertise in working  
 with youth and teenagers is an important consideration.
 
Skilled facilitators can be found in:

• NGOs, universities and teaching settings;
• Social work environments; and
• Some consultants have specialised facilitation skills.
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Specialist skills can be found in:

• Persons trained by NGOs, for example, in community development, gender and  
 participatory research.
• Persons trained in Training of Trainers methodology.
 
Often, watching someone run a session gives you some idea if they are good or 
not. Here are a few of the things that you can look out for:

• Establishing a good physical environment.
• Establishing a good atmosphere in the group as an introduction to a session.
• Encouraging all members to participate by limiting domination by one person and  
 encouraging silent people to contribute.
• Following up on people’s contributions to get to the bottom of the issue.
• Listening to what people say and checking for understanding.
• Being aware of non-verbal communication.
• Having a non-judgmental attitude.
• Allowing full participation and not interrupting contributions.
• Using open-ended questions.
• Being comfortable with silence.
 
We found that doing these workshops with a pair of facilitators worked well and 
suggest that you may want to do the same. 

choosing participants

The number of participants is an important aspect to the outcome of the workshops. 
Running a workshop with 12–15 participants tends to work well. However, the pilot 
testing did vary anywhere from 18 to 30 participants. We also found that it was 
sometimes useful to group people according to their age or occupation.

scheduling

The six workshops take about two hours each. The approach to the delivery of these 
workshops is flexible and should seek to accommodate the needs and availability 
of the people you wish to target for the training. You could aim to do one workshop 
per week. This allows the workshops to be conducted during working hours. Two 
hours per week may be all that the Health Workers can spare from their work, or that 
school timetables will allow. This also gives the facilitator time in between to reflect 
on the sessions and write up the workshops. It also gives participants time to think 
about what they did during the workshops and what it means to them.
 
An alternative is to run an intensive programme of two to three workshops a day 
over a period of two to three days, depending upon the start and finish time. This 
may be necessary if you have brought people together at a central site who don’t 
normally work together. It is also more cost-effective. If you are running the training 
at district level and bringing various staff together at one venue, then this workshop 
scenario may be optimal. 
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One of the biggest challenges with the pilot testing was getting participants to the 
venue on time and accommodating their need to leave early because of transport 
restrictions. We did, nonetheless, manage to complete all of the training in two days 
thanks to the skill and experience of the facilitators.
 
A step-by-step guide through the process 

For Health Service Managers and Trainers:

1. Decide why you want to run this workshop series. What is your goal? What  
 behaviours do you hope to influence? Doing this step thoughtfully will assist you  
 in deciding who the participants should be.
2. Choose the health centre, clinic or other appropriate facility where you would like  
 to hold the workshops.
3. Obtain permission from the relevant authorities to run the workshop series.
4. Meet with the individual participants. After explaining to them what is involved,  
 let them know that they are free to participate or not, but that you would like to  
 encourage everyone to take part.
5. Select the facilitators using the guidelines spelled out in the earlier section. If  
 there is no one readily available, you should find someone you think would do a  
 good job and arrange for that person to be trained in using this programme.
6. Decide with the facilitators how you want the report of the findings to be  
 prepared and how you will use the results.
 
For Facilitators:

1. Read through the whole manual thoroughly in order to prepare yourself  
 adequately with the principles and practical aspects of running the workshops.
2. Plan a meeting with the workshop participants. See the section titled ‘Introducing  
 the series to participants’ in the Facilitator’s Guide, which will guide you on how to  
 run this first meeting.
3. In some workshops, it is relevant to have an understanding of some of the legal  
 aspects related to clinical practice and Health Workers’ responsibilities. In this  
 workshop series, we have included the Standards for Adolescent and Youth  
 Friendly Services as articulated by the NDoH. We also have some additional  
 information on adolescent development that has been included as the  
 Adolescent Fact Sheet. These are found in the Addenda section of the manual.
4. Plan for and run each workshop as described in the manual. Remember to have  
 enough time, at least an hour, before each workshop, to go through it and to  
 review notes from the previous session.
5. Write up the results and findings from each session.
6. Present your report to the relevant people: workshop participants, Health Service  
 Managers, researchers, activists and policy-makers. Some or all of these may be  
 appropriate. This will depend on the initial reason for running the workshops.
 
The amount of time each of these steps takes depends on a number of factors. For 
instance, the time may be determined by how long it takes to find a good facilitator 
or how long it takes to get permission to hold the workshops. 
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The workshops themselves, once begun, take no more than six weeks. The entire 
process from planning to write-up could take between three and six months. 

Adapting these workshops 

Once you have read this manual, you will see that, while specific methods are 
presented, the facilitator must ensure that the content is relevant to the participants 
and the local environment. Facilitators will determine what the role-play is about, 
what poem is used or what story is created. The idea is that the workshops should 
be adapted so that they fit the local situation needs, the legal framework and, most 
importantly, the experiences and ability of the facilitator. For example, you need to 
know the legal parameters of providing family planning to teenage clients, as well 
as options available to youth related to termination of pregnancy or adoption as a 
choice. In addition, you may have a diverse group of participants that will require 
slightly different stories or scenarios to have meaning for the group. It is important 
to know the legal framework as part of the information shared so that accurate 
information is provided with any adaptation process.
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FAc i L i TATOR’S  Gu idE
Facilitating is always hard work, and the success of these workshops – with the focus 
on teenagers – depends on the facilitator. In this section, we look at how to prepare 
for the workshops, how you introduce the series to participants and how you link one 
workshop to the next, as well as providing some points on writing up the workshops. 
We then go on to a section to assist new facilitators by reminding them of some 
important facilitation skills. There are many books on facilitation skills that you may 
want to review before you begin. Some are published by NGOs and international 
agencies such as FHI360, Engender Health or Johns Hopkins Health and Education 
South Africa (JHHESA). Reading these can assist you in planning. If you are new to 
facilitation, you could prepare by reading this section before each workshop.
 
If you are well prepared and comfortable with the methods, your workshop will be 
more effective. If these methods are new to you, try them out first with a group of 
people who are not workshop participants. Do not get discouraged if things do not 
go as well as planned. Experience shows that you will get better each time as you 
develop a comfort level with the material.
 
We would also recommend that you work in a team of two rather than alone. 
Remember that when two or more facilitators run the workshops, you need to plan 
together and plan well. Another advantage of working as a team is that you have the 
opportunity to observe and comment on each other’s efforts, and thereby to learn 
and grow as facilitators during the delivery of the workshops.
 
To help participants to develop realistic expectations of the workshop process, 
you need to be honest about what you are trying to achieve:

• If your goal is to facilitate change, say so.
• Remind everyone that change is slow and requires the efforts of all.
• If your goal is simply to make a case or to lobby for change, then everyone must  
 understand that change is not guaranteed.
 
preparing the workshops

The workshops in this training programme provide an opportunity for participants to 
present their own experiences back to themselves, as well as to other participants 
in the room. In this series, the focus will be on adolescence, and the pivotal point 
of the discussions will be the teenage years. Each workshop has an activity that 
helps people reflect on themselves, on their attitudes and on their experiences. The 
facilitator's job is to conduct these exercises and then to facilitate the discussion 
after each exercise. The discussion will generate the content of the workshops and 
will come from the participants themselves.

The manuals present each workshop as a separate session. Each workshop 
begins with the title of the workshop, its objectives and a short description of the 
‘Background to the objectives’.  
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We then list the materials you need to run the workshop and give a timetable. A 
section called ‘Workshop Details’ provides details about the flow of the workshop.
 
In some cases, we have included more details and background about the method 
itself, either directly in the workshop or in the Addenda. For example, the section 
describing the workshop that includes a role-play includes some basic instructions 
with more detailed guidance in Addendum 5. Where appropriate, we have included 
notes to assist you if you have people in your group who cannot read.
 
In the Addenda section you will also find icebreakers (Addendum 1) and team-
building games (Addendum 6). You can use these or other icebreakers and games 
that you think are more appropriate. Whatever you do, starting the workshop 
with a structured introductory session is important to establish a good working 
environment for the groups who are going to be working together. Providing 
nametags is also a good idea if participants are not from the same area and do not 
know each other well. There is also an Addendum to share information on facts 
about adolescent development (Addendum 2) as well as one on the norms and 
standards for Adolescent and Youth-Friendly Services (Addendum 3). They are 
included to provide you with additional useful information.
 
The workshops are best conducted in the order they are presented in the manual, 
as they follow a logical sequence. The last session draws together all the preceding 
workshops and helps participants contribute to identifying follow-up actions they can 
take or strategies that they can employ. It is good practice to keep an attendance 
register for the duration of the six workshops as a way to track participation. We also 
recommend that you undertake an evaluation at the end of the entire workshop, as 
it will help guide planning and adaptations for any future workshops. A standardised 
evaluation form is included in the Addendum.
 
introducing the series to participants

Introducing the workshop series to participants and getting their voluntary 
agreement to participate is an important step. In order for participants to be 
able to agree, they need to know:
 
• Who you are and whom you represent.
• What they will be doing.
• Why they will be doing it.
• How much time they must commit to the workshops.
• That all information that is collected during the workshop will be anonymous. No  
 comment or opinion will be attributed to an individual, but that process  
 information is important for preparing a report about the workshop.
• If you do choose to record the session, you will need to get written consent and  
 reassure participants as to the potential usage of the recordings.

We found that a good way of going about the introductory process is to tell 
participants who you are and where you are from, and then to select an exercise the 
whole group can do to break the ice (see Addendum 1 for examples of icebreakers). 
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As with other workshop techniques, if the icebreaker you have chosen is new to you, 
practise it before meeting with the group. Some of the icebreakers include having 
people introduce themselves as part of the exercise. If you have chosen another one, 
we recommend that you go around the group after the icebreaker and have people 
introduce themselves to you and introduce yourself to them.
 
We also recommend that you start by developing ground rules and talk about 
expectations of the workshops. We found during the pilot testing that this was an 
important session to ensure that everyone shares the same views about how to 
participate and conduct the workshop. Sometimes this provides a good way to help 
participants appreciate the workshop as a safe space to discuss a range of issues 
by having a clear way that the group will work with each other. It also helps build a 
positive group environment.
 
The series of workshops, particularly those targeted to Health Workers, may be familiar 
to some participants. For example, Workshop 2 ‘Why I am a Health Worker?’ 
includes the River of Life activity that is used in the original Health Workers for Change 
manual, with some of the text taken directly from the original manual. You should 
encourage participants to participate even if they have experienced some of the 
activities before, as each time we think about ourselves, we have different memories 
triggered by the group discussion. No one should feel that they have done this before 
and will not have a valuable contribution to make. If you are considering doing training 
sessions for both Health Workers and teens, you will also see that some of activities 
in the two manuals may also be similar, since the focus is about teenagers and youth. 
Overall, as a facilitator, your discussion will always come back to the central theme of 
youth and teenagers.
 
Explain why you are running the workshops. If you have been employed by the 
Department of Health, for example, say so. Tell the participants a little bit about the 
history of the workshops. If you have been brought in as a facilitator, you may find that 
the health service manager who has hired you to do this work will ask to introduce 
you. You may have worked extensively with the Health Workers for Change or the 
Health Workers for Choice programmes, and it will be valuable for participants to 
know about your experience with the series of workshops.

A roadmap for the workshop process

Before the introductory meeting, you should draw up the diagram referred to as 
‘Workshop Process Chart’, which outlines the training for the participants, on a large 
sheet of paper. 

Note: The diagram here refers to the Health Workers series, and you will 
need to be sure to change the titles in each circle if you are doing the manual 
targeted to teens. 
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To keep people in touch with the process all the way through, bring the large 
sheet of paper with the diagram on it to each workshop. As you are introducing 
the workshop, remind participants which sections have already been done, as well 
as which one you are doing on that day. The chart will also be a good reminder to 
summarise the work done in all the preceding workshops.
 
At the beginning of the first session, tell participants that you are interested in what 
participants think and in their experiences. Then tell them that each workshop will 
take about two hours. Explain what the findings will be used for. Ask if there are any 
questions, and, if there are, answer them. If you do not know the answers, say so, 
and say that you will try to find out the answers as soon as possible. After this, agree 
on the dates, times and venue for the six workshops. Some host organisations may 
decide that the workshops should take place over two days, as it may be easier for 
clinics to release staff for two days than to manage weekly sessions for six weeks. 
Whichever way you decide or are asked to implement the workshops, you will need 
to adjust and prepare accordingly.

workshop process chart 
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writing up the workshop sessions

You must to write down your findings at the end of every workshop session. We want 
to emphasise this, as you may want to leave it for later. We would, however, strongly 
recommend that you write up your findings right away so that you do not forget 
important details. You need to record what happened so that each workshop leads 
smoothly to the next. You will also need the notes from each workshop to prepare 
for the final workshop. You should also plan to write a report to present your findings 
to administrators that you hope to motivate for change. Or you may want, or be 
asked, to publish your results to lobby for change.
 
It is best to write up your findings immediately after each workshop. Describe the 
physical place where you held the workshop and the conditions under which people 
work. Describe the people who participated in the workshop, their skills, their 
functions, whether they are male or female, and their ages. After this you should 
write the title of the workshop. In reporting the findings of each workshop, try to be 
as detailed as possible. Remember to represent the range of opinions that came 
from the discussion, as well as noting some of the predominant viewpoints that 
emerged during the sessions.
 
If people disagreed on a specific issue, include it in your report. The way people 
express themselves often illustrates a point well, so include this in your report by 
writing what they said word for word. Remember to maintain confidentiality at all 
times. Do not assign information to a specific person. Within each chapter, a short 
section on writing up your findings is included to assist you. We have also included a 
reporting template in Addendum 8.

tips for the facilitator

Even though each workshop has a different objective, and may employ different 
methods, there are some general considerations that apply to all of them. These 
are some of the points that you should keep in mind to function as an effective 
facilitator:
 
Plan adequately

• Review and know each activity as best you can. Prepare the resources you might 
 need or have them ready. Anticipate what the group could say or might feel.
• Discuss which issues are likely to arise in the discussion and how you will respond  
 to them.
• Try out unfamiliar methods with colleagues before the workshop.
• Decide what kind of information you want to collect and in how much detail.  
 Decide when to write down exact wording, and whether you and the group would  
 be comfortable using a tape recorder.
• Define the roles of each facilitator clearly. Decide, for example, who will take  
 notes, who will lead a discussion and who will be the timekeeper and ensure that  
 the workshop stays on schedule.
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• If necessary, arrange for an interpreter at the workshop and for the translation of  
 notes.
• Be aware of possible problems in the group process. For example, you might  
 say, ‘Some people often talk less than others. So in this group, let’s try to make  
 sure everyone gets an opportunity to talk if they want to.’
• Be prepared for emotional responses during a workshop. If someone cries, say  
 that it is OK to cry and ask what he or she would like to do. Some people may  
 want to leave the room. Let them do so, and ask them to return when they feel  
 ready. Some people may want to stay. Let them do so. Go on with your workshop,  
 but do talk to the person alone afterwards about how they are feeling.
• Know when you need to take control and direct the proceedings to maintain the  
 focus and when you can let the discussion flow and let people voice their feelings  
 and frustrations.

Focus on the objective

Sometimes the discussion can go off track. To avoid this, you must always focus on 
the stated workshop objective and bring people back to the point at hand. If you are 
a new facilitator, this takes practice.
 
• Reinforce important points as you go along.
• Draw together common themes.
• Ask a group member to summarise the proceedings as needed. Add your own  
 summary points if necessary and relate them to the main focus.
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Establish rapport and build trust

• Invite participants to ask questions of you and what you are doing.
• Where appropriate, participate in exercises. Do the workshop with rather than on  
 the group members.
• Break down barriers between the facilitator and the participant. For example, if  
 you as the facilitator are a Health Worker, you can say, ‘We are all Health Workers’.  
 If all of you are women, you can say, ‘We have a common bond as women’, ‘We  
 are all parents’ – or whatever common ground you have.
• Ask each person how he or she would like to be addressed. Make people feel  
 comfortable: use their names, make small talk and use humour where appropriate.
• Give participants privacy where necessary. If they are doing exercises that require  
 them to reveal details about their personal lives, do not intrude. Ask permission to  
 join in a small-group discussion.
• Be careful not to find fault or make critical comments when you respond to people.
 
Maintain good communication

• Arrange seating to enhance communication. For instance, remove physical  
 barriers and use a circle where possible.
• Listen to what people are saying. Check your understanding by summarising what  
 you heard and requesting examples to open the discussion.
• Watch for non-verbal messages.
• Make eye contact with all participants, if appropriate.
• Speak slowly, but not condescendingly.
• Check that participants understand what you mean. It is not good to say, ‘Do you  
 understand?’ Rather, be humble and say, ‘I am not sure if I have made myself  
 clear. Can someone here say it another way?’
• Use open-ended questions. For example, asking ‘Was this session useful?’ is a  
 closed question; the group can only answer yes or no. But if you ask, ‘How have  
 you found this session?’ the group is free to discuss anything about it.
• Give examples from your own experience to encourage discussion where appropriate.
• Acknowledge contributions. Reinforce good points either verbally or non-verbally.
• Sit in silence when appropriate – give people time to think.
• Do not interrupt.
• Remember that all workshop participants have a right to their own opinions. If  
 there are disagreements, you can simply note that people disagreed on a  
 particular issue.
 
Carefully conclude each workshop

• Remind participants of the objective.
• Summarise the main findings.
• Ask participants if you have accurately summarised what was said; ask them to  
 add to the summary if they wish.
• Evaluate the workshop with the participants. Ask them what they learned, and  
 what they liked and didn’t like about the workshop.
• Thank participants for their time and contributions.
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Know yourself

• Be aware of your own feelings and prejudices and try to avoid imposing your  
 views on the group.
• Take time after each session, just before you write it up, to think about how it  
 went.
• Consider what you might do differently the next time, and what you will try to  
 continue to do. If you work with a co-facilitator, talk about your work, as well as  
 how you felt working with each other. In this way, you avoid problems developing  
 between 'you.
 
deciding on group size and configuration

These workshops make use of large and small working groups. The facilitator needs 
to assess the situation to determine which group configuration is most suitable. The 
manual recommends configurations throughout the workshops, but the facilitator 
ultimately has to make a decision depending on the participants, the group size and 
the personal and professional background of the people involved. For example, 
there may be dynamics between more junior and senior staff. Some junior staff may 
also be teenage parents, with important insights to share, but might feel intimidated 
about speaking openly in front of a very senior person. In this case, the facilitator 
should consider separating junior and senior staff in some small-group discussions. 
There is also a gender dynamic, in that women may not feel comfortable sharing 
experiences in front of men. To facilitate input from everyone, consider grouping 
women separately from men.

gender considerations

The discussion during these workshops should include a focus on how the issues 
affect boys differently from girls. The facilitator needs to probe the participants if the 
issues do not come out by themselves in discussion. For example, the facilitator can 
draw attention to the fact that socialisation – society’s rules about what is expected 
and how to behave – tends to be harsher on girls than boys, thereby making them 
more vulnerable to abuse and other rights violations. When it comes to teenagers 
and pregnancy, the tendency is to ‘blame’ the girls and to let boys ‘off the hook’.  
Be aware of judgmental practices based on stereotypes and gender norms. 

setting the ground rules
 
It is important to take the time to solicit input from participants on the ground rules 
for participating in the training programme. The rules provide an opportunity for 
people to highlight what is important for them in a learning environment, as well 
as what is needed to ensure full participation. The rules can also become a point of 
reference when challenges arise over the course of the training. Examples of rules 
could include: turning cellphones off, arriving on time and ensuring participation by 
all people in the session. 
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 be aware of non verbal-communication 

Up to 80 per cent of communication is non-verbal. How can you recognise it?
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Negative/discouraging

• Keeping attention on papers/writing
• Fiddling with something, for example,  
 a pen, a button, something on  
 the desk
• Tapping with a pen or fingers on the  
 table
• Frowning, making faces
• Tense body position (e.g. crossing  
 arms or feet)
• Looking out the window
• Looking at your watch
• Yawning, sighing
• Not acknowledging what the person  
 has said (verbally or nonverbally)

Positive/encouraging

• Making eye contact (in some cultures)
• Smiling, friendly
• Relaxed body position
• Actively listening (nodding, shaking  
 the head, leaning forward, uttering  
 ‘uhm-hm’, ‘ah’, ‘oh’, etc.)
• Touching (where appropriate, in  
 some cultures)
• Gesturing (e.g. to invite someone to  
 sit down)
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MaNual  FOR  
HEALTH WORKERS

workshop 1: eIsH! teenaGers

workshop obJectives 

• To develop a common understanding of the terms: teenager, adolescent  
 and youth;
• To reflect on the developmental stages of adolescence;
• To explore the experiences of teenage boys and girls today;  
• To reflect on how being a teenager has changed over time. 

bAckground 

Understanding the age and stage of adolescence is important:  
 
The psycho-social context, age and developmental stage can all impact on an 
adolescent’s reasoning skills. It is also important to note that teenagers change and 
may face different challenges as they enter different phases of development.
 
Teenagers today versus past generations: 

Early sexual debut, increase in sexual coercion and abuse, HIV, social situations 
including alcohol and drug abuse, increased access to pornography as well as 
peer pressure mean that teens tend to be more vulnerable than they were in the 
past. Teenagers today also have greater access to information through cellphones, 
internet and other communication channels, making it more difficult for adults 
to regulate their access to information, including information about sex and 
pornography.
 
Social norms have changed and this impacts on how teenagers view sex: 

Social norms have changed over the years. Rules and norms also govern the 
behaviour of men and women and influence how society responds to teenagers. 
Teenagers know much more about sex now than in previous generations. As such, 
their behaviour can be influenced by viewing pornography, by perceiving sex as a 
replacement for love, by having a limited understanding of the meaning of platonic 
relationships and by seeing sex as a means to get attention. Sex is also used as a 
way to trade for clothes, cellphones and other material possessions. These changes 
in sexual behaviour also increase a teenager’s overall vulnerability to HIV, pregnancy, 
sexual abuse and gender-based violence.
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workshop methods 

Facts on Adolescents

Large group/ small group presentation and discussions: to provide factual 
information on the stages of adolescence and to discuss how these stages may 
influence the behaviour and attitudes of teenagers.

poem

Large-group work: review and discuss a poem outlining the situation for adolescent 
boys and girls.

inter-generational time line

Small-group work: to develop a timeline that maps out and promotes reflection 
on how the situation for teenagers today has changed in comparison to when 
participants were young.
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Large-group discussion: to bring the group together to share ideas and thoughts. 

 things needed

• A poem that has meaning in the community where Health Workers work. (Some  
 examples are included in Addendum 4).
• Empty newsprint / flip chart for Activity 1. 
• Prepared newsprint for Activity 2. You will need newsprint for each group.  
 Prepare this newsprint before: It should have four columns from left to  
 right labelled with the following categories: “Issue”, “Teenagers today”,  
 “Our generation”, “Our parents Generation”.
•  Markers.
• Something to stick the newsprint to the wall.
• Paper to capture “Commitment to Action”.
• Envelope to collect “Commitment to Action”.

timetAble
 

General introduction and greetings  5 minutes

Setting the ground rules 10 minutes

Activity # 1 Who are teenagers? 20 minutes

Activity #2 Understanding the challenges of adolescence 10 minutes

Discussing the relevance of the poem to teenagers today 15 minutes

Activity #3 Intergenerational timeline 20 minutes

Large-group discussion 30 minutes

Reflections of the day 5 minutes

Wrap up 5 minutes

workshop detAils

general introduction and greetings 

• If people are sitting behind desks and tables, ask them to come and sit in a large  
 group so that they form a circle. Once they have moved, ask them how they feel,  
 noting that a circle formation promotes better interaction.
• It is important to take the time to explain the objectives of the whole workshop  
 series. You can refer to the Facilitator’s Guide for more details.
• Ask everyone to introduce him- or herself.
• Explain the activities planned for this workshop by referring to the timetable above.
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setting the ground rules

Participants should suggest and agree on the ground rules for participating. The 
rules should be captured on a piece of flipchart paper and posted on the wall so 
they can also become a point of reference when challenges arise over the course of 
the training. Examples of rules could include: turning cellphones off, arriving on time 
and ensuring participation by all people in the session. It is worthwhile spending 
enough time on this session, as it will establish the overall tone for the training. 

Activity #1 WHo are teenaGers? 
This activity is a large-group discussion on what we mean by a teenager or 
adolescent.

1. Explain the objective of the exercise: This first session will prepare the groups  
 to explore some of the challenges that teenagers confront during different stages  
 of development. It will also serve as a basis to come to a common agreement on  
 terms used as participants move through the rest of the workshops.
2. Explain what ’adolescence’ is: Early adolescence, middle adolescence and  
 late adolescence are terms used to describe the different stages of youth. The  
 information you need to do this exercise is in the Adolescent Fact Sheet found in  
 Addendum 2.
3. Engage the group in discussion: Ask participants: Who is an adolescent? Who is  
 a teenager? Who is a youth? What are the different stages of adolescence? What  
 are specific challenges adolescents may face at each phase of development? You  
 can also talk about how context determines the different needs each adolescent has.

Questions you may wish to ask include:

• Are they in or out of school? 
• Are they living in rural or urban areas? 
• Are they living with their parents or are they in child-headed households and  
 rearing siblings?  

Note: You should conclude the discussion by getting agreement with the group 
that we can use ‘adolescent’ and ‘teenager’ as terms interchangeably during 
the workshops, noting that the National Department of Health uses the term 
‘Adolescent and Youth-Friendly Services’ (AYFS). For background on NDoH’s 
policy on AYFS, you can refer to the AYFS norms and standards in Addendum 3. 
The topic of Adolescent and Youth-Friendly Services will be addressed in more 
detail in Workshop 4.
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Activity #2  
UnderstandInG tHe cHallenGes oF adolescence 

This activity will also use a large-group discussion on the factors that influence the 
behaviour and level of vulnerability of teenagers in society. The objective is to get people 
thinking about the challenges and context in which adolescents must operate.

Note: Don’t spend too much time here as you are merely trying to set the 
context and get people prepared to do the intergenerational exercise.

1. Introduce the poem: Select a poem that talks to the experiences of teenagers in  
 your environment. Some examples are included in Addendum 4. Or you can  
 select one that you know, which is relevant for your context.
2. Read the poem out loud in a large group: Read the poem yourself, or ask  
 participants to read the poem out one stanza at a time to foster greater participation  
 from the group. Read the poem more than once if you feel it is necessary.
3. Discuss the poem with the group: Discuss whether the issues and challenges 
 the poem highlights reflect the challenges and issues teenagers face today  
 and ask them to explain why they think this. Ask them to identify those issues  
 that teenagers from all generations face, as well as those where there are   
 differences from one generation to the next. Be sure to ask about the situation  
 for boys and for girls, including whether they face the same pressures. If the   
 group feels they are different, ask them how they think they are different. 
4. Capture the points of discussion on a flipchart: The points captured can serve  
 as a point of reference for Activity #3 as well as help you to prepare your notes on  
 some of the key findings from this workshop.

Activity #3 InterGeneratIonal tImelIne 
This activity includes small-group work, and work together as a large group.

A. Small Group Work: Completing the intergenerational timeline

1. Explain the activity: This activity seeks to foster reflection on how different  
 generations will have both common and different experiences as adolescents.  
 To facilitate reflection, ask participants to develop a timeline that highlights  
 specific characteristics or categories that demonstrate what it is like to be a  
 teenager today, what it was like in their own generation and what it was like in  
 their parent’s generation. 
2. Small-group work: Ask people to divide themselves into small groups so that  
 they can work on the development of the intergenerational timeline.
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3. Provide each group with a piece of flipchart paper: Using the example below,  
 the flipchart should have four columns, including (from left to right): ‘Issue’,  
 ‘Teenagers today’, ‘Our generation’, ‘Our parents’ generation’. See example below  
 for guidance. 

Note: It is best to have prepared this before hand.

  

   
Ask the groups to reflect on the differences across the generations by identifying 
areas where they see differences, including the challenges and level of vulnerability 
for teenagers along the left-hand side of the column. Using each of the challenges 
identified in the left-hand column, ask them to fill in each of the columns to the 
right that reflect the perspectives of teenagers today, teenagers of the participant’s 
generation and the teenagers of their grandparents’ generation. To get the 
discussion going, you can give examples like ‘access to media’ and ‘love and 
relationships’. The table below has been filled in to give some ideas of factors that 
participants may wish to consider. You can also get them to think about some of the 
points that they noted when discussing the poem.
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sample table: 

  

Access to information, 
e.g. pornography, sex 
and other sensitive 
information 

Love and relationships; 
age of sexual debut; 
age of marriage; 
intergenerational sex, 
‘sugar daddies’’

Access to family 
planning services; 
TOP/abortion;  
HIV treatment

Media and technology, 
internet

Community/cultural 
traditional norms  
and values

Vulnerabilities, 
including economic 
and social pressures 

HIV and AIDS and 
other STIs

Alcohol and substance 
abuse

Access to health 
services and education 

Gender and domestic 
violence 

Other rights and youth 
issues 
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example to stimulate discussion in small groups: 

Media Access Over the Generations
Under ‘access to media’ you could discuss how teenagers today tend to access 
information via internet, Facebook and Twitter. This means teenagers can get 
all kinds of information on a lot more things, including sex and drugs, family 
planning, etc. In the previous generation, teens would not have had access to 
these kinds technology or the information they provide. They mostly got their 
information from books at school, from magazines and the radio or TV and from 
other people, like peers, parents, aunties and teachers. So you may conclude 
that the information was much more controlled and that there was not as much 
of it. If you go back a second generation to the time when parents were young, 
you could also highlight what teens were able to access. For example, there may 
have been books and print media or, if they grew up in a rural area, they may 
have had no access to any material or information and relied solely on what they 
heard, or did not hear, from others. Ask what this means in terms of the choices 
that teens of each generation made and how this may have affected their health, 
including their sexual and reproductive health. 

B. Large-Group Discussion – Reflection on the intergenerational timeline
 
1. Bring the small working groups together: Generate a discussion based on the  
 points that have been identified. Ask each group to present their timeline tables,  
 and to share their thoughts with the bigger group.
2. Discussion: You can guide this structured conversation by helping the group to  
 reflect upon the following things:
 • How have the changes over generations impacted on the challenges and  
  opportunities that teenagers have had in the past in comparison with today?
 • How could these differences lead to possible conflicts or resistance to   
  providing different services, such as contraception?
 • What are some of the positive aspects of adolescents that you have observed  
  from this exercise?
 
reflections of the day

1. Give all participants one square sheet of paper and a pen.
2. Say that, based on what emerged from this workshop, they should write one  
 thing that they would do differently: either something that they would start to do  
 or something that they would stop doing from today.
3. Explain that this exercise fits into the final ‘solution workshop’ and refer to the  
 workshop process chart.
4. Remind them that they do not need to sign their names on the sheet of paper.
5. Collect the pieces of paper in an envelope and write the workshop name on the  
 envelope. You should look at the Reflections of the day once the workshop  
 is done and provide a short summary as an introduction for the next day. The  
 reflections should also be noted in the report.
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summarise

Summarise the discussions that happened in both phases of the activity. Highlight 
some of the thoughts that the group raised, paying attention to some of the 
positive and negative observations about teenagers. Encourage them to reflect on 
the information in this workshop and how this will help Health Workers to provide 
a more sensitive and improved service. Perhaps the dramatic changes seen in 
terms of society and community are some of the key pointers that can help them 
acknowledge the changes that need a more appropriate response.
 
Wrap up by linking this workshop to the next one by referring to the workshop process 
diagram. It is important to make the connections between the workshops clear.
 

write up

Use the template provided in Addendum 8 to write up your report. In 
addition to what is outlined there, also note the following in your write-up:

 
• Note how the group felt about the poem and their feelings about learning more  
 about teenagers and the different stages of adolescence.
• Note how their understanding may have changed when they compare it to the  
 start of the session.
• List all the issues and challenges that the participants identified as important and  
 as reflecting the reality that teenagers face.
• Note what information was new to participants and how this could influence their  
 understanding and ultimate treatment of teenagers at the clinic in the future. This  
 information will form part of the summary and solution in Workshop 6.
 

workshop 2: WHy am I a HealtH Worker?
 

workshop obJectives

• To examine the reasons why people become Health Workers and consider how  
 these reasons can influence their relationship with clients;
• To assist Health Workers to understand their own personal and professional  
 experiences and how this can impact on the way they interact with clients;
• To explore how a participant’s own personal experiences as a teenager can  
 influence relationships with teenage clients.
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bAckground
 
Factors that influence our decisions and our lives: Many forces shape our 
decisions, as well as the actions we take. These forces can include people such as 
peers, parents or teachers, opportunities or obstacles such as money, as well as the 
ability to access information and get advice. All of these forces can influence how we 
make decisions, including who we consult and what we decide. While it is often not 
easy to appreciate the impact of these decisions at the time, the decisions taken can 
have impacts that can shape the short- and long-term opportunities or obstacles that 
we may face as we move into adulthood and, in some cases, for the rest of our lives.
 
Accessing the right information and advice is not easy for teens: For teens, taking 
decisions about having sex can be challenging, especially when there are pressures 
from friends or partners. Getting the best advice and deciding to follow it is also not 
easy, as there can be competing pressures or there simply may not be opportunities 
to get the kind of information or advice to assist in making the right decision. While 
asking an adult for advice can be hard enough, it can be even more challenging to 
access contraceptives if Health Workers feel the teen is too young to be having sex. 
Even if a teen is able to access to contraceptives, negotiating their use can be the 
biggest stumbling block to preventing pregnancy or the transmission of STIs. 

workshop methods

river of life

Small-group work: Draw the River of Life to encourage participants to remember 
things about their past that influence who they are today and how they interact with 
people personally and professionally. Include a stop during their teen years.

Large-group work: Discuss the feelings and attitudes about a Health Worker’s life in 
two parts:

1. General factors that influenced them to become Health Workers. The objective is  
 to remember the reasons and motives for becoming a Health Worker.
2. Remembering the experience of being a teenager. The objective is to help Health  
 Workers to understand how the similarities and differences in their experiences as a  
 teenager could influence how they interact with their teenage clients.

 things needed

• A large room
• Coloured crayons – if possible, provide a few colours for each person
• 1 large sheet of paper for each person
• 3 large sheets of paper (newsprint) and markers for the facilitator
• Something to stick sheets of paper to the wall
• Pieces of paper for personal reflections
• Envelopes to store the personal reflections
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timetAble

Reflections from the previous session 10 minutes

Introduction to the workshop 5 minutes

Explaining the objective     10 minutes

Activity #1 The River of Life

Explaining the exercise 10 minutes

Drawing    20 minutes

Discussing the exercise     60 minutes

Writing the Reflections of the day   5 minutes

workshop detAils

This session has only one activity – the River of Life. Ask participants to complete this 
exercise on their own and then bring them together at the end for a facilitated group 
session. This session requires people to reflect upon their own lives. This means that 
old wounds or hurtful memories may emerge.

Be prepared for people to be reluctant to want to share their stories. You may want 
to share your own story first to encourage people to share theirs. Make time for an 
icebreaker between the writing of the River of Life and the feedback session, to break 
the tension. If you notice a particular person struggling, invite them to leave the room 
if they would like to. Take some time to debrief them individually and ensure that they 
are happy to continue before they come back into the session.

Activity #1 tHe rIver oF lIFe
the following steps will help facilitate this activity:

1. Explain the Activity: The River of Life activity allows participants to reflect on their  
 lives and to think about the significant experiences and situations that influenced  
 who they are. This activity requires participants to draw some of these experiences  
 and events along a river with the river serving as a representation of life where key  
 moments are illustrated by ebbs and flows along the river. At the end of this  
 workshop explanation, there is an example of a drawing that could assist you in  
 describing how to draw the river.
2. Describe the flow of a river to the participants: ‘A river winds slowly and turns,  
 goes quickly over rocks, rushes down a waterfall and reaches a pool where it rests  
 for a while. It continues over rocks and down slopes and winds its way across the  
 land. All these stages of a river have a different feeling. Going down a waterfall  
 can be a turbulent time. Winding through a flat area of land can be a boring time  
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 or a quiet, easy time. Going quickly over rocks can be a busy, interesting time or a  
 busy, difficult time. Being in a pool can be a time of recovery, rest or sadness.’
3. Add details you think will help people to understand the exercise: ‘A person’s  
 life can also be like this. We travel on a river of life. We want you to take some time  
 and think about your life and draw it as a river. The river begins with your birth. As  
 you grow up, various things happen to you. You may move, get married, have  
 children or leave your parents. And you also get the job that you have now.’
4. Give people the materials they need for the activity: Hand out paper and  
 crayons to participants and encourage them to find a comfortable place to sit  
 which is as far apart from other participants as possible.
5. Ask people to work individually to draw their River of Life: Instruct the  
 participants to begin their drawings. If the participants are not sure what to do,  
 draw an example to show you what you mean. ‘We are all going to draw our rivers  
 of life and include some of the important things that have happened to us over  
 the years. End your river where you are now in your life and use it as an opportunity  
 to think about how you feel about your job now.’

Note: Remember to explain to the participants that the group will not be looking 
at the individual pictures. Reassure participants that they can choose to share 
their experiences, but that no one will see their drawing. If necessary, give an 
example from your own River of Life to get things going.

6. Icebreaker: Ask people to stop drawing after the allotted time is up. This is a good  
 place to insert an icebreaker and change the mood in the workshop. Choose one  
 from Addendum 1 or find your own to use.
7. Feedback – Bring everyone together for a group discussion: Explain that the  
 feedback activity is divided into two sections. The first part of the activity focuses  
 on remembering their teenage years. The second part will deal with those specific  
 factors that influenced them to become a Health Worker, as well as what brought  
 them to be in their job right now.

Note: For both parts of the activity, the group should focus on the specific factors 
of their river (rather than the whole river) that they think could influence their 
relationship with clients, especially with teenagers.

 
a. General feedback on the exercise: Begin by collecting general feedback about 
the experience of drawing the River of Life. Remember not to judge any of the 
comments or views shared by the participants. Each participant will have his or her 
own experience and viewpoint that is shaped by what happened in their River of Life, 
by how old they are, by what gender they are or by whether they come from the same 
area as the clinic where they are working.
b. Remembering back to your teenage years: Now ask them to remember some 
specific things about their teenage years by asking: ‘What do you remember about 
being a teenager?’
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Here are some questions you could ask if the group does not provide feedback 
immediately:

• Do you remember experimenting with things or taking risks?
• Do you remember your first boyfriend or girlfriend?
• Do you remember your first kiss?
• What about sex? Who gave you advice or the information that you needed?
• Who helped you to understand things about growing up?
 
Ask them ‘How similar or different are your experiences to what you think teenagers 
experience today?’ Encourage the group to focus on issues like access to sexual and 
reproductive health services and family planning. Encourage them to think about 
what could be relevant to their interactions with teenagers at the clinic. Here are some 
example questions:

• What support do teenagers have now?
• Are the services in the clinics the same for teenagers now as they were then?
• Are the pressures to have sex now the same as when you were a teenager?
• Did you have access to sexuality education or clinic services at the clinic or school  
 in your day?
• What help do you think teenagers need today? Is this different for boys and girls?
• Can you talk with teenagers and relate your own stories to them? Or are your  
 experiences so different that it doesn’t feel comfortable?
• How do your own experiences shape the way that you engage with teenagers?
 

Remember during the discussion to ask the question: ‘Do you think the 
interaction would be different if the health worker were male?’, or ‘if the client 
were a teenager, or if the client were a male teenager?’

c. Remember why you became a Health Worker: Ask participants what factors 
influenced them to become Health Workers.

• Looking at the river, can you identify specific incidents that led you to becoming a  
 Health Worker?
• Do the incidents that led you to become a Health Worker influence the way you  
 relate to teenage clients?
• Is there a link between your river and how you deal with your clients?
• Do you relate differently to male or female clients?
• Do you relate differently to adult or teenage clients?
• Focus specifically on how their own experiences can impact on whether or not they  
 are able to understand the challenges that teenagers have to face today.

8. Summarise the discussion: At the end of the discussion, summarise the various 
ways that people thought that their own lives might influence the way Health Workers 
relate to clients in general, and to teenage clients specifically. Reinforce the positive 
points about what keep Health Workers in their jobs so that there is a balance 
between the positive and negative aspects of their job.
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reflections of the day

1. Give all participants one square sheet of paper and a pen.
2. Say that, based on what emerged from this workshop, they should write one  
 thing that they would do differently – either something that they would start to do  
 or something that they would stop doing from today.
3. Explain that this fits into the ‘solution workshop’ and refer to the workshop process  
 diagram.
4. Remind them that they do not need to sign their names.
5. Collect the pieces of paper in an envelope and write the workshop name on the  
 envelope.
 
summarise

Summarise by going through what you have covered during the workshop. Describe 
to the group the major points that came out of the session and make sure the group 
agrees with your summary. Wrap up by linking this workshop to the next one by 
referring to the workshop process diagram. It is important to make the connections 
between the workshops clear.

write up

Use the template provided in Addendum 8 to write up your report. In 
addition to what is outlined there, also note the following in your write-up:

• List the issues that were most common for people.
• For each issue identified, describe how this issue could affect Health Worker– 
 teenager relations. Be sure to include both the positive and negative issues that  
 were highlighted.
• Try and capture some of the main sentiments and feelings that were expressed  
 over the course of the workshop.
 
sexuality and gender timeline by a male teacher in Zambia
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workshop 3:  HoW do teenaGers see Us?
 

workshop obJectives

• To consider how young people view the health services they receive;
• To explore the specific needs of teenagers seeking health services;
• To identify what Health Workers can do to improve services to teenagers;
• To begin thinking about Adolescent and Youth-Friendly Service Standards.
 
bAckground
 
Sex and child-bearing are life-changing experiences: Deciding when to have sex, 
dealing with an unplanned pregnancy and having a child are all life-changing events. 
Even if a girl is young when she has a baby, she is often treated like an adult. Society 
treats and tends to expect different responsibilities from boys than it does from girls.

Different views on sex and when to have it: Health Workers have their own views 
about the appropriate age for sexual debut and the nature of sexual interaction. 
With changing sexual mores and practices amongst teens, Health Workers may find 
it challenging to accept that teens are having premarital sex. They may also find the 
nature of teen sexual interactions problematic.

Understanding the context under which teens must operate: For teenage boys and 
girls, making choices about sex and understanding the consequences of these choices 
is not always easy. Exploring the context that affects a teenager’s choices as well as 
the challenges they face is something that will help us understand how to provide the 
right services to teenagers.

Teenage experiences at the clinics: Sometimes a teenager may have the right 
information, but decides not to go to the clinic. This may be because of a poor 
experience with a Health Worker, long queues, and operating hours that conflict with 
school hours or other issues. Teenagers might not have the information they need to 
encourage them to come to the clinic. Whether teenagers have the information or not, 
they need to get the right services from the clinic. They also need the services offered 
in a way that meets their particular needs. Offering Adolescent and Youth-Friendly 
Services represents an essential way to provide services that are specifically tailored to 
the needs of teenagers.

workshop methods

Questionnaire on Adolescent and youth-Friendly services:

Small-group work: to develop a questionnaire aimed at soliciting the views of teens 
about the health services they receive.
Large-group walkabout: to review the questionnaires developed in the small groups.
Mini role-play: to solicit ‘teen responses’ to the questionnaire.
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Analysing our services:

Large-group discussion: To assess the needs of teens and actions to be taken to 
address unmet needs.

  things needed

• Big pieces of paper to write
• Coloured crayons or markers
• Prestik
• Paper for personal Reflections of the day
• An envelope to collect the Reflections of the day

 
timetAble

Summary of reflections from the day before 5 minutes

Introducing the workshop and explaining the objectives 5 minutes

Developing a questionnaire 20 minutes

Review questionnaire and role-play of teen experiences 45 minutes

Analysing our services 30 minutes

Write Reflections of the day 5 minutes

Summary and wrap up  10 minutes

workshop detAils
 

Activity #1 developInG a qUestIonnaIre
This activity involves small and large group work: Investigating Services by 
developing and testing a questionnaire to gather views on Adolescent and Youth-
Friendly Services.

1. Explain the objective of this exercise: In this exercise, participants will investigate  
 how teenagers view the health services that are offered to them through the lens of a  
 questionnaire. The questionnaire also seeks to draw out what participants see as the 
 key elements for the provision of Adolescent and Youth-Friendly Services. The  
 questionnaire will then be tested in the form of mini-role-play between a Health  
 Worker and a ‘teen client’. This should help to identify what the specific needs and  
 concerns of teens are, as well as their responses to the services they receive.
2. Small-group development of a questionnaire: Instruct participants to divide  
 themselves into small groups. Ask participants in the small groups to develop a  
 maximum of ten key questions they would like to ask teenagers as a way to learn  
 about how teens perceive the health care services provided as well as to draw  
 out the specific needs of teenagers. 
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 In preparing the questions, ask participants to think about the specific needs and  
 concerns of teenagers they identified in previous sessions. Ask each group to write  
 their questions on the flipchart paper that is provided.
3. Large-group walkabout: When they are done, ask each group to post their  
 questions on some part of the wall in the room. Ask everyone to come together  
 around one of the flipchart sheets to discuss the questions that one of the groups  
 put forward.
4. Mini role-play: soliciting a response to the questionnaire: Now ask someone  
 from the group that prepared the questionnaire to ask questions of one or more  
 of the participants who are not in their group. Ask those people to respond as  
 though they were teenagers. The people who are in the group that prepared the  
 questions should keep quiet. Remind people that a role-play is not a made- 
 up story. It is an impersonation of a real situation to reveal how people react when  
 confronted by a certain situation.
5. Summarise: In plenary, ask participants what the questionnaire and the mini role- 
 play revealed about how teenagers view the health services offered to them.  
 Ask them if this exercise helped to identify any specific needs that teens have. List  
 the most common needs along the left-hand side of a newsprint paper for the next  
 exercise.

Activity #2  
larGe-GroUp dIscUssIon: analyse yoUr servIces

Note to the facilitator: You will need the table that is generated in this activity for 
Activity #2 in the next workshop. In particular, you will add a column entitled ‘Service 
Standard’ on the right-hand side of the table, so leave space on the paper. Be sure to 
save it and have available for easy reference.

1. Explain the objective: At the end of the previous exercise, the participants  
 identified some of the specific needs that young people have. The objective of  
 this activity is to determine how these needs ought to be met. Drawing on the  
 needs listed on the left-hand side of a flipchart sheet during the last session, draw  
 three more columns. The columns should be labelled as shown in the table below:

2. Explain how to do the exercise: Explain the meaning of the headings. Discuss  
 each column and fill out the headings for each of the health needs identified.  
 To stimulate discussion:
 • Ask the group if the need is met or not met (column 2).
 • Ask them what potential actions they think can be taken to address this need  
  (column 3). 

m
A

n
u

A
L 

F
O

R
 H

E
A

LT
H

 W
O

R
K

E
R

S
w

o
rk

sh
o

p 
3



42    HealtH  Workers  For  t e ens

• You can tell them that not all actions need to be the responsibility of  
 stakeholders within the health system. Parents and community members can also  
 have a role to play. For example, teens often want parents to talk to them about sex.
• Ask the group to identify different role-players that could be noted under the ‘By  
 whom’ column (column 4). For example, traditional leaders can play a role in  
 providing information outside of the clinic.

Remember to ask: ‘Is this need the same for boy teenagers as for girl teenagers?’

3.  Write up the reflections: Make a note of the participants’ reflections on the 
flipchart.

reflections of the day

1. Give all participants one square sheet of paper and a pen.
2. Say that, based on what emerged from this workshop, they should write one  
 thing that they would do differently, either something that they would start to do or  
 something that they would stop doing from today.
3. Remind them that they do not need to sign their names.
4. Collect the pieces of paper in an envelope and write the workshop name on the  
 envelope.
 
summarise

Summarise by going through what you have covered during the workshop. Describe 
to the group the major points that came out of the session and make sure that the 
group agrees with your summary. Wrap up by linking this workshop to the next one by 
referring to the workshop process diagram and making the connections between the 
workshops clear. 

write up
Use the template provided in Addendum 8 to write up your report. In 
addition to what is outlined there, also note the following in your write-up:

• List all the issues that were identified by the participants.
• Reflect these in the clusters that the group suggested so that it is clear which things  
 can be addressed through different interventions either inside or outside the health  
 service.
• Identify and capture the comments that participants identified about their own  
 attitude that may contribute to the challenges that teenagers face in accessing  
 health services.
• List the services that do not exist to meet the needs of teenagers.
• List the new interventions that the group identified that could be developed or  
 undertaken to meet teenagers’ needs.

w
o

rk
sh

o
p 

1

m
A

n
u

A
L 

F
O

R
 H

E
A

LT
H

 W
O

R
K

E
R

S
w

o
rk

sh
o

p 
3



HealtH  Workers  For  t e ens     43

Note: If you have used flipchart paper and generated a table during your 
workshop, this will form the basis for your report. If not, one of the two facilitators 
should be sure to find a way to capture the key points coming out of the workshop.

 

workshop 4:  

adolescent and yoUtH-FrIendly servIces
 
workshop obJectives

• To identify the specific challenges that teenage boys and girls face when accessing  
 reproductive health services;
• To solicit ideas on how to provide non-judgmental health-promoting services;
• To explore the value and importance of providing SRH services to teenagers;
• To identify some of the obstacles that Health Workers face in providing adolescent  
 and youth-friendly health services;
• Identify some solutions to promoting youth-friendly health services and how to  
 respond to the AYFS standards set by the Department of Health.
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bAckground
 
Health systems should respond to the needs of teenagers: Health systems must 
provide services to respond to the various health needs of the community they 
serve. Maternal and child health services offered to teenagers should include the 
same services as those provided to adults including sexual and reproductive health, 
antenatal care, delivery, post-natal care and other primary health care needs. Whereas 
health systems do have an obligation to offer the same services to teenagers as they 
do to adults, there are nonetheless different approaches and needs that teenagers 
have. In recognition of these special needs, the National Department of Health has 
committed to offering Adolescent and Youth-Friendly Services (AYFS) as part of 
the overall services that are offered at clinics and hospitals. In response, they have 
developed a set of standards for clinics to reach this objective.
Teenagers have special needs: Taking into account the challenges and special needs 
of teenagers, there are particular approaches to offering services to teenagers as a 
special group. For example, students face challenges accessing services at the clinic, 
given the limited operating hours, or may feel uncomfortable talking about sex with an 
older person. One of the main reasons teenagers choose not to attend clinics relates 
to the negative attitudes that they encounter from Health Workers. Ensuring that 
Health Workers treat teenagers with respect, fairness and non-judgment is an essential 
way to respond to the special needs of teens.
 
workshop methods
 
role-play

Large-group role-play: to explore Health Workers’ attitudes and the impact they have 
on a teenager’s decision to attend or use the necessary services.

 
Note: See Addendum 5 for details on how to prepare for the role-play exercise 
as well as for possible role-play options. Ensure you choose a role-play before the 
workshop starts and read through the notes on how to prepare for it.

 

review of Adolescent and youth-Friendly services

Small and Large Group Work: Review and discuss NDoH’s draft AYFS Norms and 
Standards in small groups (Note: the Norms and Standards are found in Addendum 3).
In a large group, assess and review the standards.
 

  things needed
 

For the role-play
• Enough furniture to make it look like a clinic, e.g. a chair for each participant
• Enough ‘stage’ acting space, depending upon where the role-play takes place
• Make sure that the group are all facing the stage and that the actors can be seen
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For discussion
• The list of Needs from Activity #2 of Workshop 3
• The NDoH AYFS Norms and Standards – make copies for each participant
• Paper for personal reflections
• An envelope to collect personal reflections.

 
timetAble

Reflections from the previous session      5 minutes

Introduction to the workshop 5 minutes

Activity #1 Role-play – attitudes of health care workers 5o minutes

Giving players their situations      5 minutes

Preparing the role-play 5 minutes

Acting the role-play 5 minutes                                                                                                                 

Discussing the role-play and capturing points 30 minutes

Activity #2 Review of AYFS Norms and Standards 50 minutes 

Review Norms and Standards and discuss 25 minutes

Review Standards against needs from Workshop 3 and role-play 25 minutes

Summary 10 minutes

workshop detAils
 
introducing the Adolescent and youth-Friendly service standards

This section aims to familiarise participants with the AYFS Standards that have been 
developed by the National Department of Health to guide clinics on the nature 
of services that should be specifically offered to adolescents and youth. These are 
examined in more detail in Activity 2 but it is good to introduce them here. The AYFS 
Standards relate to management policies and to the accessibility, availability and 
quality of the services delivered to teens.

Activity #1  
role-play – attItUdes oF HealtH Workers

A guide on how to conduct a role-play is in Addendum 5. This Addendum also 
contains a number of different role-play versions from which to choose. If you don’t 
like these options, you can prepare your own based on your own context.
 
1. Explain the objective of the role-play: The objective of the role-play is to show  
 how the attitudes of Health Workers can impact on the way that teenagers see and  
 use health services.
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2. Explain how a role-play works: Explain what a role-play is, how it works and how it  
 links to the purpose of the exercise.
3. Prepare the actors: Explain to each person individually the role he or she is to  
 play. Do it privately so that only that person knows what their role is. Give them  
 about 5 minutes to step into their role.
4. Prepare the group: While the actors are out of the room preparing, ask the  
 group to pay attention to the content of the story. The group should take special  
 note of Health Worker–client interactions, or parent–child relationships. For  
 example, encourage them to take note of words used and attitudes shown, as well  
 as body language and eye contact.
5. Set the scene: When the actors come back into the room, set the scene and  
 introduce the characters. For example, ‘We are at a clinic. Mrs ‘so and so’ is the
 clinic nurse, and a teenager is arriving at the clinic.’ Actors should be in full view of  
 the group.
6. Acting the role-play: Let the actors play out the roles. The role-play should take  
 about 5 minutes. You can ask if there are things that should be different and, if so,  
 how they should be modified. Sometimes people disagree, and the group can talk  
 about it. Encourage people that disagree with each other to motivate for their  
 point of view. This will be important to reflect in the write-up of the workshop.
7. Discuss the role-play: Once the group has performed the role-play, spend some 
 time discussing issues that came up. Discuss the role-play together. Here are some  
 sample guiding questions:

• As actors, how did you feel playing the role?
• As observers, what did you think about the way the actors related to each other?
• Do you think what was acted could happen in real life?
• Is this a reflection of what you see in the clinics where you work?
• Why do you think it happens in this way?
• What are the consequences of this happening?
• Are there any differences between the experiences of male and female Health  
 Workers? What about male and female youth?
 

Note: When discussing the role-play, link the role-play to factors influencing 
whether or not teenagers are able to access health services.

 

Activity #2  
IntrodUcInG adolescent and yoUtH-FrIendly  

 servIces (ayFs) norms and standards
 
1. Explain the objective: This section aims to familiarise participants with the AYFS  
 Norms and Standards that have been developed by the National Department of  
 Health to guide clinics on the nature of services that should be specifically  
 offered to adolescents and youth. In particular, this session sets out to explore how  
 participants relate the services they offer to the standards and to reflect on what  
 the standards are meant to achieve.
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2. Explain the purpose of the standards: The NDoH has developed the AYFS  
 standards to serve as a tool to provide an assessment of the performance of a clinic  
 in terms of how youth-friendly it is. Firstly, the clinic is asked to assess itself against  
 the standard through an informal assessment. The province will then come to the  
 appointed partner in charge in that district to do the external assessment.  
 Together, using the same tool, this will show if a clinic is living up to the youth- 
 friendly standard and which areas need improvement.
3. Small-group work: Ask the group to break into small groups to briefly look at the  
 standards and to discuss what mark they would give their clinic and why. Here are  
 some questions that could be asked to guide the discussion:
 a. How far have you come towards implementing these standards?
 b. What systems and services do you have in place to enable teenagers to access  
  clinic services?
 c. What gaps exist in achieving any of the standards, and what are the reasons for  
  these gaps?
 d. What could you do to address the gaps so that you can reach the expected  
  quality standards?
4. Large-group discussion: Bring the group back together to assess the standards  
 and their own environment.
 a. Assessing the standards: Ask what participants think about the standards and  
  whether the services they offer are complying or not complying.
 b. Assessing your clinic or hospital: Ask them to use the following grades to  
  assess how well their clinic, hospital or other health service outlet is doing:

60–70% Bronze

75–80% Silver

80–100% Gold
        

 c. Review the needs against standards: Bring out the newsprint from Activity  
 #2 in Workshop 3 on Needs and Actions. Add a column on one of the tables  
 entitled ‘Service standard’. Ask the participants to identify under which standard  
 the particular need falls. For example, participants may have identified that  
 teenagers don’t come to the clinic because clinics are not open outside of school  
 hours. This could fall under the standard that ‘Appropriate health services are  
 available and accessible’. If the timing of the clinic prevents teens that go to school  
 from accessing the clinic, then accessibility is an issue. You could also encourage  
 them to write additional standards if they feel they are required.

reflections of the day

1. Give all participants one square sheet of paper and a pen.
2. Say that, based on what emerged from this workshop, they should write one  
 thing that they would do differently, either something that they would start to do or  
 something that they would stop doing from today.
3. Explain that this fits into the ‘solutions’ workshop and refer to the workshop process  
 diagram.
4. Remind them that they do not need to sign their names on the sheet of paper.
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5. Collect the pieces of paper in an  
 envelope and write the workshop name  
 on the envelope. You should look at the  
 Reflections of the day once the  
 workshop is done and provide a short  
 summary as an introduction for the next  
 day. The reflections should also be  
 noted in the report.
 
summarise

Summarise by going through what you 
have covered during the workshop. 
Describe to the group the major points 
that came out of the session. Make sure 
the group agrees with your summary. 
Wrap up by linking this workshop to 
the next workshop by referring to the 
workshop process diagram and making the 
connections between the workshops clear.

 
write up

Use the template provided in Addendum 8 to write up your report. In 
addition to what is outlined there, also note the following in your write-up:

• Describe the group’s conclusion about whether Health Workers are sensitive to  
 the issues that came up in the role-play and take them into account; or if they are  
 not sensitive to these issues and may make matters worse for young people; or  
 some of each.
• If appropriate, describe any examples that the Health Workers gave to illustrate  
 their points.
• Be sure to write up what the group said about any differences between the way  
 men and women Health Workers take these issues into consideration.
• Include information on whether the participants know about the quality norms and  
 standards that the NDoH has developed.
• Note down if the group has done anything to meet these standards at the clinic  
 and if there are any plans to initiate activities to meet these standards.
• Refer to parts of the conversation that mention how the Health Workers feel about  
 the standards and any other comments that guide NDoH in amending the norms  
 and standards or could have relevance in promoting change in the way the clinic  
 responds to teenage needs.
• Take notes that will enable you to discuss the Solutions Session that is planned for  
 Workshop 6.
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 workshop 5:  overcomInG obstacles at Work
 
workshop obJectives

• To investigate the factors in the workplace that can affect relationships with  
 teenage clients;
• To look at ways in which changes in the workplace could address some of the  
 specific needs for teenage clients;
•  To align efforts to address changes with the Adolescent and Youth-Friendly Health  
 Services Norms and Standards set out by the Department of Health.
 
bAckground
 
Some things are beyond the control of Health Workers: Health Workers work within 
a health system where they often have little decision-making power or control over their 
daily activities. Sometimes the problem lies at the management level, where a lack of 
response can result in frustrations for Health Workers. Not receiving supplies or salaries 
on a timely basis can also be a major barrier to the delivery of quality health services.
 
Resolving problems is not easy: For teenage clients in particular, the shortage or 
stock-out of the supply of family planning methods is a contributing factor to teenage 
pregnancy or decisions not to go to the clinic. Offering later operating hours to meet 
the needs of teens is sometimes seen as an increased burden on an already heavy 
workload. This means responses to the special needs of teenage clients may often 
be neglected. Addressing these barriers is not something that is easy to address, 
implement, plan for or achieve, particularly in cases where human or financial 
shortages represent the principal obstacle. Departments of Health at all levels can 
sometimes introduce new policies or protocols, without paying attention to the 
practicalities of implementing these new strategies, such as ensuring the procurement 
of equipment, providing in-service training, taking steps to recruit additional staff or 
addressing management shortcomings.
 
The importance of identifying problems where solutions are achievable: Even 
when there are no major changes to the policies, operations or guidelines within 
the health system, there are things that can be done to make Health Workers more 
satisfied with their jobs. Addressing these issues could improve the delivery of the 
specialised services that teenagers require. In so doing, it could also decrease the 
negative reactions that Health Workers have when dealing with pregnant teenagers or 
those asking for family planning services. This workshop series is therefore best used in 
contexts where change is possible within the health service itself.
 
workshop methods
 
Jinja paper technique

Small group: list the top 5 obstacles from the participant’s experience
Large group: combine the prioritised obstacles to get a group-based score
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  things needed
 

• 5 squares of paper for each participant numbered 1–5
• Paper for Reflections of the day
• Prestik
• Coloured crayons or markers
• Newsprint
• Paper for personal Reflections of the day
• An envelope to collect the Reflections of the day
 

timetAble
 

Summary of previous Reflections of the day    5 minutes

Introduction to the workshop 5 minutes

Explaining the objective 10 minutes

Explaining the exercise/divide into small groups 10 minutes

Doing the activity 30 minutes

Large-group exercise ‘Jinja paper technique’ 40 minutes

Reflections of the day 10 minutes

Summary and wrap-up 10 minutes

 
workshop detAils
 

Activity #1 JInJa paper tecHnIqUe
 

1. Explain the workshop objectives: The objective of this session is to find out what  
 problems and challenges participants have at work that prevent them from  
 addressing the needs of teenagers. Since the perspectives of Health Workers  
 are often not heard, this session is important because it seeks to give them a  
 voice, as well as recognising that changes cannot happen if the obstacles they face  
 are not adequately addressed. The session also seeks to identify the things that  
 give participants job satisfaction. Finally, explain that the session will seek  
 to identify those factors that are within their power to change when it comes  
 to implementing AYFS Norms and Standards while also identifying factors that are  
 beyond the control of participants to change.
2. Divide into small groups: For this session, it works well to divide into groups by  
 category of Health Worker, since people in a similar position have similar problems.  
 Ask the groups to discuss the things at work that either help or hinder their  
 ability to do a good job. Tell them to think about the issues that they feel should  
 be prioritised with regards to contributing to the delivery of Adolescent and Youth- 
 Friendly Services. Walk around and assist the groups to generate this list. They  
 do not have to write everything down. 
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 The purpose of the small group exercise is to stimulate discussion and reflection as  
 they move into the large group exercise to identify and prioritise problems.
3. Ask participants to list and prioritise their problems: Get everyone back into a  
 large group.
 • Give each person five pieces of paper.
 • One piece is labelled ‘1’, another ‘2’, and so on up to ‘5’.
 • Ask everyone to write down five problems, one on each piece of paper.
 • They should write their biggest problem on the paper labelled ‘5’.
 • Remember to ask them if these are general problems or specific problems that  
  would prevent them from delivering Adolescent and Youth-Friendly Services.
 • the second-biggest problem goes on the paper labelled ‘4’, and so on.
 • They should write their least important problem on the paper labelled ‘1’.
 • They should not put their names on any of the pieces of paper.
 • Identify 5 scorekeepers to collect the scores for each category/severity of the  
  problem.
4. Collect all the pieces of paper: Put them into a jar, or a hat or a box, and pull  
 out one at a time. Ask for volunteers to keep the score of each category of  
 problems. One by one, call out each problem and say the number that has been  
 given to the problem.
5. Count the score: Follow these instructions for score counting:
 • The scorekeeper writes down the number value of the problem. So if ‘salaries’  
  is one of the problems, one scorekeeper is given salaries as their category  
  and writes down ‘salaries’ on the top of the page, and ‘5’ or ‘3’ or whatever  
  value the problem has.
 • The scorekeeper repeats these steps each time ‘salaries’ or a problem related  
  to salaries is called out. Another scorekeeper will keep track of the scores for all  
  problems categorised under ‘equipment’, another for ‘staff relations’, and so on.
 • After you have read out all the slips of paper, ask the scorekeepers to total up  
  the score for their subject. They should call out the scores to you, and you then  
  write them in order of importance on a piece of newsprint.
 
sample table with problem scoring

The table that is generated at the end of the exercise could look something like this:
 

1 2 3 4 5 Total
Shortage of staff iii [3] iii [6] iii [9] iiiiii [24] iii [15] 57
HWC attitudes iiiiiii [7] iiiiii [12] iiiii [15] iiiiiiii [28] iiiii [25] 87
Community attitudes i [2] iii [9] i [5] 16
Teamwork iii [3] iiiii [10] iiii [12] iii [12] ii [10] 47
Management skills iiiii [5] iiiiii [12] iiiiii [18] iiii [16] iiiiiiiiiiiii [65] 116

The problems identified above are only examples. Each time a problem is called out, 
a line should be drawn under the value assigned to that problem – so either 1, 2, 3, 4 
or 5. In the end, you need to multiply the number of times the problem was called out 
with the value that was assigned to the problem. 
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So the example below ‘shortage of staff’ 
was assigned the value ‘4’ six times. When 
everything is calculated, the total value 
for this problem under this category is 24. 
The sub-total for each obstacle is noted 
in the [square brackets]. In the end all the 
values are added up in the ‘Total’ column 
on the far right of the table. This allows 
you to quickly identify which problems are 
accorded the overall highest score. In the 
example above, the biggest problem was 
‘Management skills’, with a total of 116 
points.

Variation: To help those who cannot write, 
you will need to go to each individual 
and write the problems they name on the 

appropriate piece of paper. You need to be sure that the person can speak privately to 
you, so leave the room with the person if you have to.

6. Ask the group if they agree with the order in which the problems appear: This is a  
 place to start to stimulate discussion. Going from the most important point to the  
 least important point, ask the group to describe ways in which these problems  
 affect the relationships they have with the teenagers they see.
 
Refer to the Adolescent and Youth-Friendly Norms and Standards and try to link them 
with the list of work-related issues that participants raised and encourage discussion 
about how these problems affect their ability to deliver youth-friendly services.
 
reflections of the day
 
1. Give all participants one square sheet of paper and a pen.
2. Say that, based on what emerged from this workshop, they should write one  
 thing that they would do differently – either something that they would start to do  
 or something that they would stop doing from today.
3. Remind them that they do not need to sign their names.
4. Collect the pieces of paper in an envelope and write the workshop name on the  
 envelope.
 
summarise

Summarise by going through what you have covered during the workshop. Describe 
to the group the major points that came out of the session and make sure the group 
agrees with your summary. Wrap up by linking this workshop to the next one by 
referring to the workshop process diagram and making the connections between the 
workshops clear.
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write up

Use the template provided in Addendum 8 to write up your report. In 
addition to what is outlined there, also note the following in your write-up:

• Present the list that you developed with the group and give the cumulative scoring  
 for each problem so that the ranking of each problem is clear.
• If you combined a few issues together under a general heading, then explain in the  
 report what were the key elements that constituted that problem.
• Finally, for each of the problems identified, describe ways in which the problem  
 affects Health Worker–teenage client relationships. Describe any examples and  
 quotations that Health Workers gave in the workshop to illustrate these points.

workshop 6: solUtIons

 
workshop obJectives

• To bring together the key findings, lessons learned and the reflections from  
 previous workshops;
• To explore the importance of working together as a team;
• To identify actions that can be taken to improve quality of care offered to teenage  
 clients.
 
bAckground
 
Finding realistic solutions is essential: Finding solutions and identifying specific 
actions that can realistically be taken is an essential step to ensuring that the delivery 
of health services to teens is truly improved and is sustainable. To do so, it is important 
for people to be able to step into the shoes of the people for whom they are seeking 
to enact change, while at the same time being given the space to talk about the 
challenges they face in introducing these changes.

Participants have gone through a process of self-reflection: Participants have gone 
through a series of workshops where it is hoped they will have gained an improved 
understanding and empathy for the needs and challenges of teenagers seeking 
health services. Before moving to the point of identifying solutions as well as actions 
that can be taken, it was also important for participants to have a session where 
they can talk about and reflect upon the obstacles they face both personally and 
professionally to achieving the delivery of quality services that respond to the needs 
of teenagers. Finally, for the clinic to function smoothly and efficiently, the cooperation 
and collaboration between and among staff is essential. Included in this workshop is a 
team-building exercise that seeks to foster recognition that the effort and commitment 
of each participant to work together towards improved youth-friendly services is 
critical to achieving collective action.
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Health Workers will have identified actions they can take: If the previous workshops 
have been successful, there will be some actions that Health Workers will be able to 
identify in this workshop that they believe can lead to improvements in the delivery of 
services to teens. The changes may be things Health Workers want to do themselves 
on a professional or personal basis that will affect the way they relate to teenagers. 
There may also be changes they can make directly within the health system that 
could improve services. In this workshop, participants will have an opportunity to 
review the lessons they have learned, as well as the commitments they have made in 
previous workshops to serve as a foundation for the identification of solutions and the 
development of a strategy that identifies concrete actions. It is hoped that by the end 
of this final workshop, participants will have the feeling that they have some definite 
course of action open to them and, through the application of their own personal 
commitment to take action, they have the power to change things both individually 
and collectively.

workshop methods

Team-building exercise: to help understand the merits of collaboration
Small groups: to identify solutions
Large-group discussion
 

  things needed
 

• Materials for team-building exercise
• A summary list of findings from all other workshops
• Personal reflections from each workshop summarised on flipcharts
• Sheets of newsprint or flipchart paper. Flipchart papers should be prepared before  
 the workshop.
• Enough tables for the number of small groups there are in this session
• Coloured markers
• Prestik
 

Note: To save time, it essential that the facilitator prepare this part of the 
workshop prior to the session. To do so, go through all the previous workshops 
and write down all the factors that the Health Workers have identified as 
influencing their interactions with clients, as well as factors that make either a 
positive or negative contribution to the quality of their work environment. Open 
the envelopes where Reflections of the day have been collected and cluster 
these under appropriate headings as a basis for collecting lessons learned. Track 
the number of similar reflections. While it is best to start by having participants 
generate ideas based on their own recollections from each workshop, be 
prepared to share ideas (for example, on a flipchart) that you noted in your own 
summary notes or in the reflections, as these could serve as a foundation for 
stimulating discussions on solutions for change, as well as to remind people of 
previous learning and discussion.
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timetAble

Team-building exercise 30 minutes

Summarising findings from previous workshops 10 minutes

Break into groups to discuss solutions 45 minutes

Joint discussion of solutions 15 minutes

Summary of workshop 10 minutes

Evaluation 10 minutes

workshop detAils

1 Team-building exercise: Begin with a team-building exercise. (See Addendum 6  
 for suggestions or use a game that you are already familiar with). Debrief the  
 exercise in a large group where you should use it as an opportunity to emphasise  
 the importance of: working together to achieve real change; achieving a common  
 understanding and working in harmony; and sharing common objectives in order  
 to work towards collective goals.
2. Generate a list of findings: In a large group, ask participants what are some of the  
 key lessons and key points that they have taken away from the previous workshops. 
 You can also reflect on the findings from each of the workshops to generate a list of  
 factors or lessons learned, as identified by participants. Take the list of factors that you  
 have developed through your own review of past workshop notes and insert factors  
 that participants may not have generated through the large-group discussion.
3. Small-group work: Divide participants into small groups. Assign a few of the issues  
 identified to each group. Give each group large sheets of paper on which they can  
 draw the table below.

Note: If time is limited, it is recommended that you prepare the tables on 
flipchart sheets based on the number of small groups you anticipate having.

Ask participants to discuss what solutions or actions the health facility in which they 
work could undertake in order to rectify the issues that were assigned to each group. 
Emphasise that it is important to identify solutions that participants themselves can 
realistically implement in a relatively short space of time. Ask the groups to put 
timeframes to the solutions (by when) and to assign names to the people responsible 
for undertaking the action based on the solution identified (by whom). Avoid assigning 
actions to ‘all Health Workers’ or ‘by management’. By using names of staff, it makes 
people more responsible for implementing these solutions.
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4. Large-group discussion: Get each small group to present their list of solutions. Ask  
 if anyone can add to the list in terms of other solutions or actions that would need  
 to be taken to implement the solutions. Ask the groups if they would like to make  
 any suggestions or changes. Help the group understand that this is the plan that  
 they as a group agree to implement.

variation

If you are running out of time, you can take the list you have prepared and tell the 
participants: ‘I went through all our previous workshops and have listed the issues that 
have come up. Can I list them and you can add any I have forgotten?’ You can write 
the list of issues up onto the workshop process diagram with lines linking them to the 
workshops that they came from.

Divide the group into smaller groups and give each group a few of the issues. Ask 
them to discuss what interventions could be undertaken to rectify these issues. You 
can give each group some newsprint to write their ideas on. If time permits, you can 
use the same table as has been proposed for the original exercise.

Ask the group to put timeframes to the interventions that they would like to implement.
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summarise

Summarise by going through what you have covered during the workshop. Describe 
the major points that came out of the session and make sure the group agrees with 
your summary. Go over the workshop process diagram again and show the links that 
all of the previous workshops have with this last workshop. Discuss with the group 
how they will take this whole process forward and tell them what you are going to do. 
For example, you may write a report or present your findings to the health service 
managers.

Thank everyone for their participation. Since this is the last session, you may want to 
do something special to mark the completion of the overall programme. Allow the 
group to share some final feelings and comments before you close for the last time.

evaluation

It is recommended that you take the time to have participants do a written evaluation. 
In Addendum 9, there is a sample evaluation that you can use, or you may want to 
develop your own evaluation.

write up

Use the template provided in Addendum 8 to write up your report. In 
addition to what is outlined there, also note the following in your write-up:

• List all the actions that the participants identified.
• Remember to include their reflections.
• Also include who they think should take action.
•  As always, if you used the newsprint and the table of activities during the  
 workshop, the content will form the basis of your report.
• In this workshop, you have tried to get the participants to make real plans for  
 change, so present the time scale in which these actions will be taken in your report.
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MaNual  FOR TEEnS

workshop 1: eIsH – beInG a teenaGer!

 workshop obJectives

• To consider the different stages of adolescence;
• To explore the experiences of teenage boys and girls of today;
• To reflect on how ‘being a teenager’ has changed over the generations;
• To facilitate an understanding of the challenges of being an adult/parent.
 
bAckground
 
Age and stage of adolescence are important: An adolescent’s ability to do things 
is influenced by a number of factors that can have an impact on their ability to think 
with advanced reasoning skills. These include the psycho-social context of their lives, 
how old they are and at what stage of adolescence they are, as well as their related 
cognitive development.

Eish – Being  
a Teenager !

Challenges of  
Being a Teen

What Do 
Teenagers Need?

Teens ' Rights and
Responsibilities

workshop process diagram  
for the manual for teens
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The experiences and vulnerabilities of teenagers today versus past generations: 
Teenagers tend to be more vulnerable today because of pressures for early 
sexual debut, the increase in sexual coercion and abuse and the increased rate of 
transmission of HIV and STIs. They also face challenging social situations including 
alcohol and drug abuse, increased access to pornography and peer pressure. 
Teenagers’ access to information through phones and other communication channels 
is resulting in significantly different experiences to those of past generations who 
had limited access to information technology. For some teens, lack of information and 
an inability to discuss sexual issues with adults also makes it more challenging to move 
through and access appropriate services, such as contraceptives, from the health system.
 
Social norms have changed and this impacts on how teenagers view sex: While 
recognising the need to assist teenagers, we need to understand some of the social 
norms that have changed over the years. People's ability to do things in their lives 
often depends on the rules of their society. Rules also govern the way men and 
women behave. Culture also influences how teenagers are helped to understand their 
overall development, as well as how to negotiate their sexual and reproductive health 
needs and responses. Teenagers know much more about sex now than in previous 
generations. As such, their behaviour can be influenced by viewing pornography, by 
perceiving sex as a replacement for love, by having a limited understanding of the 
meaning of a platonic relationship and by seeing sex as a means to get attention. Sex 
is also used as a way to trade for clothes, cellphones and other material possessions. 
These changes in sexual behaviour also increase a teenager’s overall vulnerability to 
HIV, pregnancy, sexual abuse and gender-based violence.

 
Note: Try to draw out differences in experience and level of vulnerability, and 
how these are different for boys and girls. For example, you could draw attention 
to the fact that socialisation – society’s rules about what is expected and how 
to behave – is often harsher on girls than on boys, thereby making them more 
vulnerable to challenges such as negotiating sex or interacting with boys and 
men. Furthermore, when it comes to teenagers and pregnancy, girls tend to get 
blamed while boys tend to get let ‘off the hook’.

 
workshop methods
 
Facts on the stages of Adolescents

Large-Group Work: to discuss and provide factual information on the stages of 
adolescence that influence young people. See Addendum 2 for more details.
 
poem

Large-Group Work: to review and discuss a poem that describes the situation 
for adolescent boys and girls, with a focus on socialisation and vulnerability. See 
Addendum 4 for poem options or identify your own poem.
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intergenerational timeline

Small-Group Work: to develop a timeline that maps out and promotes reflection on 
how the situation for teenagers has changed by taking stock of the challenges and 
issues teenagers face now in comparison to when their parents and grandparents were 
young.

  things needed

• A poem that has meaning in the community where the teenagers live.
• Empty newsprint/flipchart for Activity #1 and Activity #2
• For Activity #3, draw four columns from left to right that include the following  
 categories: ‘Issue’, ‘Teenagers Today’, ‘My Parents’ Generation’, ‘My Grandparents’  
 Generation’ on flipchart paper for each of the groups.
• Coloured markers or crayons
• Something to stick the newsprint to the wall
• Paper to capture ‘Commitment to Action’
• Envelope to collect ‘Commitment to Action’

 
timetAble

General introduction and greeting 5 minutes

Setting the Ground Rules 10 minutes

Activity #1 Who are teenagers?
    Brainstorming in a large group

20 minutes

Activity #2 Understanding the challenges of adolescence
    Reading the poem – more than once if necessary
    Discussing the relevance of the poem to teenagers today

10 minutes
15 minutes

Activity #3 Intergenerational timeline
    Completing the timeline in small groups 20 minutes

Large-group discussion 30 minutes

Reflections of the day 5 minutes

Wrap-up 5 minutes

workshop detAils
 
general introduction and greetings

• If people are sitting behind desks and tables, ask them to come and sit in a large  
 group so they are sitting in a circle. Once they have moved, ask them how they  
 feel, noting that a circle formation promotes better interaction.
• It is important to take the time to explain the objectives of the whole workshop  
 series. You can refer to the Facilitator’s Guide for more details.
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• Ask everyone to introduce him- or herself.
• Explain the activities planned for this workshop by referring to the timetable above.
 
setting the ground rules

Participants should suggest and agree on the ground rules for participating. The rules 
should be captured on a piece of flipchart paper and posted on the wall so that they 
can also become a point of reference should challenges arise over the course of the 
training. Examples of rules could include: turning cellphones off, arriving on time and 
ensuring participation by all people in the session. It is worthwhile spending enough 
time on this session, as it will establish the overall tone for the training.
 

Activity #1  WHo are teenaGers?
 

This activity is a large-group discussion on what we mean by a teenager or 
adolescent.
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 1. Explain the objective of the exercise: This first session will prepare the groups to  
 explore some of the different challenges that teenagers confront through the  
 different stages of adolescence. It will also serve as a basis to come to a common  
 agreement on terms used as participants move through the rest of the workshops.
2. Explain what ’adolescence’ is: You can begin by breaking down adolescence into  
 its different stages: early adolescence, middle adolescence and late adolescence  
 are terms used to describe the different stages. You could also look at the different  
 terms such as youth, teenager and adolescent. The information you need to do  
 this exercise is in the Adolescent Fact Sheet found in Addendum 2. You can also  
 do your own research, as it is important to ensure that the terms reflect the context  
 within which you are working.
3. Engage the group in discussion:
 i. What do we mean by the terms and what are the stages? Ask participants:  
  Who is an adolescent? Who is a teenager? Who is a youth? What do they think  
  are the different stages of adolescence? What are specific challenges  
  adolescents may face at each phase of development? You can also talk about  
  how context determines the different needs of each adolescent. Questions you  
  may wish to ask include:
  a Are they in or out of school?
  b. Are they living in rural or urban areas?
  c. Are they living with their parents or are they in child-headed households  
   and rearing siblings?
 ii. What do teenagers need and where do they get support? Use the following  
  questions to get teenagers to discuss what their needs are:
  a What support do you need as a teenager?
  b. Where would be the best place to get the support? For example, home,  
   friends, church, clinic, school, etc.
  c. As a teenager, who plays or played an important role in your life?
  d. Did your experiences of growing up change at any time in your life?
 

Note: You should conclude the discussion by getting agreement with the group 
that we can use ‘adolescent’ and ‘teenager’ as terms interchangeably during the 
workshops, noting that the National Department of Health (NDoH) uses the term 
‘Adolescent and Youth-Friendly Services’. For background on the NDOH’s policy 
on AYFS, you can refer to the AYFS Norms and Standards in Addendum 3. The 
topic of Adolescent and Youth-Friendly Services will be addressed in more detail 
in Workshop 4.
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Activity #2  

UnderstandInG tHe cHallenGes oF adolescence
 

This session will use a large-group discussion to examine the factors that influence 
the behaviour and level of vulnerability of teenagers in society. The objective is to get 
people thinking about the context and challenges in which adolescents must operate.
 

Note: Don’t spend too much time here, as you are merely trying to set the 
context and get people prepared to do the intergenerational exercise.

 

1. Introduce the poem: Three poems are provided in Addendum 4. We recommend 
 that you choose one that you think will stimulate the kind of discussion that is  
 most relevant to the demographics, e.g. urban or rural, age and experiences  
 of your participants. You can also look for your own local poetry that you think will  
 stimulate discussion on the challenges of being a teenager. Finding poems in a  
 local language would be ideal.
2. Read the poem out loud in a large group: Read the poem yourself, or ask  
 participants to read the poem out one stanza at a time to foster greater participation  
 from the group. Read the poem more than once if you feel it is necessary.

 Discuss the poem with the group: Discuss whether the issues and challenges the  
 poem highlights reflect the challenges and issues teenagers face today and ask  
 them to explain why they think this. Ask them to identify those issues that  
 teenagers from all generations face, as well as those where there are differences  
 from one generation to the next. Be sure to ask about the situation for boys and  
 for girls, including whether they face the same pressures. If the group feels they are  
 different, ask them how they think they are different.
4. Capture the points of discussion on a flipchart: The points captured can serve as a  
 point of reference for Activity #3, as well as help you to prepare your notes on  
 some of the key findings from this workshop.

Activity #3  InterGeneratIonal tImelIne
This activity includes small-group work followed by work together as a large group.
 
A. Small-Group Work: Completing the intergenerational timeline
 
1. Explain the activity: This activity seeks to foster reflection on how different  
 generations will have both common and different experiences as adolescents.  
 To facilitate reflection, ask participants to develop a timeline that highlights specific  
 characteristics or categories to demonstrate what it is like to be a teenager today,  
 what they think it was like in their parents’ generation and in their grandparents’  
 generation.
2. Small-group work: Ask people to divide themselves into small groups so that they  
 can work on the development of an intergenerational timeline.
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3. Provide each group with a piece of flipchart paper: Using the example below,  
 the flipchart should include four columns, from left to right: ‘Challenges/issues’,  
 ‘Teenagers today’, ‘My parents’ generation’, ‘My grandparents’ generation’. See  
 example below for guidance.
 

Note: It is best to have prepared this beforehand to save time.
 

  

4. Reflection: Ask the groups to identify areas where they see differences between  
 the generations in the challenges, issues and level of vulnerability for teenagers.  
 Using each of the challenges/issues identified in the left-hand column, ask them  
 to fill in each of the columns to the right that reflect the perspectives of teenagers  
 today, of their parents’ generation and of their grandparents’ generation. To  
 get the discussion going, you can give examples like access to media or love and  
 relationships.
 
Example to stimulate discussion in small groups:

 
Media Access Over the Generations
 
Under ‘access to media’ you could discuss how teenagers today tend to access 
information via the internet, Facebook and Twitter. This means teenagers can 
get all kinds of information on a lot more things, including sex and drugs, family 
planning etc. In the previous generation, teens would not have had access to 
these kinds of technology or the information they provide. They mostly got their 
information from books at school, from magazines and the radio or TV, and from 
other people, like peers, parents, aunties and teachers. So you may conclude that 
the information was much more controlled and that there was not as much of it. 
If you go back a second generation to the time when grandparents were young, 
you could also highlight what teens were able to access. For example, there may 
have been books and print media, or, if they grew up in a rural area, they may 
have had no access to any material or information and relied solely on what they 
heard or did not hear from others. Ask what this means in terms of the choices 
that teens of each generation made and how this may have affected their health, 
including their sexual and reproductive health.

 

5. The table below has been filled in to give some ideas of factors that participants  
 may wish to consider. You can also get them to think about some of the points that  
 they noted when discussing the poem.
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sample table

  

Access to information, e.g. 
pornography, sex and other 
sensitive information

Love and relationships: age of 
sexual debut; age of marriage; 
intergenerational sex; ‘sugar daddies’

Access to family planning services; 
TOP/abortion; HIV treatment

Media and technology, internet

Community/cultural traditional 
norms and values

Vulnerabilities, including economic 
and social pressures

HIV/Aids and other STIs

Alcohol and substance abuse

Access to health services and 
education

Gender and domestic violence

Other rights and youth issues

B. Large-Group Discussion – Reflection on the intergenerational timeline
 
1. Bring the small working groups together and generate a discussion based on the  
 points that have been identified. Ask each group to present their timeline tables,  
 and to share their thoughts with the bigger group.
2. You can guide this structured conversation by helping the group to reflect upon the  
 following things:
 • How have the changes over generations impacted on the challenges and  
  opportunities that teenagers have had in the past in comparison with today?
 • How could these differences lead to possible conflicts in relationships with  
  adults or in resistance to providing different services such as contraception?
 • What are some of the positive aspects of adolescence that you have observed  
  from this exercise?

reflections of the day

1. Give all participants one square sheet of paper and a pen.
2. Say that, based on what emerged from this workshop, they should write one thing  
 that they would do differently. This could either be something that they would start  
 to do or something that they would stop doing from today.
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3. Explain that this will exercise fit into the ‘solutions workshop’ and refer to the  
 workshop process chart.
4. Remind them that they do not need to sign their names on the sheet of paper.
5. Collect the pieces of paper in an envelope and write the workshop name on the  
 envelope. You should look at the reflections of the day once the workshop is done  
 and provide a short summary as an introduction for the next day. The reflections  
 should also be noted in the report.

summarise

Summarise the discussions that happened during the workshop. Highlight some of the 
thoughts that the group raised, paying attention to some of the positive and negative 
thoughts participants contributed about being a teenager. Encourage them to share 
some of the information they learnt during the second part of the workshop and how 
this could help them in relating with adults including Health Workers, their parents and 
other community members. Perhaps the dramatic changes seen in terms of society 
and community are some of the key pointers that can help teens acknowledge why it 
might be hard for their parents, grandparents or other adults such as Health Workers 
to deal with the different ways that teens behave. Wrap up by linking this workshop to 
the next one by referring to the workshop process diagram. It is important to make the 
connections between the workshops clear.
 

write up

Use the template provided in Addendum 8 to write up your report. In 
addition to what is outlined there, also note the following in your write-up:

• Note how the group felt about the poem and their feelings about learning more  
 about teenagers and the different stages of adolescence.
• Note how their understanding of being a teenager may have changed when they  
 compare it to the start of the session.
• List all the issues and challenges that the participants identified as important and as  
 reflecting the reality that teenagers face.
• Note what information was new to participants and how this could influence their  
 understanding and their engagement with adults in the future. This information will  
 form part of the summary and solution in Workshop 6.
 

workshop 2:  cHallenGes oF beInG a teen
 

 
workshop obJectives

• To identify the needs of teenagers as they go through this stage of life;
• To explore who has an influence on or provides guidance to teenagers;
• To gather an understanding of how teenagers interact with their peers and with  
 adults in their personal lives and in their communities.
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bAckground
 
Factors that influence our decisions and our lives: Many forces shape our decisions, 
as well as the actions we take. These forces can include people, such as peers, parents 
or teachers, opportunities or obstacles, such as money, as well as the ability to access 
information and get advice. All of these forces can influence how we make decisions, 
including who we consult and what we decide. While it is often not easy to appreciate 
the impact of these decisions at the time, the decisions taken can have impacts that 
can shape the short- and long-term opportunities or obstacles that we may face as we 
move into adulthood and, in some cases, for the rest of our lives.
 
Accessing the right information and advice is not easy for teens: For teens, taking 
decisions about having sex can be challenging, especially when there are pressures 
from friends or partners. Getting the best advice and deciding to follow it is also not 
easy, as there can be competing pressures or there simply may not be opportunities 
to get the kind of information or advice to assist in making the right decision. While 
asking an adult for advice can be hard enough, it can be even more challenging to 
access contraceptives if Health Workers feel the teen is too young to be having sex. 
Even if a teen is able to access to contraceptives, negotiating their use can be the 
biggest stumbling block to preventing pregnancy or the transmission of STIs.
 
workshop methods
 
storytelling

Small-Group Work: to review the challenges teens face about having sex
Large-Group Discussion: to discuss ways to respond to challenges
 
drawing a river of life: reflecting on the decisions you take

Small-Group Work: to review the impacts of decisions taken
Large-Group Discussion: to discuss and relate to a teen’s own experiences

  things needed

• A large room
• Copies of ‘Deal with It’ story. Make copies from Addendum 7.
• Tables for drawing, for people who prefer not to draw on the floor
• Coloured crayons – if possible, provide a few colours for each person
• Large sheets of paper for the different groups
• 3 large sheets of paper (newsprint) and markers for the facilitator
• Something to stick sheets of paper to the wall
• Pieces of paper for personal reflections
• Envelopes to store the personal reflections
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timetAble

Reflections from the previous session 5 minutes

Introduction to the workshop 5 minutes

Explaining the objective 5 minutes

Reading the story 5 minutes

Activity #1 Small-group discussion of story 25 minutes

Feedback 25 minutes

Activity #2 Drawing the River of Life 20 minutes

Plenary discussion of the exercise 25 minutes

Writing the Reflections of the day 5 minutes

workshop detAils
 

Activity #1  
small-GroUp Work: a story oF cHoIces and decIsIons
 

1. Explain the objective of this exercise: The objective of this activity is to review and  
 discuss the story about a teenager facing the challenges of being a teen, as well as  
 the pressures to be sexually active. Participants will be encouraged to draw on  
 their own experiences as teenagers to discuss what choices the character in the  
 story might make and what support she could get and where.
2. Read the story: Hand out copies of the story to the group. Read the story below or  
 ask participants to read parts of the story to the rest of the group.
3. mall-group work: Participants go into small groups to discuss the story using the  
 questions for discussion below (also included in Addendum 7).
 
story for discussion
 

‘Deal with it’: A story of choices and decisions

Thandi and her girlfriends are gossiping in the street near the clinic.

Thandi has been going out with Sipho for a while now and the relationship is 
getting serious. None of her friends have really spoken about what it would be 
like to have a steady boyfriend and what they would do if that happened to them. 
Thandi starts talking to her friends about the relationship and how she is getting 
ready to say yes to having sex. This is a new level of gossip between them, and 
it’s interesting for Thandi to listen to her friends’ advice and opinions.

m
A

n
u

A
L 

F
O

R
 T

E
E

n
S

w
o

rk
sh

o
p 

2



HealtH  Workers  For  t e ens     69

The girls are a little shocked, although Brenda says that it’s about time that 
Thandi got with it and was having sex, as ‘everyone was doing it’ and what was 
the problem about having sex anyway. Brenda is known to be a little forward and 
going with the fast ‘playa’ guys. She always has some boy on her arm.

Anna is Thandi’s best friend. She thinks waiting is really important and that Thandi 
will regret having sex and should at least go to the clinic to get contraception and 
condoms. Brenda says that Thandi should go all the way and should not worry 
about condoms and the clinic. She says to the girls that abortion works well and 
the clinic makes you come back on a regular basis, which is a real pain. She is 
better off falling pregnant and just going to get the morning-after pill, and if she 
does fall pregnant she should just go and get an abortion – so no big deal.

So, although Thandi knows that going to the clinic and being on a regular 
method is the right thing to do, she is influenced by Brenda and decides to just 
ignore her best friend and follow Brenda’s advice. Now, two months later, she is 
pregnant and Sipho wants nothing to do with her. She is scared to tell her parents 
and realises that an abortion is not as easy a choice as she thought.
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Questions for discussion

Ask participants to go into small groups to discuss the following questions about the 
story:

• What do you think about Anna’s advice? What about Brenda’s advice? What would  
 you have done if you were Thandi?
•  Where else could Thandi go for advice on having sex and getting contraception?
• How do you think Thandi’s family will react when they learn she is pregnant? What  
 about the reaction of Sipho? How do you think his family will react? What  
 responsibility do you think partners have?
• What do you think Thandi needs to do, as a young person, to get the right help  
 now that she is pregnant?
• How do you think the clinic should respond to Thandi when she gets there?
• What do you think are the responsibilities that you have as a young person about  
 your own health? About protecting yourself from falling pregnant or contracting  
 STIs or AIDS?

4. Large-group discussion: Bring the participants back into a large group to discuss 
responses to some of the questions above. You may not have time to cover all of the 
questions, so you will have to gauge the time as well as the interest of the group to 
determine which questions to ask.

 

Activity #2 draWInG tHe rIver oF lIFe
 

The activity called the River of Life is used as a way to promote reflection on the 
consequences of the choices teenagers make as they move into the different stages 
of their adult life. This activity is an adaptation of the River of Life from Health Workers 
for Change. In this case, the objective is to facilitate reflection on the decisions that 
teenagers take and how this can change the flow of their river in the future.
 
1. Explain the objective of the activity: The River of Life activity allows the teenager  
 to reflect on the story of Thandi and think about how the decision she takes  
 could change the direction of her life. This activity requires people to draw some  
 of these experiences and events along a river, with the flow of the river serving  
 as a representation of key moments in a person’s life. At the end of this workshop  
 explanation, there is an example of a drawing that illustrates how the river can be  
 depicted (See ‘Sexuality and Gender Timeline by a Male Teacher in Zambia’ at the  
 end of this Workshop).
2. Divide the group into two separate groups: This activity requires participants to  
 break into two separate groups as follows:
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Group 1

The first group will draw what they think Thandi’s experiences would be like over the 
next 5 to 10 years if she listens to Brenda’s advice and falls pregnant and has the baby.
 
To facilitate this process, you could ask participants the following questions:
• What are some of the challenges that Thandi will face if she decides to and keep  
 the baby? Over the first year? Over 5 years? Over 10 years?
• What support is she likely to get in raising the baby?
• How will deciding to have a baby impact on Thandi’s relationship with her parents?  
 With other relatives? With members of the community?
• Do you think Thandi will go back to school? Why, or why not?
• How do you think the experience would be different for the father of the baby?
 
Group 2

The second group will draw what they think Thandi’s experiences would be like over the 
next 5 to 10 years if she listens to her best friend Anna’s advice and does not fall pregnant.

• What are some of the opportunities that Thandi might have if she decides not to  
 fall pregnant? Over the first year? Over 5 years? Over 10 years?
• How will this decision impact on her relationship with her friends? With her  
 parents? With members of the community?
• How do you think this will impact on her relationship with Sipho?
• Will she have a better chance of staying in school? What about her chances of 
 getting married?
 
3. Describe the flow of a river to the participants:
 
You could say to the group:
 

‘A river winds slowly and turns, goes quickly over rocks, rushes down a waterfall 
and reaches a pool where it rests for a while. It continues over rocks and down 
slopes and winds its way across the land. All these stages of a river have a 
different feeling. Going down a waterfall can be a turbulent time. Winding 
through a flat area of land can be a boring time or a quiet, easy time. Going 
quickly over rocks can be a busy, interesting time or a busy, difficult time. Being in 
a pool can be a time of recovery or rest or sadness.’

 

4. Now give groups the materials they need to draw Thandi’s River of Life:  
 Hand out paper and crayons or markers to participants in each of the two groups  
 and encourage them to start drawing the river and marking down key events in  
 Thandi’s life over the next 5 to 10 years. As the participants draw the river, get them  
 to think about what experiences and events Thandi will have if she chooses to have  
 a baby or if she chooses not to have a baby. Encourage participants to draw the  
 river by reflecting on how this decision could change the flow and turns of the river.
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5. Feedback – Bring everyone together for a group discussion: The feedback  
 discussion should encourage the group to relate their own experiences and  
 encounters with the experiences and the attitudes that they think Thandi will  
 encounter in deciding to keep the baby, in deciding whether to raise the child on  
 her own, in deciding to use contraception etc. … You can refer to the questions  
 that the small groups were asked to review when they were drawing the River of Life.

While people are talking, write down the comments on newsprint stuck to the wall
 
At the end of the discussion, summarise what people thought are key influences for 
a teenager when making decisions or seeking support. Be sure to highlight both the 
positive and negative influences and their consequences.
 
reflections of the day

1. Give all participants one square sheet of paper and a pen.
2. Say that, based on what emerged from this workshop, they should write one  
 thing that they would do differently. This could either be that they would start to do  
 something new from today or stop doing something from today.
3. Explain that this fits into Workshop 6, called ‘Solutions’, and refer to the workshop  
 process chart. Remind them that they do not need to sign their names.
4. Collect the pieces of paper in an envelope and write the name of the workshop on it.
 
summarise

Summarise by going through what you have covered during the workshop. Highlight 
to the group the major points that came out of the session and make sure the group 
agrees with your summary. Wrap up by linking this workshop to the next one by 
referring to the workshop process diagram and making the connections between the 
workshops clear.

write up

Use the template provided in Addendum 8 to write up your report. In 
addition to what is outlined there, also note the following in your write-up:

• List the issues and sources of influence that people identified that could influence  
 the decisions they make and note the ones that were most common. Also list what  
 they noted could be positive and negative issues and influences. In reflecting on  
 the discussion about the River of Life, also list what they noted would be positive  
 and negative impacts at different stages in Thandi’s life, depending upon the  
 decision that she takes.
• At the end of the write-up, describe the main feeling that came out of the workshop.
 

Note whether the group thought the situation and sources of influence would be 
different if the teenager is male or female. In short, address the question: ‘Does 
gender matter?’
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sexuality and gender timeline by a male teacher in Zambia

 

 

workshop 3:  WHat do teenaGers need?
 
workshop obJectives

• To identify what the health service needs and challenges of teenagers are;
• To explore what participants can do to have better access to services;
• To facilitate reflection on challenges that adults such as Health Workers and parents  
 face in dealing with the needs of teens.
 
bAckground
 
Sex and child-bearing are life-changing experiences: Deciding when to have sex, 
getting the contraception you need, dealing with an unplanned pregnancy and having 
a child are all life-changing events that have a huge impact on a girl’s immediate life 
and future, as well as that of the boy. Even if a girl is young when she has a baby, she is 
still considered an adult. Society expects different responsibilities from her as an adult. 
While boys do have a responsibility, often the father plays little or no role in child-rearing.
 
Timing for sexual debut: The early age of sexual debut and the nature of sexual 
interaction puts increasing pressure on how Health Workers and parents react to and 
feel about it. The high rates of teenage pregnancy, HIV infection and maternal deaths 
in young people all represent major concerns for Health Workers, for parents and for 
the community. In many cases, adults do not feel they are able properly to respond 
to or support the needs of teens wishing to have sex or to make choices about 
contraceptive methods.
 
Visiting a clinic is hard for teenagers: For teenagers, going to the clinic is difficult, 
for a range of reasons. Sometimes a teenager may have the right information and know 
what to do, but decide not to go to the clinic because of a poor experience with a Health 
Worker, long queues or operating hours that conflict with school hours. 
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Other times, they simply have not received the information they need to encourage them 
to go to the clinic. Whether teenagers have the information or not, they need to get the 
right services from the clinic, and they need the services offered in a way that meets their 
particular needs. Offering Adolescent and Youth-Friendly Services represents an essential 
way to provide services that are specifically tailored to the needs of teenagers.
 
workshop methods
 
role-play

To look at sexual and reproductive health services and the challenges in meeting 
the special needs of teenagers. See Addendum 5 for instructions and for role-play 
options.
 
Large-group discussion: to distil the needs identified in the role-play.

Analysing teen services

Small-group work and large-group discussion – to discuss the needs and challenges 
of teenagers and consider whether or not they are being met.
 

  things needed
 

For the role-play
• Enough chairs to make it look like a clinic
• Enough acting space
• Make sure that the group are all facing the stage, and that the actors can be seen
 
For discussion
• People assembled into small groups
• Big pieces of paper to write on
• Coloured markers
• Prestik
• Paper for personal reflections of the day
• An envelope to collect personal reflections
 

timetAble

Reflections from the previous session 5 minutes

Introduction to the workshop 5 minutes

Explaining the objective 5 minutes

Activity #1 Role-play on teens accessing health services 50 minutes

Giving players their situations 5 minutes
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Preparing for the role-play 5 minutes

Acting the role-play 5 minutes

Discussing the role-play and capturing points 35 minutes

Activity #2 Analysing existing teen services 40 minutes

Small-group work on needs 20 minutes

Discussion in large group 20 minutes

 
Note: if you do not have a lot of time, do both sessions as a large group discussion.

 

Reflections of the day 5 minutes

Wrap-up 5 minutes

Summary 5 minutes

workshop detAils
 

Activity #1  role-play
 

1. Explain the objective of this activity: The objective is for participants to think  
 about what sexual and reproductive health services they need and what must  
 take place in order for these services to meet the needs of teenagers. This activity  
 should also stimulate reflection on some of the challenges faced by Health Workers  
 in meeting the special needs of teenagers.
2. Explain how a role-play works: Kick off the first activity by explaining to the group  
 what a role-play is and the purpose of the role-plays in this exercise (see  
 Addendum 5 for instructions and options. If you don’t like the options, you can  
 write your own.
3. Prepare the actors: Explain to each person individually the role he or she is to  
 act. Do it privately so that only that person knows what the role is. Ask the people  
 participating in the role-play to go out and think about their roles by themselves,  
 without talking to each other.
4. Prepare the group: While the actors are out of the room preparing, ask the group  
 to pay attention to the content of the story and to non-verbal communication  
 between the actors. The group should take special note of adult/teenage  
 relationships, such as words used, attitude shown, body language and eye contact.
5. Set the scene: When the actors come back into the room, set the scene and  
 introduce the characters, but don’t tell the story. For example, ‘We are at home.  
 Mrs “So and So” is the parent, and a teenager is arriving at home.’ Actors should  
 be in full view of the group. The role-play should take about 5 minutes. Sometimes  
 people disagree, and the group can talk about it. Encourage people who disagree  
 with each other to motivate for their point of view. This will be important to reflect  
 in the write-up of the workshop.
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6. Discuss the role-play: Once the role-play has been performed, spend some  
 time discussing issues that came up. Try and tease out the service needs that were  
 identified during this exercise. On a flipchart, write the heading ‘Needs’ in a  
 column on the left-hand side. When a need is identified, note it under that heading  
 on the flipchart. This flipchart will be used for the second exercise in this workshop.

Sample Questions to Guide Discussion:
 
• Do you think what you saw here could happen in real life?
• Why do you think the Health Worker responded in the way she did?
• Why do you think the youth responded in the way he or she did?
• Why do you think it happens in this way?
• What are the consequences of these things happening?
• What have you observed are the specific needs of teenagers?
• How would the services need to be different to satisfy a teenager?
 

Activity #2  

analysInG exIstInG HealtH servIces For teens
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1. Explain the objective: At the end of the previous exercise, the participants  
 identified needs that were noted on the left-hand side of a piece of flipchart paper.
2. Explain how to do the exercise: Based on the role-play, you should ask  
 participants to develop a list of services based on the needs and challenges they  
 identified during the role-play that are specific to teens. You can also encourage  
 them to add more needs if they feel the ones listed do not cover everything.
 

Note: Depending upon the time available, this can be done in small groups first 
and then move to large groups or just in a large group.

 

3. Assessing needs: Using needs identified or adding additional needs in Column  
 1 (far left-hand side), you should then ask them to fill out the other columns by  
 responding to the following questions:
 • Do you feel the needs have been met? (Column 2)
 • If the needs have not been met, what actions need to be taken to meet those  
  needs? (Column 3)
 • Who should be responsible or take the lead in meeting these needs? (Column 4)
 
If you are doing this in a large group, draw four columns on the sheet of paper used in 
the previous exercise. The columns will be labelled, and should look like the example 
below. If it is small-group work, provide them with an example and hand out flipchart 
sheets so they can produce their own tables:
 

  

4. Guiding discussion: If they have worked in small groups first, ask them to come  
 together and present what they have filled out in the table. Ask the group if they  
 agree with what each group has presented and whether they would have other  
 things they would add or other actions they would take.
 
If you are working in a large group, you can run a discussion in which columns 2 to 
4 are filled in for each of the health needs that have been identified. What you have 
produced during this session can serve as a basis for connecting up to Workshop 6 
when you talk about responsibilities and solutions:
 • Ask the group whether they think each need they identified has been met or  
  not met. You may want to ask them: ‘What do you mean when you say: it is  
  partially met?’
 • When focusing discussion on ‘By whom’ (Column 4), you could highlight the  
  fact that not all of the needs can or should be met at the clinic. For example,  
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  some services require support outside the health service, whether by  
  community members or relatives, e.g. parents and family, or by other  
  government services – for example, to build roads. This gets them to consider  
  that needs can also be responded to by the community, and encourages  
  discussion about the role of the community.
 • You could also get them to think about what things they can do to meet  
  these needs. This will build the foundation for the discussion on taking their  
  own responsibility for their own health, for that of their peers or for the overall  
  health system.

Remember to ask: ‘Is this need the same for boy teenagers as for girl teenagers?’
 

reflections of the day

• Give all participants one square sheet of paper and a pen.
• Say that, based on what emerged from this workshop, they should write one thing  
 that they will do differently from now on.
• Explain that this commitment will be used in the final workshop, where solutions  
 are sought, and refer to the workshop process chart.
• Remind them that they do not need to sign their names.
• Collect the pieces of paper in an envelope and write the workshop name on the 
 envelope.
 
summarise

• Provide a summary of key points raised in this workshop and check that the group  
 agrees with your summary.
• Wrap up by linking this workshop to the next one by referring to the workshop  
 process diagram and making the connections between the workshops clear.

 
write up

Use the template provided in Addendum 8 to write up your report. In 
addition to what is outlined there, also note the following in your write-up:

• List all the needs that were identified by the participants.
• Reflect these in the clusters that the group suggested so that it is clear which things  
 can be addressed through different interventions, either inside or outside of the  
 health service.
• Identify and capture the comments that teenagers raised about the attitudes of  
 adults and how this could account for any decisions they make.
• List the services that do not exist to meet the needs of teenagers.
• List the new interventions that the group identified could be developed or  
 undertaken to meet teenagers’ needs.
 
If you have used newsprint and generated a table during your workshop, this will form 
the basis for your report. If not, one of the two facilitators should be sure to find a way 
to capture the key points coming out of the workshop.
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workshop 4:  
adolescent and yoUtH-FrIendly servIces
 

workshop obJectives

• To identify the health services needs and challenges of teenagers;
• To identify teenagers’ perception of Health Workers’ attitudes and their impact on  
 teenager’s decisions to attend the clinic or to access MCH services;
• To develop an understanding of what is meant by Adolescent and Youth-Friendly  
 Services;
• To identify some approaches to promoting youth-friendly services that respond to  
 the needs of teenagers.
 
bAckground
 
Health systems should be accountable: Health systems must provide services to 
respond to the various health needs of the citizens that they are mandated to serve. 
Maternal and child health services offered to teenagers should include the same 
services as those provided to adults. This includes sexual and reproductive health, 
antenatal care, delivery, postnatal care and other primary health care needs. Whereas 
health systems should have an obligation to offer the same services to teenagers as 
they do to adults, teenagers have different approaches and needs. For example, youth 
often find it difficult to access health services because they tend to have a limited 
understanding of the health care system. Those who are students also face challenges 
accessing services at the clinic given the limited operating hours.
 
Teenagers have special needs: Taking into account the challenges and special needs 
of teenagers, there are particular approaches to how services should be offered to 
teenagers as a special group. In recognition of these special needs, the National 
Department of Health has committed to offering Adolescent and Youth-Friendly 
Services (AYFS) as part of the overall services that are offered at clinics and hospitals. 
They have developed a set of standards for clinics to reach. One of the key measures 
to ensure that teenagers receive the care they need relates to the attitudes that 
teenagers encounter when they engage with Health Workers. What teens are seeking 
is to be treated with respect, dignity, fairness and non-judgment when they come to 
the clinic for any services, including sexual and reproductive health services.
 
workshop method
 
developing a Questionnaire on Adolescent and youth-Friendly services

Small-Group Work: to develop a questionnaire to gather teens’ views on Clinic 
Services
Large-Group Walkabout: to review and discuss results from the questionnaires
Mini Role-play: to solicit teen responses to the questionnaire
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review of AyFs services

Large-Group Work: to introduce and review AYFS Norms and Standards
 

  things needed

• Big pieces of paper to write on
•  Coloured markers
• Prestik
• Copies of the Adolescent and Youth-Friendly Service Norms and Standards from  
 Addendum 3.
• Paper for personal reflections of the day
• Envelope to collect personal reflections
 

timetAble

Summary of reflections from the day before 5 minutes

Introducing the workshop and explaining the objectives 5 minutes

Activity #1 Investigating services: developing a questionnaire on  
AYF Services
     Developing a questionnaire
     Group walkabout to review questionnaires
     Mini role-play

30 minutes
30 minutes
20 minutes

Activity #2 Review of AYFS Norms and Standards 20 minutes

Reflections of the day 5 minutes

Wrap-up 5 minutes
 
workshop detAils
 

Activity #1 InvestIGatInG servIces: developInG a 
qUestIonnaIre on adolescent and yoUtH-FrIendly servIces
 

In small groups, teens should develop a questionnaire that will provide feedback on what 
they see as the key elements for the provision of Adolescent and Youth-Friendly Services.
 
1. Explain the objective of this exercise: In this exercise, participants will investigate  
 how teenagers view the health services that are offered to them through the lens 
 of a questionnaire. The questionnaire also seeks to draw out what participants  
 see as the key elements for the provision of Adolescent and Youth-Friendly  
 Services. The questionnaire will then be tested in the form of mini-role-play  
 between a Health Worker and a Teen Client. This should help to identify what are  
 the specific needs and concerns of teens, as well as to facilitate some 
 understanding of the challenges that Health Workers face.
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2. Development of a questionnaire: Instruct participants to divide themselves into  
 small groups. Ask participants in the small groups to develop a maximum of 10  
 key questions they would like to be asked as teenagers, as a way for Health  
 Workers to learn about how they perceive the health care services as well as the  
 specific needs of teenagers. In preparing the questions, ask participants to think  
 about the specific needs and concerns of teenagers they identified in previous  
 sessions, as well as their own personal needs. Ask each group to write their  
 questions on the flipchart paper that is provided.
3. Large-Group Walkabout: When they are done, ask each group to post their  
 questions on some part of the wall in the room. Ask everyone to come together  
 around one of the flipcharts to discuss the questions that one of the groups put  
 forward.
4 Mini Role-play: Soliciting a Response to the Questionnaire: Now ask someone  
 from a group that prepared the questionnaire to ask questions of one or more of  
 the participants who are not in their group. The person asking the question should  
 pretend that he or she is a Health Worker who wants to do a survey of teens. Ask  
 those people to respond from the perspective of a teenager. The people who are  
 in the group that has prepared the questions should keep quiet. Remind people  
 that a role-play is not a made-up story. It is an impersonation of a real situation  
 to reveal how we would react. Encourage participants to think not only about the  
 perspective of the teenager but also of the Health Worker. For example, you could  
 ask them if they have observed any challenges that Health Workers may face both  
 professionally and personally.
5. Summarise perceptions of health services for teens: In plenary, ask participants  
 what the questionnaire and the mini role-play revealed about how teenagers view  
 the health services offered to them as well as the specific needs they have. Ask  
 them if this activity helped to identify any challenges that Health Workers might  
 have in delivering the services.

 

Activity #2  revIeW oF ayFs norms and standards
 

large-group review and discussion of AyFs norms and standards
 
1. Explain the objective: This session aims to familiarise participants with the Adult  
 and Youth-Friendly Norms and Standards (AFYS) that have been developed by the  
 National Department of Health to guide clinics on the nature of services that  
 should be specifically offered to adolescents and youth. In particular, this session  
 sets out to explore how participants relate to the services that are offered to them  
 and to reflect on whether the standards will meet the needs of teens or whether  
 more or different standards are needed. The session should also encourage  
 reflection on obstacles that the health system could or does face in delivering any  
 or all of the services to teenagers.
2. Explain the purpose of the standards: NDoH has developed the AFYS to serve as a  
 tool to assess the performance of a clinic in terms of how friendly it is to adolescents  
 and youth. Firstly, the clinic is asked to assess itself against the standards through an 
 informal assessment. The province will then come to do the external assessment. 
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 Together, using the same tool, this will show you if a clinic qualifies as youth-friendly or  
 not. You could also explain that standards are developed as a way to hold the  
 health system to account, as well as to measure its overall performance. Remind  
 them that standards are seen as targets to be achieved and that there can be  
 barriers to achieving them, such as infrastructure, lack of staff or insufficient  
 financial resources.
3. Large-Group Work: Hand out copies of the AYFS and read them out to people or  
 ask different people to read out different parts of the standards
 • Assessing the standards: Ask participants what they think about the standards  
  and whether the services that are offered comply or do not comply.
 • Assessing your clinic or hospital: Ask them to use the following grades to assess  
  how well their clinic, hospital or other health service outlet is doing:

60–70% Bronze

75–80% Silver

80–100% Gold

 
Note: Be aware of the timing of this activity. You will be looking at the Norms and 
Standards again in the next workshop, and could hold the discussion below over 
to that session if you are running out of time.

 

4. Guided discussion: Here are some questions that you could ask to guide the 
discussion further and to draw out more discussion about the needs of teens in 
general:
 • Would the standards meet your needs and the needs of other teenagers in your  
  community were they implemented as they currently stand?
 •  Do you have any suggestions about what could be added or changed about  
  the standards for them to better suit the needs of teenagers
 • What suggestion can you make to your clinic that would help it to comply with  
  the standards? What other measures could be taken to meet the needs of  
  teenagers
 • Do you see a role that you can play to help the clinic comply with the standards  
  or meet your individual needs?
 
reflections of the day

• Give all participants one square sheet of paper and a pen.
• Say that, based on what emerged from this workshop, they should write one thing  
 that they will do differently from now on.
• Explain that this fits into the final workshop where solutions are being sought, and  
 refer to the workshop process diagram.
• Remind them that they do not need to sign their names.
• Collect the pieces of paper in an envelope and write the workshop name on the  
 envelope.
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summarise

Summarise the discussion that took 
place in both activities. Remember that 
the discussion should not be limited to 
girls only, but should include boys too. 
Describe the major points that came out 
of the session and make sure they agree 
with your summary. Wrap up by linking 
this workshop to the next by referring 
to the workshop process diagram and 
making sure the connections between 
the workshops are clear. In particular, the 
next workshop will seek to look at rights 
and responsibilities within the context of 
teens accessing and utilising sexual and 
reproductive services.
 

 Note: Since you will be looking at  
 the Norms and Standards again in  
 the next workshop, it is recommended  
 that you collect the AYFS handouts and  
 redistribute them in the next session.
 

write up

Use the template provided in Addendum 8 to write up your report. In 
addition to what is outlined there, also note the following in your write-up:

• List all the issues and challenges that the participants identified as important for the 
 delivery of Adolescent and Youth-Friendly Services.
• Describe the group’s conclusion about whether the health system, including Health  
 Workers, is able to deliver youth-friendly services, noting any barriers that  
 participants may have identified.
• If appropriate, describe any examples that participants gave to illustrate their points.
• Be sure to write up what the group said about the differences or similarities for  
 teenage girls or teenage boys. Also note if any differences were noted between  
 the way men and women Health Workers take these issues into consideration.
• Explain if the group is aware of anything being done to meet these standards at  
 their clinics.
• Refer to parts of the conversation that mention how the teenagers feel about the  
 standards and any other comments that could have relevance in promoting 
 changes to the standards or to the way the clinic responds to teenage needs.
• Link this discussion to the ‘solutions’ workshop that is planned as the last  
 discussion. 
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workshop 5:  

teens’ rIGHts and responsIbIlItIes

workshop obJectives

• To encourage review and reflection of the AYFS standards;
• To raise awareness of the rights of teenagers to quality health services;
• To facilitate reflection on their responsibilities for their own health.

bAckground
 
Services provided by the public health system: The National Department of Health 
provides a wide variety of free sexual and reproductive health and maternal and child 
health services as part of the primary health care services that it offers. These include 
prevention services such as counselling and provision of information, provision of 
condoms and other contraceptive methods, HIV counselling and testing, antenatal 
and postnatal care as well as curative services such as the management of sexually 
transmitted infections and HIV care and treatment, among others.
 
Rights and responsibilities to access health services: There may be challenges in 
accessing any or all of these services, including lack of availability of certain services 
in certain areas, poor supply of medicines or the negative attitudes of Health Worker 
towards teenagers. This means that teenagers may be denied the right to access 
some of these services. However, teenagers may also be shy to ask for services or may 
not know that they exist. In the case of contraceptives or measures such as condoms 
to prevent HIV/Aids, they simply may not behave responsibly by failing to take 
prescribed drugs or to use recommended protective measures. By identifying issues 
that are within the power of teenagers to control, such as deciding to seek information 
about appropriate services when they know they are sexually active, or choosing to 
use condoms and other birth control once they become sexually active, it is equally 
important for teenagers to understand that they not only have rights to health services 
but also have responsibilities to behave in such a way that they maintain good health or 
protect themselves from falling pregnant or contracting sexually transmitted diseases.
 
The need for a teenager perspectives on AYFS: Thinking about access to and use  
of sexual and reproductive health needs of teenagers from the perspective of 
the rights and responsibilities of teenagers offers an opportunity for teenagers to 
understand services they should be entitled to but also to identify health factors 
that are within their own power to control or take action from both a preventive and 
curative perspective. Getting teenagers to reflect on their responsibilities for their  
own health has the potential to build the foundation for active citizenship, where 
they can also learn to take responsibility or play a role in ensuring that health services 
meet the standards put forward by government or respond to the needs of peers or 
community members.
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workshop method
 
review AyFs norms and standards

Large-Group work: to review key elements of AYFS introduced in Workshop 4
 
categorisation of norms and standards into right and responsibilities

Small-Group Work: to categorize standards into rights and responsibilities
 
review findings on teen responsibilities

Large-Group Discussion: to review the group work findings on responsibilities and 
draw out what teens see as their individual and collective responsibilities to prevent 
teenage pregnancy or to play an overall role in improving their own health, as well as 
the collective health of peers and community members.
 

  things needed

• Copies of Adolescent and Youth-Friendly Services Norms and Standards  
 (Addendum 8)
• Prestik
• Coloured markers
• Newsprint with pre-prepared tables (see below)
• Paper for personal reflections of the day
• Envelope to collect personal reflections
 

timetAble

Summary of previous reflections of the day 5 minutes

Explaining the objective 5 minutes

Activity #1 Review of the AYFS Norms and Standards 
     Reviewing the AYFS standards

 
10 minutes

Activity #2 Categorisation of adolescent rights and responsibilities
     Explaining the exercise
     Doing the activity

 
10 minutes
30 minutes

Activity #3 Review of the findings 
     Discussion of the exercise

 
40 minutes

Reflections of the day 10 minutes

Summary and wrap-up 10 minutes
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workshop detAils
 
1. Explain the objectives: The objective of this session is to facilitate discussion with  
 teenage participants about their rights and responsibilities in relation to accessing  
 sexual and reproductive health services and to explore ways in which teenagers can  
 exercise both their rights and their responsibilities.
2. Introduce the session: Introduce the session by explaining to teenagers that they  
 have rights to sexual and reproductive health services and that these services should  
 ideally be available at their local clinics. The National Department of Health is also  
 making an effort to make those services more accessible and responsive to the needs  
 of adolescents and youth through the implementation of AYFS standards. Explain to  
 teenagers that they also have a responsibility to ensure that they access and make  
 use of such services, as well as to follow up on any guidance provided by a Health  
 Worker. This includes accessing and taking the prescribed contraceptive method,  
 using condoms to prevent STIs and HIV infection and taking care of themselves and  
 their babies if they become pregnant and once they give birth.

 

Activity #1  revIeW oF tHe ayFs standards
 

1. Large-group review of the standards presented in Workshop 4: Hand out copies  
 of the AYFS standards to all participants.
2. Go back to the last session in Workshop 4 on AYFS standards and spend a little  
 time reviewing them and reminding participants about the key elements of the  
 standards and what they are meant to achieve. To prepare for the activity, you  
 need to spend some time going through the standards one by one and to work out  
 together with the group what they mean in plain language.
3. Ensure that the standards are properly understood.
 

Activity #2 cateGorIsatIon oF adolescent rIGHts  
and responsIbIlItIes
 

1. Small-group work: Divide participants into three small groups representing the  
 following categories along the Continuum of Care: ‘Before pregnancy’, ‘During  
 pregnancy’ and ‘After the baby is born’.
 
Give one group a large sheet of paper labelled ‘Before pregnancy’, the second group 
should get a large sheet of paper labelled ‘During pregnancy’ and the third group 
should get one labelled ‘After the baby is born’. Each of the sheets of paper should 
have the following columns: ‘AYFS standard’, ‘Rights of teenagers to SRH services’ and 
‘Teenagers’ responsibilities towards SRH services’. 

The table opposite is provided as an example that you could post on a flipchart to 
help people understand how to do the exercise. You could also provide printed copies 
from Addendum 7:
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BEFORE PREGNANCY

AYFS standard Rights of teenagers to SRH 
services

Teenagers’ responsibilities 
towards SRH services

The facility has the 
necessary drugs and 
supplies for AYFS

Right to access contraceptives 
on a timely basis

Responsibility to take the 
contraceptive as per the 
prescription and to follow up 
when prescribed contraception is 
finished

Staff should offer friendly 
health services to young 
people

Right to receive good 
treatment from the Health 
Worker and not to be judged 
when seeking contraceptive 
methods

Responsibility to respect and 
respond to the advice provided by 
the Health Worker in a responsible 
and friendly way, e.g. to take the 
birth control pills as prescribed

Information materials 
are available to young 
people on sexual and 
reproductive health

Right to access the information 
needed to take decisions 
about how to prevent 
pregnancy

Responsibility to review the 
information, to ask questions if 
clarity is needed and to follow 
the instructions contained in 
the information material as 
appropriate.

Effective follow-up, 
referrals and ongoing use 
of services

Right to follow-up services, to 
receive referrals and to have 
ongoing access to services

Responsibility to attend any 
follow-up visits prescribed by the 
Health Worker, such as 
bookings to renew prescriptions for 
birth control pills

Staff must know about 
young people’s needs 
and treat young people 
accordingly

Right to communicate specific 
needs of teens and to receive 
the appropriate treatment in 
response to the identified needs

Responsibility to communicate 
needs and concerns openly and 
effectively to the Health Worker

Facility is clean, safe, etc., 
with sufficient privacy for 
young people

Right to be treated in a facility 
that is clean and safe and 
offers privacy to young people 
when they are discussing their 
contraceptive needs

The responsibility to engage 
with accountability mechanisms, 
such as a suggestion box or clinic 
committee, when treatment is not 
received

 
2. Ask the groups to go through the standards and place simple statements for  
 each standard in the left-hand column. Now ask them to write down a statement  
 that reflects what they think is their right. Finally, thinking about their rights, ask  
 them to think about their responsibilities. If they find that the standards limit the  
 reflection on rights and responsibilities, you could also encourage them to talk  
 about any services that they need or expect from the health system related to  
 sexual and reproductive health specifically or more generally, and go through the  
 same process of reflecting on them from the perspective of rights to services and  
 their responsibilities to take actions that will ensure they maintain good health or  
 prevent the contraction of preventable problems like sexually transmitted diseases  
 and infections.
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Activity #3  revIeW oF tHe FIndInGs
 

Large-group discussion on what the small groups identified as the rights 
responsibilities of teens.
 
• Bring the group together: Bring the participants back to the larger group and ask  
 them to present what they have prepared.
• Debrief the presentations: When debriefing each of the presentations,  
 participants should be encouraged to think about their rights to services and their  
 own behaviour in terms of the responsibility to look after their health, as well as in  
 helping to improve the delivery of services at their clinic.
• Discussion on collective responsibilities: Refer back to the story discussed in  
 Workshop 2 and discuss what influence they can have on their peers to encourage  
 them to consult with health service providers when needed, as well as to follow  
 the guidance they receive. You could look at a specific example, such as seeking  
 contraceptives. Help them to see that talking to their peers about ways to prevent  
 pregnancy could be one way for them to play a role and to assume a collective  
 responsibility in reducing teenage pregnancy. Also encourage them to think about  
 the role they can play in helping to improve the delivery of health services, such as  
 becoming part of a clinic committee or helping out at the local clinic.
 
reflections of the day

• Give all participants one square sheet of paper and a pen.
• Say that, based on what emerged from this workshop, they should write one  
 thing that they would do differently: either something that they would start to do or  
 something that they would stop doing from today.
• Explain that this fits into the ‘solutions’ workshop (Workshop 6) and refer to the  
 workshop process diagram.
• Remind them that they do not need to sign their names on the sheet of paper.
• Collect the pieces of paper in an envelope and write the workshop name on the  
 envelope. You should look at the reflections of the day once the workshop is done  
 and provide a short summary as an introduction for the next day. The reflections  
 should also be noted in the report.
 
summarise

Summarise the discussions that happened in both phases of the activity. Highlight 
some of the points that the group raised by paying attention to some of the positive 
and negative observations made. Encourage them to reflect on the information in 
this workshop and how this will help them to exercise their rights but also to act more 
responsibly.
 

write up

Use the template provided in Addendum 8 to write up your report. In 
addition to what is outlined there, also note the following in your write-up:
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• Note how the group felt about discussing both rights and responsibilities.
• Note how their understanding and behaviour may have changed when they  
 compare it to the start of the workshop.
• List some of the key rights and responsibilities that groups noted.
• Note what information was new to participants and how this could influence their  
 understanding of their rights and responsibilities, as well as how these play out in  
 the context of the uptake and delivery of Adolescent and Youth-Friendly Services.  
 This information will form part of the summary and solution discussion in Workshop 6.
 
 workshop 6:  solUtIons

 
workshop obJectives

• To bring together the key findings, lessons learned and the reflections from  
 previous workshops;
• To explore the importance of working together as a team;
• To identify solutions to improve the quality of care offered to teenage clients.
 
bAckground
 
Finding realistic solutions is essential: Finding solutions and identifying specific 
actions that can realistically be taken is an essential step to ensure that the delivery of 
health services to teens is truly improved and is sustainable. To do so, it is important 
for people to be able to step into the shoes of the people for whom they are seeking to 
enact change, while at the same time being given the space for those who are delivering 
the services to talk about the challenges they face in introducing these changes.
 
Participants have gone through a process of self-reflection: Participants have gone 
through a series of workshops where, it is hoped, they will have gained an improved 
understanding of their own needs and rights to receive services specially targeted 
to teenagers, as well as a greater awareness of the responsibilities they have to 
take action to prevent pregnancy or contracting STIs. Before moving to the point of 
identifying solutions and actions that can be taken, it is important for participants to 
have a session where they can reflect not only on their responsibilities for their own 
health but also on the ways they can work together to support peers or even support 
the community and the health system in improving health care overall. Included in 
this final workshop is a team-building exercise that seeks to foster recognition that the 
effort and commitment of each participant to work together towards improving the 
delivery of youth-friendly services is critical to achieving collective action and to see 
real change.
 
Teenagers will have identified actions they can take: If the previous workshops have 
been successful, there will be some actions that teenagers will be able identify in this 
workshop that they believe that they can take both as individuals and collectively. The 
changes may be things teenagers want to do themselves on a personal basis that will 
affect the way they relate to adults. 
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There may also be changes they can make 
directly within the health system that 
could improve the services that teenagers 
are able to access. In this workshop, 
participants will also have an opportunity 
to review the lessons they have learned 
as well as the commitments they have 
made in previous workshops to serve 
as a foundation for the identification of 
solutions that can lead to the improvement 
of services offered to teens. It is hoped 
that by the end of this final workshop, 
participants will have the feeling that they 
have some definite course of action open 
to them and, through the application of 
their own personal commitment to take 
action, that they have the power to change 
things both individually and collectively.
 

workshop method
 
• Team-building exercise: to help understand the merits of collaboration
• Small Groups: to identify solutions
• Large-Group discussion: to present solutions and discuss actions to be taken
 

  things needed
 

• Materials for team-building game (See Addendum 6 for team-building options)
• A summary list of findings from all other workshops
• Personal reflections from each workshop summarised on flipcharts
• Sheets of newsprint or flipchart paper. Flipchart papers should be prepared before  
 the workshop
• Coloured markers
• Prestik
 

timetAble

Team-building exercise 30 minutes

Summarising findings and lessons learned 10 minutes

Break into groups to discuss solutions 45 minutes

Joint discussion of solutions 15 minute

Summary of workshops 10 minutes

Evaluation 10 minutes
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workshop detAils
 
Preparing for the workshop: To save time, it is essential that you prepare this part 
of the workshop in advance. To do so, go through all the previous workshops and 
write down all the factors that the participants have identified as influencing their 
interactions with adults, as well as factors that would encourage or deter them from 
seeking health care services at a clinic or talking to adults in general about their sexual 
and reproductive health needs. 

Also note areas where they have identified specific needs and rights to services as well 
as responsibilities that they should take both individually and collectively.
 
Open the envelopes where reflections of the day have been collected and cluster 
these under appropriate headings as a basis for collecting lessons learned. Track the 
number of similar reflections. While it is best to start by having participants generate 
ideas based on their own recollections from each workshop, be prepared to share 
ideas (for example, on a flipchart) that you noted in your own summary notes or in 
the reflections, as these could serve as a foundation for stimulating discussions on 
solutions for change, as well as to remind people of previous learning and discussion.
 
1. Team-building exercise: Begin with a team-building exercise. (See Addendum 6  
 for suggestions or use something that you have already done.) Debrief the exercise  
 in a large group and use it as an opportunity to emphasise the importance of:  
 working together to achieve real change; achieving a common understanding  
 and working in harmony; and sharing common objectives in order to work towards  
 collective goals.
2. Generate a list of findings: In a large group, ask participants what they feel are  
 some of the key lessons and key points that they have taken away from the  
 previous workshops. You can also refer to the findings from each of the workshops  
 to generate a list of factors or lessons learned identified by participants, by taking  
 the list of factors that you have developed through your own review of past  
 workshop notes and inserting factors that participants may not have generated  
 through the large-group discussion.
3. Small-group work: Divide participants into small groups. Assign a few of the issues  
 identified to each group or let them select their own issues. Give each group large  
 sheets of paper on which they can daw the table below.

 
Note: If time is limited, it is recommended that you prepare the tables on 
flipchart sheets based on the number of small groups you anticipate having.
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Ask participants to discuss what solutions or actions could be undertaken in order 
to rectify the issues that were assigned to each group. Remind them that some of 
solutions may need to take place at the clinic or within the health system, but that 
others are best taken at the community or individual level.
 
Emphasise that is important to identify solutions that participants themselves can 
realistically implement in a relatively short space of time. Ask the groups to put 
timeframes to the solutions (by when) and to assign names to the people responsible 
for undertaking the action, based on the solution identified (by whom). Avoid 
assigning actions to ‘teenagers’ or ‘by management’. By using names of teenagers or 
other members of the community, for example, it makes people more responsible for 
implementing these solutions.
 
4. Large group discussion: Get each small group to present their list of solutions as  
 well as proposed actions to take. Ask if anyone can add to the list in terms of other  
 solutions or in terms of other actions that would need to be taken to implement  
 the solutions. Ask the groups if they would like to make any suggestions or  
 changes. Help the group understand that this is the plan that they as a group agree  
 to implement.
 

summarise

Summarise by going through what you have covered during the workshop. Describe 
the major points that came out of the session and make sure the group agrees with 
your summary. Go over the workshop process diagram again and show the links that 
all of the previous workshops have with this last workshop. Discuss with the group 
how they will take this whole process forward and tell them what you are going to do. 
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For example, you may write a report or present your findings to the health service 
managers or to teachers at their school.

Thank everyone for her or his participation. Since this is the last session, you may want 
to do something special to mark the completion of the overall programme. Allow the 
group to share some final feelings and comments before you close for the last time.
 
evaluation

It is recommended that you take the time to have participants do a written evaluation 
of the workshop process. In Addendum 9, there is a sample evaluation that you can 
use, or you may want to develop your own evaluation.

 
write up

Use the template provided in Addendum 8 to write up your report. In 
addition to what is outlined there, also note the following in your write-up:

• List all the solutions for the actions that the participants identified.
• Remember to include their reflections.
• Also include who they think should take action.
• As always, if you used the newsprint and the table of activities during the  
 workshop, the content will form the basis of your report.
• In this workshop, you have tried to get the participants to make real plans for change,  
 so present the time scale in which these actions will be taken in your report.
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AddEndA
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Addendum 2:  Adolescent Fact Sheet

Addendum 3:  Adolescent and Youth-Friendly Services Norms and Standards

Addendum 4: Poems on the Teenage Experience

Addendum 5: Using Role-plays

Addendum 6:  Team-building Activities

Addendum 7: Handout for Discussion for Teen Workshops 2 & 5

Addendum 8:  Workshop Report Template

Addendum 9:  Workshop Evaluation Template
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Addendum 1: Icebreakers
 

1. Sayings (Proverbs)
This activity gets people who do not know each other well to start talking together 
about their shared culture. The activity should take no more than 10 minutes.
 
Before the workshop starts, write up a list of common sayings from your culture, 
and tear the sayings in half so that half of each is on one piece of paper and half on 
another. When the participants come together, give each person one piece of paper 
and tell them they must find the rest of their sayings from another person.
 
When these pairs get together and introduce themselves, they should talk about 
how the saying may be applicable to the workshop topic or to their expectations of 
the workshop series. You can adapt this to meet the needs of the group that you are 
working with.
 

Examples of sayings:
• Hands wash one another
• Many hands make light work
• Slowly, slowly catch the monkey in the forest
• No thief can lick himself on the back

 

But it is best to use sayings that are well known in your own culture.
 

Variation:
If there are people in your group who cannot read, have drawings of animals 
that you cut in half. Each person is given half of an animal, and then must find 
the partner who has the animal's other half. Once the participants have found 
their partners, they can talk with each other about the myths within their cultures 
(or sometimes family stories) that are associated with that animal. Be careful to 
choose animals that are fitting for the culture or region in which you are doing the 
workshops. In South Africa, for instance, we could choose a chameleon, snake 
and lion, and so on.

 

2.  Skills Differences Between People
This activity gets people who do not know each other well to start talking together 
about themselves, and to start thinking about their vulnerabilities. The activity should 
take no more than 10 minutes.
 
Get people to come together into pairs. Each person should be encouraged to 
choose someone in the group that they don’t know very well. The participants should 
talk with their partners for a while, and find out about them. Call the whole group 
back together and then ask each one to introduce their partner to the group. Once 
everyone has introduced their partners, they should write their partners' names on a 
large piece of paper that has been stuck on the wall. 
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Ask them to write with the hand they do not usually use. The discussion afterward 
should focus on how they felt using the wrong hand and why they think you asked 
them to do it. In the discussion, try to get them to focus on how it may be hard for 
people to do things that they are not good at in public. Link this to how it might feel 
for an illiterate patient who gets instructions on how to take drugs, or for people who 
speak the local dialect instead of the dominant language as their first language.
 
3. Lifeboat
This exercise is a quick energiser to allow people to move around quickly, interact 
with each other, make quick decisions and thereby become less inhibited. The activity 
should take no more than 5 minutes.
 
Gather all the participants into the centre of the room and tell them that they are on 
a ship that is sinking. They have to get into lifeboats, but their capacity is limited. 
Depending on the size of the group, call out that the lifeboats are for only two, three 
or five people, for example. Then, in 5 seconds, participants have to form groups of 
two, three or five. The facilitator eliminates those who have drowned – groups that are 
bigger or smaller than the announced numbers. The facilitator then announces new 
numbers so that regrouping is necessary until there is only one group left.
 
4. The Mail
This exercise gets people moving around and forces them to observe and discover 
things about fellow participants. The activity should take no more than 10 minutes.
 
Arrange the chairs in the room in a circle, with the exact number of chairs for 
participants and facilitators, minus one. One person (perhaps the facilitator to begin 
with) stands in the middle and announces: ‘I have a letter for those who …’, for 
example, ‘are wearing black shoes …’, ‘have a moustache …’, ‘had a shower today 
…’, ‘work for an NGO …’, ‘live in the countryside …’, ‘don't like garlic’, etc. The 
participants who are wearing black shoes, for example, have to change chairs. The 
person in the middle uses the movement of people to sit on one of the empty chairs. 
The one who is left without a chair now stands in the middle and delivers another 
letter. A variation of this activity is to count out four fruit names, e.g. apples, bananas, 
pears and pineapples, to members of the group. The person the in the middle should 
call out the name of one of the fruits and all of those people must move to find 
another chair.
 
5.  The Assassin
This game is fun and adds informality to the proceedings, thereby increasing 
communication between participants. The activity should take no more than 10 minutes.
 
Arrange the participants in a circle and explain that you will choose an ‘assassin’ who 
has the power to kill with just a wink of the eye. If they are winked at, they must fall to 
the ground. Ask all of the participants to close their eyes while you select the assassin 
by touching him or her on the back. When you have selected the assassin, move away 
from him or her and ask the others to open their eyes and to keep vigilant. The others 
should try to identify the assassin. If somebody accuses someone else falsely, he/she is 
out of the game.
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6.             
This game energises the participants and encourages teamwork. The activity should 
take no more than 10 minutes.
Split the participants into two groups and ask them to stand on chairs that are 
arranged in two rows, facing each other. Each group has one more chair than the 
number of members. The task is to reach a goal line, drawn at some distance, by 
passing the last chair in the line through the hands of the group until it is placed 
closest to the goal line. The participants then move one chair closer to the goal and 
begin moving the last chair forward again. If somebody falls from a chair, he/she is 
removed and the group must move two chairs at a time. The first group to arrive at 
the goal line wins.
 
7. Streets and Avenues
This game energises the group and encourages concentration. The activity should 
take no more than 10 minutes.
 
Divide the group into four or five smaller groups. Keep aside two volunteers to be the 
‘cat’ and the ‘mouse’. Explain to the groups that they will link hands and create streets 
for the cat to chase the mouse along. Each group builds a street by grasping hands in 
one direction. There should be four or five parallel rows of participants, all facing the 
same way. When the facilitator says ‘avenues’, the participants should make a quarter 
turn to the left and grasp the hands of the persons who are now beside them. This 
makes four or five parallel lines in another direction. Get the group to practise this 
move. An order for ‘streets’ returns the group to their original positions.
 
Ask the two volunteers who have taken on the role of cat and mouse to get into the 
street, in different rows. The cat has to catch the mouse. By giving orders for the 
formation of ‘streets’ and ‘avenues’, the facilitator tries to keep the cat away from the 
mouse. Neither is allowed to pass through the linked arms that create a row. Everyone 
has to react quickly so that the cat does not catch the mouse. The facilitator can pass 
over the role of calling to others in the group, so that more people get a turn as the 
protector of the mouse.
 
8. Winking
This game is fun and demands concentration, but serves as a quick break. The activity 
should take no more than 10 minutes.
 
Divide the participants into two groups, where one group has one person more than 
the other group. The first (smaller) group is composed of prisoners who sit on chairs 
in a circle, leaving one chair free. The second group is composed of guardians who 
stand behind each chair, including the empty one. Explain how the game works before 
it starts. The guardian who is behind the free chair should look around and wink at a 
prisoner, who has to escape from her guardian and sit on the free chair. If her guardian 
grabs her before she can move, she will remain where she is. The guardian with the 
empty chair keeps on winking at more prisoners until one escapes to the free chair. 
Then the guardian with the newly free chair takes over.
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9. Follow the Leader
This game is fun and increases concentration, and serves as a quick energiser. The 
activity should take no more than 5 minutes.
 
This game is also commonly known as ‘Simon Says’. Explain to the group that you 
will give commands to participants to do things, but that sometimes your movements 
will not match your instructions. They should listen to do what you SAY and not what 
you DO. Stand in front of the group with everybody standing up. Give commands to 
participants to touch their own nose, ears, eyes, etc., while demonstrating the same in 
actions. Without warning, the physical direction should differ from the verbal direction, 
such as touching your nose while asking the participants to touch their right ear; those 
who follow the physical direction instead of the verbal instruction are excluded and 
have to sit down. Continue until just a few participants are left standing.
 
10. Find the Leader
This game is fun and increases concentration. The activity should take no more than 
10 minutes.
 
This is a variation on ‘follow the leader’. Ask a volunteer to go out of the room and ask 
the remaining participants to stand in a circle facing inward and identify a leader who 
will start movements of some part of her body that everyone else has to copy. The 
movement should be changed frequently, without it being obvious who is leading and 
who is following. Bring the volunteer back into the room and into the middle of the 
circle and ask her to identify the person who is determining the others’ movements. 
The volunteer is given three guesses in a limited time, say, two minutes. IF the 
volunteer guesses correctly, the leader can be sent out to be the next volunteer, and 
another person takes over as the leader of the movement.
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Addendum 2:  adolescent Fact sHeet
 
how do we define Adolescence?
 
The meaning of ‘adolescence’ is understood in different ways in different cultures. 
It is seen almost everywhere, however, as a time of transition between childhood 
and adulthood. It is a period characterised by lots of physical and mental changes 
associated with puberty and a period of preparation for adulthood.
 
Many organisations define ‘youth’ as people between the ages of 10 and 24 years. In 
South Africa, we refer to youth as people between 10 and 35 years. For the purposes 
of this curriculum, we define ‘adolescents’ as individuals between the ages of 10 and 
19 years. Adolescence is a unique phase and stage of development.
 
Adolescents are not ‘big kids’ and they are not ‘little adults’.
 
myths about adolescence1

Adolescence is a confusing time for both parents and young people. Adults, 
especially parents, cannot understand where their child has gone. From being a happy 
and content pre-teenager to a moody, out-of-control adolescent appears to happen 
overnight. Recent research gives us clearer insight as to what is happening within the 
adolescent. It also serves to dispel some myths around adolescence.
 
Myth one: raging hormones are to blame for the adolescent ‘losing their mind’
Although hormones do increase during this period, they are not to blame for what is 
going on in adolescence. What adolescents experience during this time is primarily 
due to changes in the development of the brain.
 
Myth two: adolescence is a time of immaturity and teens need to just ‘grow up’
Although adolescence may be a confusing time for both teens and their parents, it is a 
crucial time during which teens develop core traits that will shape who and what they 
become as adults.
 
Myth three: adolescence describes a period during which young people move from 
the dependence on adults to total independence
While there is a natural tendency towards greater independence, young people still 
require the input and support of adults. In fact, adults are essential to help guide 
adolescents through this period. What is required, then, is not independence but 
rather interdependence. The forging of new kinds of bonds between adults and 
young people is critical for the healthy formation of the individual as he or she moves 
into adulthood.
 
Changes in the brain’s circuitry make adolescents different from children. These 
changes shift the way that a young person thinks, feels, interacts and makes decisions. 
The changes also specifically impact on four important areas of behaviour.

1 Adapted from Daniel J Siegel. Brainstorm: The power and purpose of the teenage brain. Penguin Books, 2013.

H
E

A
LT

H
 W

O
R

K
E

R
S

 F
O

R
 T

E
E

n
S

Ad
de

n
du

m
 2



100    HealtH  Workers  For  t e ens

Behaviour Upside Downside

Behaviour: Novelty seeking
Increased drive for rewards in 
the circuitry of the brain.

Adolescents are motivated 
to try new things in order to 
experience things more fully.

Open to change and a desire 
to explore new things.

Novelty seeking can drive 
young people to change the 
way that things are done.

Risk-taking that emphasises 
the thrill and downplays or 
ignores the possible bad 
consequences.

Impulsive behaviour that 
results in taking actions 
without reflecting on the 
wider context, e.g. engaging 
in risky sexual behaviour for 
the thrill without thinking 
about the danger of STIs or 
pregnancy.

Behaviour: Increased social 
engagement and peer 
connectedness

Creation of new and 
supportive relationships 
that are essential for future 
wellbeing and happiness.

Teens become isolated from 
adults and may reject views 
held by adults.

Reliance on peers who are 
also naturally inclined to risky 
behaviour.

Behaviour: Increased 
emotional intensity

Adolescents may be filled 
with energy and have a new-
found zest for living.

Intense emotion may control 
the young person, leading 
to moodiness, impulsiveness 
and angry reactions to those 
around them.

Behaviour: Creative 
exploration and an 
expanded sense of 
awareness.

Changes in conceptual 
thinking and abstract 
reasoning; the ability to 
generate innovating thoughts 
and ideas.

Ability to think ‘outside the 
box’.

Ability to perceive the world 
in new ways. If this continues 
into adulthood, it may allow 
the individual to have a 
‘wonder of the world’.

The search for meaning to life 
can lead to a crisis of identity, 
an over-reliance on the ideas 
of their peers and a lack of 
direction or purpose.
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the changes of Adolescence
 
There are also a number of physical and sexual changes that occur during 
adolescence:
 
In females, these are:
• Menarche (starting their menstrual period)
• Breast development
• Hips widen
• Pubic and underarm hair grows
• The vulva and pelvis develop
 
In males:
• The penis, scrotum and testicles grow
• Night-time ejaculation (wet dreams)
• Morning erections
• Back muscles develop
• Pubic and underarm, chest and leg hair grows
 
In both females and males:
• Quicker growth
• Increased perspiration
• Acne and pimples
• Face has characteristics of a young adult
• Tone of voice changes
• Sexual desire is activated
• Initiation of sexual activities
 
the stages of Adolescent development
 
Adolescence can be categorised into three overlapping developmental stages:
 
Stage 1: Ages 10–15;
Stage 2: Ages 14–17;
Stage 3: Ages 16–19.
 
The overlap of ages is important because the changes are not fixed and happen at 
different ages and times for each adolescent.
 
Stage 1: Early Adolescence
 
In early adolescence (10–15 years old), an adolescent:
• Begins puberty which is a time of rapid physical growth;
• Begins to experiment;
• Begins to think differently and more broadly;
• Is influenced by people beyond his or her own family, especially peers;
• Is very concerned with image and acceptance by peers.
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Stage 2: Middle Adolescence
 
In middle adolescence (14–17 years old), an adolescent:
• Continues growing and developing physically;
• Starts to challenge rules and test limits;
• Develops more ‘thinking’ or analytical skills;
• Develops more understanding or awareness of the consequences of his or her  
 behaviour;
• Is strongly influenced by peers, especially in terms of image and social behaviour;
• Has an increasing interest in sex, so usually starts having romantic, intimate or  
 sexual relationships.
 
Stage 3: Late Adolescence
 
In late adolescence (16–19 years old), an adolescent:
• Reaches physical and sexual maturity.
 
Adolescents: Not Big Kids or Little Adults

Adolescence is a unique stage in life. Adolescents are very different from adults and 
children, and these differences have implications for decisions taken about sexual 
and reproductive health, as well as family planning. Adolescents are different from 
adults and children because of the rapid physical and emotional changes that happen 
throughout this stage of development.
 
Adolescents need to be more involved in decision-making regarding their care, but it 
should also be understood that they may not always be in a position to make the best 
decisions, and so need guidance and information to do this.
 
How are adolescents different?
• Often, blame is placed on adolescents who become pregnant, especially those  
 who become pregnant because of their ‘risky behaviour’. This results in stigma and  
 discrimination.
• Some adolescents are both pregnant and HIV-positive when they get to the clinic,  
 so need to take a role in their clinical care.
•  Adolescents are often dealing with their physical, psycho-social, emotional and  
 sexual development, which can cause confusion in understanding the importance  
 of health care during pregnancy.
• It can be more difficult to find and bring young people into care because of the  
 need for parental consent and/or involvement.
• Outreach is more difficult for adolescents because they are scattered, with some  
 being in school and others out of school. This makes it harder to bring them to  
 access the right care.
• Adolescents can demand their rights while young children cannot.
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Adolescent Vulnerabilities
 
How are adolescents physically vulnerable?
• Adolescents, in particular young women, are more susceptible to STIs, including  
 HIV. This is because their cervixes are still forming and growing, making them more  
 susceptible to infection.
• Young adolescent males may be more vulnerable to STIs, including HIV, if they are  
 not circumcised.
• Adolescents are growing quickly and need a nutritious diet. Because of their  
 increased energy needs, adolescents are susceptible to nutritional deficiencies.
• An adolescent’s physical and mental development can be affected by HIV and  
 other infections and diseases.
 
How are adolescents emotionally vulnerable?
• Adolescence is a time when mental illnesses can emerge due to changes in the  
 brain, a search for identity and social pressures.
• Adolescents living with HIV may be especially susceptible to mental health problems.
• Adolescents often lack assertiveness and good communication skills, making it  
 difficult for them to express their needs to adults and also to deal with peer pressure.
• Adolescents may feel pressure to ‘fit in’ with their peers and to adopt the same  
 behaviours as their peers.
• Adolescents are more vulnerable than adults to sexual, physical and verbal abuse  
 because they are less able to prevent these shows of power.
• Sometimes communication and relationships between adolescents and adults are  
 challenging because adults may still see adolescents as children.
• Adolescents may not have the maturity to make good, rational decisions.
 
How are adolescents socially vulnerable?
• During adolescence, young people’s need for money often increases, yet they 
 typically have little access to money or employment. This may lead some  
 adolescents to feel that their only option is to work in dangerous situations. For  
 example, young women may have transactional or commercial sex to earn money  
 (for food, school fees, etc.) or in exchange for goods.
• Poverty and economic hardships can increase health risks because of poor  
 sanitation, lack of clean water and the inability to afford/access health care and  
 medicines.
• Disadvantaged adolescents are at greater risk for substance abuse.
• Young women often face gender discrimination that affects how food is shared,  
 access to health care, adherence to care, the ability to negotiate safer sex and  
 education and employment opportunities.
• In many societies, a girl’s status is recognised only when she marries and has a  
 child. Some young women marry very young to escape poverty, but, as a result,  
 they may find themselves in another difficult situation.
• Some young people are particularly vulnerable, such as street children, sex  
 workers, child labourers, refugees, young criminals, those orphaned because of  
 AIDS or other circumstances, and other neglected and/or abandoned youth.
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How are adolescents living with HIV different from adults living with HIV?
• Some people think that adolescents are ‘not supposed’ to be having sex. As a  
 result, adolescents may hide their sexuality and their HIV status.
• Adolescent clients are more likely to lack the skills to understand medicine side  
 effects, treatment options and regimen requirements.
• Adolescents have different ways of thinking that require different communication  
 approaches.
• Younger adolescents often have to rely on a parent or caregiver to provide  
 medicines and adhere to both care and treatment.
 
How are relationships and health services different for adolescents?
• Adolescent clients often depend on their parents or caregivers for money and  
 housing, etc., making it difficult for them to make independent decisions.
• Adolescents may be just starting to think about their future careers, getting married  
 and having a family, whereas some adults may have made these decisions already  
 and may have their own families and children.
• Condom and contraceptive use may be more difficult for adolescents to access or  
 use.
• Adolescents usually have less stable relationships than adults.
• Adolescent clients face peer pressure and often want to be the same as their peers,  
 even when this may be difficult.
• Not all adolescent clients know or understand their legal rights to access health  
 services that ensure privacy and confidentiality.
 
Key Points to Remember
 
• Adolescence – the period between 10 and 19 years of age – is seen as a time of  
 transition between childhood and adulthood.
• Adolescents are a very mixed group that includes young people of different ages,  
 needs and stages of development.
• Adolescents are not ‘big kids’ or ‘little adults’. They have their own set of needs  
 and challenges.
• Adolescents may be more vulnerable to mental health problems and other medical  
 problems, like sexually transmitted infections.
• Adolescents are dealing with many rapid physical, mental, emotional and sexual  
 changes, which can cause changes in their relationships, problem-solving abilities  
 and general ways of thinking.
• Adolescents differ from adults and children because of the rapid physical and  
 emotional changes that occur during this stage of development.
• Health care workers provide prevention, care and treatment services, and this 
 provision needs to be adjusted to suit the needs of adolescents.
• Adolescents can have difficulty accessing health care. Peer educators can help  
 make clinics and health facilities more youth-friendly and can help adolescents by  
 linking them to care services.
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Addendum 3: adolescent and yoUtH-FrIendly  
servIces norms and standards

National Department of Health, South Africa
 

Standard Intention What does it mean

Management of services exist 
to provide health services to 
young people.

The management systems 
and services of the facility 
are based on what the young 
people in the community 
need. Information should 
be obtained about young 
people in the community 
through the community 
profile, adolescents and 
youth needs assessment, and 
data from the facility’s health 
information system.

• Young people’s needs must 
be identified.
• Management systems and 
the corresponding services 
must respond to those 
needs.

The facility has policies and 
processes to support young 
people’s rights.

There are policies and 
processes to ensure that the 
rights of adolescents. Staff 
must know about young 
people’s rights and provide 
services accordingly.

Young people and staff 
must know about rights and 
responsibilities. Policies and 
processes should be in place 
to correspond to these rights.

Appropriate health services 
are widely available and 
accessible.

 • Young people are aware 
of the services and are able 
to access them during the 
official hours of operation.
• Essential service package is 
provided.
• Where possible, specific 
times are allocated for the 
provision of adolescents and 
youth services.
• Adolescents and youth are 
welcomed in the facility and 
provided with the full range 
of services.
• The essential service 
package for youth-friendly 
facility is provided. There 
is a mechanism in place to 
solicit community support for 
adolescents and youth health 
services.

• During official hours 
needs of young people are 
accommodated.
• Specific times for young 
people’s services are offered.
• Teens are ensured that they 
can access essential services.
• A mechanism is in place to 
engage community members 
in supporting the delivery of 
AFYS.
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The facility has a physical 
environment conducive to 
the provision of Adolescents 
and Youth-Friendly Services.

• The facility is clean and 
safe, etc.
• Sufficient privacy is offered 
to young people.

The facility is a place 
where young people feel 
comfortable to come for 
services.

The facility has the drugs 
and equipment to supply the 
essential services package to 
young people.

Enough drugs and 
equipment are at the facility 
to be able offer all of the 
essential services to young 
people.

The facility is able to meet all 
the essential needs of young 
people.

Information, educational 
sessions and other 
communication services 
promoting young people’s 
healthy behaviour is 
promoted.

Information materials are 
available to young people 
on sexual and reproductive 
health and on how to adopt a 
healthy lifestyle.

Young people are able to 
access the information they 
need on how to protect 
themselves from falling 
pregnant and contracting 
diseases as well as on how to 
adopt a healthy lifestyle.

Systems are in place to train 
all staff to provide effective 
and friendly health services to 
young people.

Staff are given the necessary 
training to be able to meet 
young people’s needs 
and treat young people 
accordingly.

Training on how to deal with 
young people and how to 
meet their needs should 
be offered to all staff who 
are interacting with young 
people.

Young people receive 
adequate psycho-social and 
physical assessments.

Young people should receive 
the mental and physical 
assessments that are tailored 
to their specific needs and 
phase of development.

Clinic staff need to know 
and be able to offer the 
appropriate psycho-social 
and physical assessments.

Young people receive 
individualised care based on 
standard case management 
guidelines/protocol.

Standard case management 
guidelines are applied to 
deliver the essential services 
package.

Official guidelines on how to 
deal with young people are 
applied.

The facility has mechanisms 
in place that ensure 
continuity of care for young 
people.

• Continuous care is offered 
to young people.
• Effective follow-up, referrals 
and ongoing use of services 
are provided.

The clinic is able to offer 
ongoing care to young 
people that responds to their 
individual needs.
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Addendum 4:  poems on tHe teenaGe experIence
 

the candor of a broken heart
 
Nkossi Ntaisa, 18, from Johannesburg, South Africa
(Accessed from: http://www.shavick.com/section/18/1/teenage-poems).
 
I sit with myself,
I have conversations with myself,
I berate myself,
I commend myself.
 
I think of times past,
I ponder upon laughs shared,
I muse about arguments forgiven,
I simper at those forgotten.
 
I concede my wrongdoings,
I forgive yours.
I wonder how?
I wonder why?
 
I fail to fathom why,
My conception loathes to accept,
To accept the candor that is.
The candor that it is finished.
 
Again, I berate myself.
Again I commend myself.
Moreover, I confuse the device of thought.
Worse, that which pumps sanguine,
It beats to the rhythm of a rock lullaby,
 
O! How I long to smile yet again,
How I long to watch the reflection of self.
Yes, in those pools of brown that pizzazz me times and again
 
Is it time to run along?
Should I lay in wait?
Must I culminate all feeling?
I know not.
I feel a lot.
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it's tough to be a teenager
 
By Tony Overman
(Accessed from: http://www.scrapbook.com/poems/doc/4586.
html#3mwG4LkJCvgq1FGM.99)
 
It’s tough to be a teenager, no one really knows
What the pressure is like in school, this is how it goes.
 
I wake up every morning, and stare into this face
I wanna be good lookin’, but I feel like a disgrace.
 
My friends they seem to like me, if I follow through with their dare,
But when I try to be myself, they never seem to care.
 
 My mom, well she keeps saying, I gotta make the grade
 While both my parents love me, it slowly seems to fade.
 
It seems like everyone I know is trying to be so cool
And every time I try, I end up just a fool.
 
I’ve thought about taking drugs, I really don’t want to you know
But I just don’t fit in, and it’s really startin’ to show.
 
Maybe if I could make the team, I’ll stand out in the crowd
If they could see how hard I try, I know they would be proud.
 
You see I’m still a virgin, my friends they can’t find out
Cause if they really knew the truth, I know they’d laugh and shout.
 
Sometimes I really get so low, I want to cash it in
My problems really aren’t so bad, if I think of how life’s been.
 
Sometimes I’m really lost, and wonder what to do
I wonder where to go, who can I talk to.
 
It’s tough to be a teenager, sometimes life’s not fair
I wish I had somewhere to go, and someone to CARE.
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get married with our times
 
Senegalese poet Thierno Seydou Sall, translated into English.
 
The young girl talks with her parents:
You think that marriage
Is my one concern
My one hope, my one future
In this house of life.
 
I am here in the smoke of the kitchen
With the wood, with the fire.
You have made of me a servant,
You have told me that I am not male,
That I don't need to go to school,
That marriage is my destiny.
 
My mother, my father,
Our times are restless
And cannot sit in the same spot.
This era has legs and is walking.
You need to be walking with it,
For if you don't,
Regret is the only food
You will be serving to your family.
 
I am a female
Yet knowledge is neither male nor female.
It only needs to be planted, then watered
To flower and bear fruit.
My mother, my father
The mind has spoken:
I am neither male nor female,
Why do you so discourage us,
Making of me a cow
That you raise in the enclosure of this kitchen?
 
Tomorrow my heart will be broken
Because of this distinction
That you insist on making
Between the male-female.
KNOWLEDGE IS BISEXUAL!
God gives it to whom he pleases
Be it a man or be it a woman.
 
You, you do not realise that yesterday has died …
We have placed it in a coffin,
Buried it and sent it to the heavens!
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Each era asks for its own meaning.
In our times, men prefer to be with women
Who can contribute to the wellbeing of the home.
 
In fact, our times have shown
That everything a man does
A woman can do as well
Or even better.
 
The mind, our shepherd
Told me I must study,
Look for work, and a project for the future
So that I may interpret tomorrow
And not be at the mercy of a man
Who wants to divorce me
Because the shadow of his ear is itching.
 
My mother, my father
Good-bye, I am going off to study.
Our times have closed the kitchen door
And thrown the key into the sea
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Addendum 5: UsInG role-plays
 

In a role-play, people act or pretend to be someone other than themselves. To do so, 
volunteers are provided with short outlines of the characteristics and background of 
the characters they are meant to play. After they take time to review the descriptions 
of the characters, they then act out the situation in a way that suits them or feels 
appropriate to their understanding of the character.
 
It is important to prepare yourself before running a role-play in a workshop. Below 
are some options of role-plays that you may wish to use. You could also add some 
things to the characters’ stories to make your role-play fit into your community 
context, or you can write your own one. Plan the characters by keeping in mind the 
stated objectives for the workshop. You will only have time to do one role-play in the 
workshop, so choose the one most appropriate for the group.
 
As the facilitator, you should choose which roles you want to give to whom for each of 
the role-plays. Look at the examples below to get ideas of what you can do and who 
you think can perform each role. These role-plays are used to show how attitudes of 
Health Workers can impact on the way that teenagers see and use health services, as 
well as to demonstrate the reaction and perspective of teenagers to the interactions 
they encounter at the clinic.
 
These role-play examples will give you ideas about how to make sure that 
consideration is given to the challenges that teenagers face and how they can impact 
upon the relationship with Health Workers.
 
Explain to the group that role-plays can be for two or more people. The value of the 
role-play is that, by acting in it or watching it, we can begin to understand why people 
behave as they do. Actors get a feeling for how it is to be the person in the role-play 
and can tell the audience how it feels. Playing certain roles can bring out specific 
emotions and can also help the actor to understand the issues and concerns of the 
person they are playing.
 
Give the character outlines to the volunteers to read through. Then briefly introduce 
the characters to the rest of the group, including their names, ages and where they 
are, but do not introduce the story. Allow the volunteers to act out the situation. Then 
talk about what has been observed with the group. When you discuss each one, write 
the points up on flipcharts.
 
role-plAy 1: Focus on the attitude of health workers and how this impacts  
on teens
 
The Nurse
You are Sister Molefe and are 35 years old. You are a senior sister at this clinic who 
has worked here for many years. You are married with five children. You are working 
to get extra money because your husband does not have enough money to support 
the family. You prefer working in the city, but your husband won't move because of his 
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business. Your first choice for your profession was to be a lawyer, but you could not 
do that. You find it difficult to leave the profession now because you feel that you are 
too senior and have invested a lot in your career. However, things in the health system 
are changing and some of this might mean that you have to change responsibilities 
and you may be taken from the family planning clinic to work across services. You do 
spend a lot of time thinking about lost opportunities, but have decided to get on with 
your life and accept your fate. You think everyone should be like that.
 
The Teenager
Your name is Zodwa. You are 15 years old and in grade 10 at the local high school. 
You know that coming to the clinic is a risky thing to do because you’ve heard that 
the sisters shout at teenagers coming to ask for contraceptive methods, but you are 
already having sex with your boyfriend, Sipho. He is a few years older than you are. 
You haven’t talked about getting a method and the conversation about condoms has 
not come up at all. You know that you have to get some method because you do 
not want to fall pregnant. An NGO came to the school and explained that if you are 
having sex, you need to get a contraception method so that you don’t fall pregnant. 
You do not want to have children right now and want to finish school first. You have 
thought about coming to the clinic for a while and have at last plucked up the courage 
to come.
 
role-plAy 2: Focus on health workers’ attitudes, intergenerational 
relationships, stigma and community values
 
The Nurse
You are Sister Busi, working in a busy clinic. You have been working here for a long 
time. You are a very religious person and find it very difficult to deal with clients that 
come to ask for an abortion (TOP), especially teenagers. You believe that they should 
be punished if they have had sex and should be made to keep the baby. Today there 
are many new antenatal patients and the queue is long. You were up very late last 
night because a woman arrived at the clinic in labour, so you got to sleep later than 
usual. You’re tired and impatient and don’t have the energy to deal with kids who are 
pregnant.
 
The Teenager
You are Puleng. You are 17, and you are pregnant. You did not plan this pregnancy, 
and do not know very much about labour and delivery. You have not been able to talk 
to anyone because you have been ashamed. You are coming to the antenatal clinic 
because you suspect that you are pregnant and you must do something to confirm 
one way or the other. You want to have a termination; you know that you can have 
one, because one of the girls at school had one not so long ago. And you are sitting in 
the queue waiting. You bump into your mom – a big surprise.
 
The Mother
You are Thembi and you are Puleng’s mother. You just happen to be at the clinic getting 
your monthly blood pressure (hypertension) treatment, when you see your daughter 
Puleng waiting in the antenatal clinic queue when she should have been at school. 
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You immediately understand what is happening and are disappointed, upset and 
furious at the same time. You suspected that Puleng has been involved with a boy, 
you saw all the signs, but didn’t know how to make sure that she didn’t have sex. You 
did try by telling her not to go with this new boy, Tumi, but obviously all your warnings 
didn’t work. You rush over to her and begin to show how upset you are.
 
Woman in the queue
You are Miriam, sitting next to Puleng in the antenatal queue. You see her mother 
walking fast over to the young girl. You know that there is going to be a loud 
conversation. You brace yourself to join in and share your opinion; you are a very 
assertive and loud mother (pregnant with your third child), and are critical of mothers 
who don’t encourage their daughters to get a method when they are young so that 
young girls don’t have to become mothers. You know, because this is what happened 
to you and you were not able to complete your university programme. When the 
mother starts shouting at Puleng, you are keen to join the noisy conversation. You add 
your opinion to both Thembi and Puleng. There is a lot of noise when Sis Busi comes 
out of the consulting room to find everyone in the waiting room sharing their opinion 
and talking loudly to each other.
 
role-plAy 3: Focus on health workers’ attitudes and intergenerational 
differences
 
The Nurse
You are senior nurse Tandile, and have worked in the clinic for many years. You have 
always been upset about having teenagers come to you when they have had their 
babies. It always reminds you of when you were young and had a baby when you 
were 18. Luckily you had a mother who understood the situation. Despite the difficult 
circumstances, she sacrificed everything to help you get through school so that you 
could live your dream and become a nurse. But usually when you see teens come to 
the clinic you react in a bad way to them because you are so frustrated that they will 
lose any future they might have had.
 
The teenager
You are Phumla. You are 19 years old and had your baby nearly four months ago. You 
are really struggling to make sense of how to look after a baby. You had no clue, and 
this pregnancy was not planned. You thought it would not happen to you, but it did. 
Your mother works in the city and is not around much. Your gogo (grandmother) tries 
to help but has got very old-fashioned ideas about baby care from old cultural and 
traditional beliefs that you don’t like or understand and that are different from what 
you want to do. The father of your baby is not involved and you are hurt about that 
because you thought he was committed to your relationship. You are coming to the 
clinic to check the baby’s weight and immunisation. You need help but don’t know 
what or how to ask. You have tried to go back to school to finish your matric. However, 
between the baby crying a lot and no one to look after her while you are at school, 
things are just too hard. Because of the challenge of needing your gogo to help look 
after the baby, you are really struggling to make sense of what’s next.
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role-plAy 4: Focus on families and gender roles and responsibilities
 
Jabu
You are Jabu and you have been married to Anna for 27 years. You are a traditional 
father with traditional values. You have been a very hard-working man, although not 
always reaping the benefits that you should. You are very proud of your son. Daniel 
was a ‘good boy’ and had completed his matric and was ready to face the world 
and get a job and find his way. He had dreams to go to a tertiary institution. Money 
was tight, and you knew that getting a job for Daniel would help pay for college. 
You always told him to make sure that he didn’t make a girl pregnant and spoil his 
chances. Of course, finding a job was not easy, and you used your influence to get him 
a job that would help bridge the money needed. You want this so badly for your son. 
You always dreamed of being an engineer when you were young, but there was no 
money for that. Now you are able to support at least some part of the money needed 
to get your son the education you had never had. You want to make sure that nothing 
stands in his way.
 
Daniel
You are Daniel and you are 20 years old. You completed your matric and are very 
proud that you did. Things at home were tough throughout your childhood and you 
know that your dad and the family have high hopes for you. You are the youngest 
son and the only one that has managed to complete matric with marks that allow 
you to get into tertiary. The family is really proud, and indeed the whole village too. 
Your dad is very determined that you stick with this job and is doing everything to 
make sure you get into tertiary. But recently your dad’s pressure to succeed has been 
getting to you. There has been a lot of shouting in the house and your relationship 
is experiencing some strain. Your dad is not happy about your relationship with your 
girlfriend, Busi, because he thinks that she will distract you from your future. You said 
it wouldn’t, but you just found out that Busi is pregnant. You like Busi, but you do not 
have enough money to pay for tertiary and a baby, and what would Busi’s parents say? 
She’s still in school. You are close to you mom, even so – it was the hardest thing to 
tell her. Now the job is to tell your dad. Your mother and Busi are with you when you 
approach your dad.
 
Anna
You are Daniel’s mom, and you and Jabu have been married for 27 years. Things have 
not been easy, but you are proud of being the mother of four healthy boys. It’s been 
difficult keeping things together and you have done your share, working long hours at 
the local shop and being a mother and wife. Jabu has been a good husband in some 
ways, but in others he has not. He insists that a woman’s place is in the home and was 
not happy that you went out to work, making his point clear. But he never says that the 
little money that you bring into the house has been a life-saver sometimes, but you 
know it has. You want the best for your boys, and have been blessed with a son who 
has an opportunity to go to tertiary. You are shocked to hear that his girlfriend, Busi, 
is pregnant. Together with Daniel and Busi, you are ready to break the news to your 
husband. Now what?
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Busi
You are 18 and have been seeing Daniel for the past 6 months. You really like each 
other but both of you come from very traditional families. It has not been easy to have 
a relationship with Daniel. His father is strict and so is yours. Your mother just tells you 
to be careful. Your father does not like you seeing a boy. Does he not understand that 
you are young and this is what is supposed to happen? Having a boyfriend is part of 
growing up. Having sex is also part of being a teenager. Just falling pregnant wasn’t 
part of the plan. Now you have to tell everyone – Daniel’s family and yours – and you 
need to make decisions.
 
discussion points
 
The following themes are highlighted in the role-plays, and these should guide you in 
your discussion. You should also include these themes if you are making up your own 
role-plays:
 
• Culture
• Limited access to education and resources
• Religion
• Unemployment
• Being in school
• Having little or no control over one’s own life
• Having to listen to what your father says – or not having a father and having to be  
 reliant on your mother, who lives far away
• Having limited freedom of movement
• Managing relationships as an adolescent
• Peer pressure
• Not having the right skills to say no to sex or to delay sexual debut
• Not knowing how to manage the clinic system
• Being shy to come and ask for a service
• Not understanding the kind of service that you should be able to access
• Getting a negative response from the clinic when you need some help to figure out  
 how to protect yourself from HIV and pregnancy
 

Note: It is important in the role-plays to think also about how to include young 
men as the central character, as we often don’t do that enough when we think 
about teenage pregnancy.
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Addendum 6:  team-bUIldInG actIvItIes
 

team-building exercises
 
Team-building exercises help a group to analyse some of the elements of cooperation 
in order to look at their own behaviour when working in a group. Below is a selection 
of exercises for this. It is best to choose the exercise based on knowing if people 
have a similar formal educational background. For example, the first exercise below is 
based on geometry and may not be suitable for all participants.
 
1. cooperative squares exercise
This exercise helps a group to analyse some of the elements of cooperation in order to 
look at their own behaviour when working in a group. The activity takes up to an hour.
 
Procedure
1. Make sure that you have prepared the envelopes with cardboard shapes before the  
 session.
2. Begin by explaining that we want to look at what is essential to successful group  
 cooperation.
3. Ask the participants to form groups of five and to sit around a table. (It is possible  
 to have one extra person to observe each group.)
4. Read the instructions to the whole group.
 
Instructions
Each of you will have an envelope that has pieces of cardboard for forming squares. 
When the facilitator gives the signal to begin, the task of your group is to form five 
squares of the same size. The task will not be completed until each individual has 
before him or her, a perfect square of the same size as those in front of the other 
group members.
 
Rules
Tell the group that there are two rules they must adhere to:
1. No member may speak. The task must be done in silence.
2. You may not take or ask for a piece from any other person, but you can give pieces  
 to others.
 
Procedure (continued)
1. Ask if there are any questions and answer them
2. Give each group of five a set of squares in an envelope.
3. Ask the groups to begin work. Watch the tables during the exercise to enforce the  
 rules.
4. When the task is completed, ask each group to discuss the following questions:
 • In what way do you think each of you helped or hindered the group in  
  completing its task?
 • How did members feel when someone holding a key piece did not see the  
  solution?
 • How did members feel when someone completed a square incorrectly and  
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3"3"

3"

3"

  then sat back without helping the group further?
 •  What feelings did they think that person had?
 • How did members feel about the person who could not see the solution as  
  quickly as others?
 • How are the things you learned from this game true of real-life problems you  
  have in your own professional or personal situation?
5. After discussing these questions in small groups, call the whole group together for  
 a discussion on the last question listed above, and put the following final question  
 to the whole group: What have you learned about cooperation? This question can  
 be discussed in groups of three and then shared, putting up points on newsprint.
 
Summary
Some points that may arise from the group can be summarised by the facilitator in the 
following points:
• Each person should understand the total problem.
• Each person needs to understand how to contribute towards solving the problem.
• Each person needs to be aware of the potential contributions of other members in  
 a group.
• When working cooperatively in groups, we need to recognise the problems of  
 other people in order to help them to make their maximum contribution.
• Groups that pay attention to helping each other work well are likely to be more  
 effective than groups that ignore each other:
 
directions for making a set of broken squares

a

g

h j

i

a

a a

c c

b

d e f

f

3" 3"

6"

3"
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A set consists of five envelopes containing pieces of cardboard cut into different 
patterns, which, when properly arranged, will form five squares of equal size. One set 
should be provided for each group of five persons.
 
To prepare a set, cut out five cardboard squares, each exactly 15 cm x 15 cm. Place 
the squares in a row and mark them as below, pencilling the letters lightly so they can 
be erased.
 
The lines should be drawn (see diagrams) so that, when cut out, all pieces marked ‘A’ 
will be of exactly the same size, all pieces marked ‘B’ of the same size, and so on. By 
using several combinations, two squares can be formed, but only one combination will 
form all five squares, each 15 cm x 15 cm.
 
After drawing the lines on tile squares and labelling the sections with letters, cut each 
square along the lines into smaller pieces to make the parts of the puzzle.
 
Mark each of the five envelopes A, B, C, D and E. Distribute the cardboard pieces in 
the five envelopes as follows:
 
Envelope A has pieces i, h, e
Envelope B has pieces a, a, a, c
Envelope C has pieces a, j
Envelope D has pieces d, f
Envelope E has pieces g, b, t, c
 
Erase the pencilled letter from each piece and write, instead, the appropriate 
envelope letter as Envelope A, Envelope B., etc.
 
This will make it easy to return the pieces to the proper envelope for subsequent use 
another time.
 
shorter team-building and problem-solving Activities
 
The activities below are short exercises that encourage people to think about 
cooperation. Each one should take no more than 20 minutes, including discussion.
 
The longest line
 
Divide the participants into two groups of equal sizes. The groups need to make a 
continuous, touching line that is longer than the other group’s line. Give the groups 
five minutes to plan how they will make a long line. They will then be given two 
minutes to create their lines. The facilitator should count down the two minutes as the 
group creates their line. When you have declared a winner, ask the participants to sit 
down and discuss the game. You can ask the questions listed below for this as well as 
the other games.
 

H
E

A
LT

H
 W

O
R

K
E

R
S

 F
O

R
 T

E
E

n
S

Ad
de

n
du

m
 6



HealtH  Workers  For  t e ens     119

Build it
 
This team-building game is flexible. Divide participants into teams and give them 
equal amounts of a certain material, like paper, pipe cleaners, blocks or even dried 
spaghetti. Then, give them an instruction to construct an object that you have 
predetermined. This could be a house, a plane, a chair. The challenge can be variable 
(such as: Which team can build the tallest, structurally sound castle?, Which team can 
build a castle the fastest? Which team can build the strongest chair?, etc.).
 
Save the egg
 
This activity can get messy and rooms should be protected accordingly. Divide the 
participants into teams and give each team an egg and an equal supply of materials 
such as paper, pins and straws. Teams need to drop an egg from the height of one 
person standing on a chair to the ground, without the egg breaking. Team should 
work together to find a way to ‘save’ the egg. This could involve finding the perfect 
soft landing, or creating a device that guides the egg safely to the ground. Let their 
creativity work here.
 
Discussion questions for after each game:
 
• What was each group’s original plan?
• Was the plan successful?
• Did everybody participate in the planning process?
• Did everybody implement according to the plan?
• Did the plan have to be flexible?
• What happens if the plan goes wrong?
• What does the game say about teamwork?
 
As a conclusion to the discussion, point out that planning carefully is more likely to 
result in teams being successful. It is also important to work together to ensure that 
team projects are a success.
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Addendum 7: HandoUt For dIscUssIon  
(teens WorksHop 2 & 5)

 
‘deal with it’: A story of choices and decisions for teens workshop 2
 
Thandi and her girlfriends are gossiping in the street near the clinic.
 
Thandi has been going out with Sipho for a while now and the relationship is getting 
serious. None of her friends have really spoken about what it would be like to have 
a steady boyfriend and what they would do if that happened to them. Thandi starts 
talking to her friends about the relationship and how she is getting ready to say yes to 
having sex. This is a new level of gossip between them, and it’s interesting for Thandi 
to listen to her friends’ advice and opinion.
 
The girls are a little shocked, although Brenda says that it’s about time that Thandi 
got with it and had sex, as ‘everyone was doing it’ and what was the problem about 
having sex anyway. Brenda is known to be a little forward and going with the fast 
‘playa’ guys. She always has some boy on her arm.
 
Anna is Thandi’s best friend and says that she thinks that waiting is really important, 
and that Thandi will regret having sex, and that she should at least go to the clinic to 
get contraception and condoms. Brenda said that Thandi should go all the way and 
should not worry about condoms and the clinic. She says to the girls that abortion 
works well and the clinic makes you come back on a regular basis, which is a real pain. 
She is better off falling pregnant and just going to get the morning-after pill, and if she 
does fall pregnant, she should just go and get an abortion – no big deal.
 
So although Thandi does know that going to the clinic and being on a regular method 
is the right thing to do, she is influenced by Brenda and decides to ignore Anna 
and follow Brenda’s advice. Now, two months later, she is pregnant and Sipho wants 
nothing to do with her. She is scared to tell her parents and realises that an abortion is 
not as easy a choice as she thought.
 
Questions for Discussion
 
In your small group, discuss the following questions about the story:
1. What do you think about Anna’s advice? What about Brenda’s advice? What would 
you have done if you were Thandi?
2. Where else could Thandi go for advice on having sex and getting contraception?
3. How do you think Thandi’s family will react when they learn she is pregnant? What  
 about the reaction of Sipho? How do you think his family will react? What 
 responsibility do you think partners have?
4. What do you think Thandi needs to do as a young person to get the right help now  
 that she is pregnant?
5. How do you think the clinic should respond to Thandi when she gets there?
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6. What do you think are the responsibilities that you have as a young person about  
 your own health? About protecting yourself from falling pregnant or contracting  
 STIs or AIDS?
  

BEFORE PREGNANCY

AYFS standard Rights of teenagers to SRH 
services

Teenagers’ responsibilities 
towards SRH services

The facility has the necessary 
drugs and supplies for AYFS

Right to access contraceptives 
on a timely basis

Responsibility to take 
the contraceptive as per 
the prescription and to 
follow up when prescribed 
contraception is finished

Staff should offer friendly 
health services to young 
people

Right to receive good 
treatment from the Health 
Worker and not to be judged 
when seeking contraceptive 
methods

Responsibility to respect 
and respond to the advice 
provided by the Health 
Worker in a responsible and 
friendly way, e.g. to take 
the birth control pills as 
prescribed

Information materials are 
available to young people 
on sexual and reproductive 
health

Right to access the 
information needed to take 
decisions about how to 
prevent pregnancy

Responsibility to review the 
information, to ask questions 
if clarity is needed and 
to follow the instructions 
contained in the information 
material as appropriate.

Effective follow-up, referrals 
and ongoing use of services

Right to follow-up services, to 
receive referrals and to have 
ongoing access to services

Responsibility to attend any 
follow-up visits prescribed 
by the Health Worker, 
such as bookings to renew 
prescriptions for birth control 
pills

Staff must know about young 
people’s needs and treat 
young people accordingly

Right to communicate specific 
needs of teens and to receive 
the appropriate treatment 
in response to the identified 
needs

Responsibility to 
communicate needs and 
concerns openly and 
effectively to the Health 
Worker

Facility is clean, safe, etc., with 
sufficient privacy for young 
people

Right to be treated in a 
facility that is clean and 
safe and offers privacy to 
young people when they are 
discussing their contraceptive 
needs

The responsibility to 
engage with accountability 
mechanisms, such as a 
suggestion box or clinic 
committee, when treatment is 
not received
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Addendum 8: GenerIc WorksHop report template
 

Fill in this report for each workshop. We recommend you do the report shortly after 
you have completed the workshop. You will also need to make additional notes based 
on the flipchart notes and other feedback collected during the session. Please also 
refer to the guidelines and questions from the ‘Write-up’ section at the end of each 
workshop to guide the preparation of each workshop report.

environment
Location of the workshop:
 
 
Conditions under which people usually work and live in this area:
 
 
Workshop venue:
 
 
Describe how the venue influenced the workshop environment:
 
 
 
 

participants
Number of participants:
 
 
Gender mix of participants:
 
 
Ages of participants:
 
 
Summary of participants’ job titles and work functions:
 
 
 

workshop details
Workshop title/number:
 
 
Reflection on participation in the workshop activities:
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summary of discussion (include direct quotes where possible):
Summary of viewpoints raised in the discussion:
 
 

Key points of agreement in the workshop:
 
 
 
Key points of conflict/differences of opinion in the workshop:
 
 
 
Questions/issues to be addressed in the next session:
 
 
 
Summary of reflections from the reflection activity:
 
 
 
Summary of recommendations from the workshop:
 
 
 

Facilitator’s reflection 
Note how the objectives of the workshop were met:
 
 

Note any distractions or problems that prevented you from meeting your objectives:
 
 
 
Note the overall mood at the end of the workshop:
 
 
 
Note if there is anything you would do differently for this workshop in the future:
 
 
 
Note any remedial action that is needed before the next session with the group:
 
 

Add any other notes from flipcharts and group presentations. 
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Addendum 9:  WorksHop evalUatIon template
evaluation Form: Final review programme for health workers for teens 
(health workers session)
 
Please complete this evaluation form to help us to improve our delivery of this 
programme. Your comments are anonymous. Thank you for taking the time to 
respond.
 
Overall Comments

Please evaluate the following on a scale of 1 to 5 where 1 = very poor, 2 = poor, 3 = 
adequate, 4 = good, 5 = very good

 a. Facilitation ________
 b. Venue _______
 c. Organisation of the event ________
 d. Logistics ________
 e. Overall success of the programme ______

Please Evaluate Each Of The Workshop Sessions:

workshop 1: eIsH! teenaGers
What did you like about this session?

 

 

What did you not like about this session?

 

 

What recommendations would you make to change this workshop?
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workshop 2: WHy am I a HealtH Worker?
What did you like about this session?

 

 

 
What did you not like about this session?

 

 

 
What recommendations would you make to change this workshop?

 

 

workshop 3: HoW do teenaGers see Us?
What did you like about this session?

 

 

What did you not like about this session?

 

 

 
What recommendations would you make to change this workshop?
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workshop 4: adolescent and yoUtH-FrIendly  
HealtH servIces

What did you like about this session?

 

 

 
What did you not like about this session?

 

 

 
What recommendations would you make to change this workshop?

 

 

workshop 5: overcomInG obstacles at Work
 
What did you like about this session?

 

 

What did you not like about this session?

 

 

What recommendations would you make to change this workshop?
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 workshop 6: solUtIons
What did you like about this session?

 

 

What did you not like about this session?

 

 

What recommendations would you make to change this workshop?

 

 

 
How do you feel that this programme has or will impact on you personally and at work?
 
 
 
 

 
 Would you recommend using this training programme? If so, where?
 
 
 
 
 

Do you have any other recommendations or suggestions to make about improving 
this programme?
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