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ACRONYM LIST 

 

ART  Antiretroviral therapy 
BCC  Behavior change communications 
HIV  Human immunodeficiency virus 
IUD  Intrauterine device    
PSI  Population Services International 
PMTCT  Prevention of mother-to-child transmission  
RH  Reproductive health 
STI  Sexually transmitted infection 
USAID  United States Agency for International Development 
WHO  World Health Organization 
YFHS  Youth-Friendly Health Services 
YPLHIV  Young people living with HIV 
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INTRODUCTION 

 

Why youth-friendly health services? 

Becoming a youth-friendly service provider not only ensures that young people get the care and support they need, 

but it means significantly increasing health impact. Young people have very present needs, concerns, and valuable 

contributions—to us and to society. Investing in their health not only improves public health, but also increases 

countries’ potential for stability, progress, and prosperity. 

 

Who is this guide for? 

This guide is for trainers and facilitators who will be training health providers and PSI program staff in the provision 

of youth-friendly health services.  

 

How should the guide be used? 

Before beginning a training, it is important that the facilitator and/or trainer read the entire guide to understand how it 

is organized and what it contains. The guide contains tips for planning and organizing a youth-friendly health services 

training, best practices in facilitation, sample agendas, and a range of activities that can be used in a youth-friendly 

health services training. These activities were written for a global audience and may require some adapting in terms 

of language, names, and scenarios.  

 
What is included in each activity? 

The guide presents information for each activity, including: 

• Objectives of the activity 

• Time required for the activity 

• Materials needed for the activity 

• Specific notes to the facilitator 

• Steps for implementing the activity 

• Key learning and discussion points  

• Handouts 

• Cut-outs 

 

What should you do before beginning a training? 

Contact relevant technical and program teams to discuss your agenda and how to use the activities in the best way 

possible to ensure success. Contact Rena Greifinger (rgreifinger@psi.org) or Ashley Jackson (ajackson@psi.org) for 

more information. 

 

And remember…Have fun!

mailto:rgreifinger@psi.org
mailto:ajackson@psi.org
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CHECKLIST FOR YOUTH-FRIENDLY HEALTH SERVICES (YFHS) WORKSHOP 

PRE-TRAINING PLANNING 

 

Overview 

The key to running a successful YFHS workshop is preparing early and preparing well. The following is a checklist of 

things to do in preparation for your YFHS training, with a suggested timeline for accomplishing those things. 

Depending on your role (i.e. technical advisor from DC, program manager based in the field, etc.) some of these may 

be more relevant to you than others. What is important is to ensure that all the steps have been covered by someone, 

so make sure to communicate with your team often and check back on your progress. 

 

Workshop Planning First Steps (2-4 months in advance of workshop) 

• Hold a call/meeting with the core team involved in the YFHS workshop (this may include the Country 

Representative, program manager, technical advisor, training specialist, etc.) 

o Discuss what youth work (if any) the country is already doing, as well as current work on the targeted 

health area (i.e. reproductive health [RH], human immunodeficiency virus [HIV], or other) 

o Discuss the general purpose and design of the YFHS training 

▪ Suggested length: Five days 

▪ Suggested location: off-site (not at PSI) 

▪ Suggested participants: (see below) 

▪ Suggested external speakers/presenters (see below) 

▪ General flow of the training: 1) understanding adolescent development and key adolescent 

sexual and reproductive health (SRH) needs; 2) understanding characteristics of youth-

friendly health services; 3) values exploration exercises for age and gender bias; 4) 

communication and counseling skills; 5) site visits and planning 

o Discuss current/planned youth work for the platform and how this training will align 

▪ What segment of youth (i.e. age, marital status) is the primary target audience? 

▪ Is there or will there be demand generation/behavior change communication (BCC) 

intervention with which this will link? Do you do or plan to do peer education, youth-led radio, 

etc.? Do you work to foster gender-equitable norms? 

▪ Do you have vouchers for youth to access services? 

▪ Will you be able to evaluate which clinics are ‘youth-friendly’ using youth mystery clients or 

exit interviews and site visits, and brand those clinics as youth-friendly? 

o Discuss any specific needs/challenges that the team would like the training to address (i.e. in Malawi, 

they asked for a full day on working with HIV positive youth; another team might want to focus 

specifically on married girls or on dealing with parental consent, etc.) 
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• Confirm dates and location of the training (if facilitators and/or participants are staying overnight, strongly 

suggest they stay at or near the training location) 

  

Participants (1-3 months in advance of workshop) 

• Select and invite participants for the training. 20-25 participants are ideal, but you can hold the training with 

up to 30 participants. Participants should include: 

o Health providers that will be delivering youth-friendly health services (10-15 participants) 

o PSI staff that work directly with these health providers (i.e. Quality Assurance/supportive supervision 

teams, social franchise manager, reproductive health manager) (no more than four participants) 

o Relevant interpersonal communications coordinator (one participant) 

o Youth (many PSI country teams partner with youth-serving organizations. These are great places to 

access young people to take part in the training) (six to eight youth, at least half should be female, 

should be from the target population in terms of geography and ability to pay; consider including 

married youth and youth under age 20 whenever possible) 

• Confirm participant attendance (this might take follow-up calls and letters) 

 

Speakers/Presenters (1-3 months in advance of workshop) 

• Confirm external speakers. Speakers may include: 

o Ministry of Health representatives, particularly anyone working on youth-friendly services in the public 

sector 

o Healthcare leaders (local leaders that will have influence) 

o United States Agency for International Development (USAID) representative 

o Country Representative  

o Youth leaders/activists 

o Health providers that have been trained already and are now implementing YFHS (if applicable) 

• Work with speakers on their presentations – send out guidance for what you would like them to talk about, 

how long they must present, etc. 

 

Develop Workshop Content (1-2 months in advance of the workshop) 

• Adapt the pre-training questionnaire for the country and context (provided in the training suite) 

• Send out the pre-training questionnaire to all participants and collect the responses 

• Create a draft agenda for the five days based on discussions with the team about priorities (a sample agenda 

is provided in the training suite) 

• Ensure that the relevant team members approve of the agenda 

• Review the training materials and choose those that you will use for your workshop 
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• To fill in any gaps that are not provided in the training materials, visit the suggested resources page for links 

to other YFHS training resources that you can review and adapt.  

• Study and learn each of the activities that you will facilitate so that you only need to use the guide sparingly 

• Review the facilitator tips in the training suite to remind you of the many approaches and techniques to good 

facilitating 

 

On and off-site logistics 

• Arrange venue, food, travel/ travel reimbursements, accommodation (if necessary) for all participants and 

facilitators 

• Confirm a youth-friendly health service site to visit 

• Organize all materials/promotional items needed for the training (suggest having a printer on-site) 

 

Important reminders 

• Participants should have name cards every day that are visible to you and others 

• Make up certificates of completion during the week so that you can present them on the final day 

• Make sure to include a co-facilitator and other presenters every day so that you do not get tired 
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BEING A GREAT FACILITATOR – OVERARCHING PRINCIPLES 

“As important as what information is taught, is how we teach it.” 

 

• Establish a learning environment based on equality and respect 

o Respect the expertise in the room 

o Create a supportive learning environment where people feel comfortable, safe, and listened to 

o Encourage participation 

o Ensure privacy, confidentiality, respect for each other’s opinions and ideas 

• Foster a process that draws on learner’s experiences, integrating new information into what they already know 

o Listen to them; they are experts in different ways 

o Youth are experts; listen closely to what they say and answer their questions respectfully 

o Encourage critical thinking, debate, and analysis 

o Think of your role as facilitating discussion of others’ idea; not as a lecturer or transmitter of information 

o Ask for real life examples and share your own when appropriate 

• Use a wide range of strategies  

o If you are using a lesson plan, review it and know it before starting 

o Gather all materials in advance 

o Have a backup plan and respond flexibly to change 

o Consult additional resources 

o Choose activities that make learning fun and accessible 

o Mix up the strategies throughout the day to keep it interesting; i.e. follow a presentation with a role-play 

to get everyone up and moving 

o Integrate a lot of small group work and time for discussion 

• Encourage questions, time to reflect 

o Ask open-ended questions 

o Ask why 

o Encourage creativity 

o Make time for thinking and debate 

o Remember that there is often NOT a right or wrong answer 

• Foster opportunities to apply learning during the training and right after 

o Make lots of time for practice and role-plays 

o Create learning opportunities like bringing youth in, site visit, journaling 

o Always end the day with action and commitments 

• Demonstrate passion 

o As a facilitator, you are a role model; your energy is contagious 
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FLOW OF THE WORKSHOP 

“Do not put the cart before the horse” 

 

• Introductions and overview -- This is obvious – introduce yourself, participants, and the program at the very 

beginning. 

• Situation analysis -- You must set the stage before you start the play. This gives people an understanding 

overall of what we know about the population of interest and the health topics of interest, in this case, youth and 

SRH. This must come at the beginning, before getting into more detail. 

• Audience insights -- Then we talk about our audience so that everyone is on the same page regarding who 

we are talking about, what that audience looks like and feels, and how they behave.  

• Values exploration – Before really getting into details about service provision, we must address people’s 

personal values and how those might contradict their professional ones. You must give them the space to wrestle 

with some of the more complex issues that come with providing SRH for youth, before talking about HOW to do 

it. This helps to answer the WHY. 

• Introduction to youth-friendly health services – Now we start to talk about what it means to be youth-friendly 

and how the standards of youth-friendly services match the standards we already have for healthcare ethics 

and quality. It is important to show how these standards all ALIGN so that it does not feel as though they must 

learn anything new. 

• Counseling and communication – Now that we know why we do YFHS, and how we do YFHS, we get to 

practice. We dedicate a lot of time to this so that participants can get comfortable practicing talking to youth and 

overall improving their communication skills. 

• Connecting with others – When we are done talking about the services piece, we then talk about how BCC 

plays a role and the importance of referrals. 

• Commitments and closing – Close with commitments, that we will make sure the participants are accountable 

to, as well as closing ceremonies including evaluations and certificates. 

 

CRUCIAL ELEMENTS OF YFHS TRAINING 

• Youth – It is so important to include youth in the training, ideally every day. They are the experts; they know 

their community better than any of us. Their opinions and ideas can really make the training a success. 

• Site Visit – Make sure to build in a site-visit to a youth-friendly service site to see and learn how other providers 

have made changes to their services once they had the YFHS training.  

• Time for journaling – We always worry that people will come to a training and then forget everything they 

learned. If they make commitments and work on their plans during the training, they will more likely be able to 

adhere to them. 
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FLOW OF THE DAY 

 
Start each day with a review: It is recommended that each training day begin with a review to summarize key points 

from the previous day, to answer any questions, and to review the agenda for that day. Sometimes it is fun to set up 

a brief quiz that gets participants answering questions based on what they learned the day before. You can bring in 

sweets or very small prizes for people that answer correctly. 

 

Anonymous Question Bowl: Some questions are difficult to ask in a group. One method to encourage participants 

to ask questions is to set up a question bowl, basket, or envelope somewhere away from the center of the room, 

along with paper and a pen or pencil. This way, when participants have a question that they do not want to ask in a 

group setting, they can write it down and place it in the bowl or envelope at any time throughout the day. At the end 

of each training day, review all questions in the “Anonymous Question Bowl” so that you can provide responses the 

next morning.  

• Logistical questions (for example, At what time are we breaking for lunch? Can we finish early on 

Thursday?): Respond to all logistical questions as soon as is convenient.  

• Technical questions: Questions on course content can be read aloud to the group. Give the group some 

time to think about the question and then encourage those who know the answer to respond. It is important 

to address all such questions and to ensure that participants leave the session knowing the correct answers. 

If a participant offers an incorrect or misinformed response, provide the correct answer in a tactful way. If 

there is no clear answer, tell the group that you will find out the answer and get back to them. Take care to 

ensure the questioner remains anonymous.  

• Personal questions: Respond to more personal questions as appropriate, for example, by embedding the 

response into that day’s presentation or one of the case studies, by facilitating discussion on the topic, or by 

asking someone who has expertise in that area to respond, based on his or her experience. Again, take care 

to ensure the questioner remains anonymous.  

 

Use a mix of approaches: mix up different approaches like role-plays, small group discussions, large group 

discussions, presentations, etc. Try to have any presentations in the morning when people have more energy. 

 

Daily Wrap-Up: At the end of each training day, make sure you set aside time to get participants to talk about what 

they enjoyed that day and what they did not enjoy; the most important thing they learned; and what they would like 

to know more about. This is also a time to read any questions that come through in the anonymous question bowl. 
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PARTICIPATORY TEACHING METHODS 

“Variety is the spice of life!” 

 
Using a variety of teaching methods not only keeps things interesting, but fosters learning and memory in a completely 

different way than lectures and presentations. Using participatory methods allows participants the ability to think 

critically, practice skills, analyze what they are learning and create links between what they learn and how they can 

apply that learning. Here are commonly used teaching methods: 

 

Energizers — These are brief group activities designed to promote positive feelings about the group. They focus the 

energy of the group and can be used to bring in new ideas. These activities support creative thinking. They are 

particularly helpful at the start of a session or to shift the direction of conversation. Some examples include: 

icebreakers, name games, songs, and physical exercises. 

 

Discussion triggers — These activities raise issues and shape questions for students to explore further. They are 

generally most effective at the beginning of a lesson. Some examples include: 

• Agree/Disagree: These exercises are good for helping participants think through their values, attitudes and 

behaviors. Good topics for agree/disagree include voluntary family planning, sexual decision-making, 

gender-based violence and gender norms. 

• Case studies: This is great for generating discussion about decision-making and to talk through realistic 

examples of what one might do in different situations. This is particularly helpful for very complex cases. 

 

Creative play — Creative activities keep participants motivated. They stimulate new thought processes and ideas. 

Moreover, they allow participants who learn and communicate best in these modes to take part in a way that is 

meaningful. Some examples include: 

• Trivia/Games: these are best when you want the participants to learn a lot of factual information, but to do 

so in a fun and engaging way that will help them remember what they are learning. This is great for situation 

analysis or when learning about HIV and contraceptive methods. 

• Role-play: Role-play is great for getting people to practice new skills such as communication and counseling 

skills, as well as to express how they are feeling. 

 

Group discussion – participants need to the chance to express themselves, to be heard, and to hear others. This 

helps them develop their verbal and listening skills, to refine their thinking skills and expand their ideas and 

knowledge. This also gives everyone a chance to participate. Examples include informal dialogues, panel discussion 

and debates.  

 

Small group discussions – working in small groups allows participants to participate even further, brainstorm ideas, 

collaborate with others and gain feedback from their peers, as well as from you. 
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FACILITATING GROUP DISCUSSION 

Group discussions allow participants to share their experiences and ideas, to come up with solutions to a problem, 

or to apply content information to different situations.  

 

Step 1: Prepare for the group discussion. 

As a facilitator, it is very important to prepare ahead of time. Being prepared can prevent many problems from 

occurring, will relieve stress, and is likely to make the exercise more successful. Preparation includes: 

• Determining what participants will discuss and what they should get out of the discussion (in other words, the 

objectives) 

• Preparing any necessary materials or visuals 

 

Step 2: Introduce the group discussion. 

• If specific instructions are required, provide them verbally and in a clear manner.  

 

Step 3: Conduct the discussion. 

• Facilitate the discussion: 

o You, as the facilitator or co-facilitator, should talk only about 20% of the time, whereas participants should 

talk about 80% of the time. 

o Use questions (open-ended, probing, and close-ended) to help guide the discussion. 

o Provide positive feedback when participants contribute to the discussion. 

o Keep the discussion focused on the objectives. If the discussion starts to get off track, remind the group 

of the objectives and bring them back to topic.  

• Manage group dynamics: 

o Ensure that only one person talks at a time and that there is only one conversation happening at a time. 

o Encourage all participants to contribute. 

o Encourage mutual respect, especially when participants disagree. 

o If participants start to argue, continue to act as facilitator — maintain control and do not take sides in 

subjective discussions. State that, in this case, we should all agree to disagree and that it is important to 

show respect for different points of view. 

 

Step 4: Summarize the discussion and debrief. 

• State the purpose of the discussion. 

• Review key points. 
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• Come to a conclusion about disagreements. 

• Clarify questions and concerns. 

• Ask participants what they learned from the group discussion. 

• Ask participants how they can use what they have learned. 

 

Facilitating Brainstorming Activities  

Brainstorming in large or small groups is helpful when the facilitator has limited time and wants participants to explore 

different possible answers or wants to start a discussion about a specific topic. Brainstorming can be done in large 

or small groups, or in pairs. 

• Ask an open-ended question to start the brainstorming process. Ask participants to quickly suggest as many 

answers as possible, explaining that they should say whatever comes to mind.  

• Write all suggestions on a flip chart or ask a co-facilitator to do so. 

• Have a time limit for brainstorming — five minutes is usually adequate to start the discussion and to seek 

several inputs from participants.  

• Review the answers, circling those that are most important/appropriate.  

• Remember, there are no wrong answers in brainstorming — the idea is to get participants thinking about an 

issue. 

• At the end of the brainstorming, correct any misinformation and fill in as needed with additional information.   

 

Facilitating a Small Group Exercise  

A small group exercise is an activity that allows participants to share their experiences and ideas, to come up with 

solutions to a problem, or to apply content information to different situations. Participants are first divided into small 

groups or pairs. Then they conduct the exercise task —and it is the participants who do most of the talking. Finally, 

each small group or pair reports back to the large group. Small groups are an excellent way to get all participants 

involved, as people are often more comfortable and willing to talk in smaller group settings. 

 

Step 1: Prepare for the small group exercise. 

• Determine how you will divide everyone into groups and how many people will be in each group.  

• Set up the room appropriately 

• Know how much time you will allot to the introduction, small group work, and presentations. 

• Prepare materials in advance. 

 

Step 2: Introduce the small group exercise. 

• Provide instructions verbally and in a clear manner. This is one of the most important steps in any group 

exercise. Describe: 
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o The purpose 

o Who will do what 

o What the tasks are 

o When the tasks should be completed (state both the number of minutes and the clock time) 

o Where the exercise will take place 

o Answer any questions 

 

Step 3: Conduct the small group exercise. 

• Move around from group to group. Check to see that the groups understand the activity and the timeframe, 

and that they are following the instructions.  

• Keep participants on task and follow the timeframe allotted for each portion of the exercise. Stay on time!  

• Bring participants back to the large group to report on their small group work and to discuss their findings. 

Wait to start the small group presentations until everyone has stopped working and has rejoined the large 

group. Remind each group how much time they have to present. 

 

Step 4: Summarize the small group exercise and debrief. 

• State the purpose of the exercise. 

• Review key points. 

• Come to a conclusion about disagreements. 

• Clarify questions and concerns. 

• Identify common themes that emerged from the small presentations. 

• Ask participants what they learned from the exercise. 

• Ask participants how they can use what they have learned. 

 

Tips on dividing participants into small groups 

There are many ways to divide participants into groups. Throughout the training, it is helpful to vary the way 

participants are assigned to small groups, so they are not divided into the same groups each time. This helps manage 

group dynamics and encourages participants to interact with as many other participants as possible. The method 

chosen for dividing participants into small groups should depend on the particular exercise. Examples include: 

Counting: This is good for randomly assigning participants to groups. Have participants count out loud, according to 

the number of groups needed. For example, to divide participants into four groups, start at the front of the room and 

have each participant count off one number. The first person says “one,” the second person says “two,” the third 

“three,” the fourth “four,” the fifth “one,” the sixth “two,” etc., until all participants have been assigned to a group.  
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Table: Have participants work with those sitting at their table or nearby. Two or more tables that are next to each 

other can work together. 

 

Job/position: Sometimes participants represent many different disciplines (nurses, doctors, laboratory personnel, 

etc.). For certain exercises, it can be advantageous to have groups divided by job title and, for other exercises, it may 

be preferable to ensure that each group has a representative from each discipline.   

 

Agency or district teams: Some exercises, such as action planning, are designed for health facility-, agency-, or 

district-specific teams. Such exercises provide the members of these “real-life” teams with an opportunity to interact, 

discuss specific scenarios, and share ideas.  

 

Topic: For exercises where each small group is discussing a different topic, encourage participants to self-select 

which group they want to work in. 

 

In pairs: Have participants work with the person seated next to them or with another participant of their choice.  

 

Cards: Distribute cards with a different word, color, or symbol (representing the different groups), either before the 

exercise or as participants enter the room.  

 

Facilitating Role-Plays  

A role-play or drama is a simulation or demonstration during which a real-life situation is presented to the group, as 

a skit, by two or more volunteer participants (or by the facilitators). The role-play dramatizes different scenarios, 

characters, and perspectives — not only for those playing the roles (the actors), but for those watching (the 

observers). 

 

Why use role-plays? 

• They demonstrate real-life situations and allow participants to react to those situations. 

• They demonstrate: 

o Personal interactions 

o Attitudes 

o Processes or procedures 

o Emotions 

o Behaviors 

 

Step 1: Prepare for the role-play. 

• Prepare any materials 

• Map out how much time you need 
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• Choose and prepare your actors if only using some of the group – provide scripts if you are planning to use 

any 

• Set up the room 

 

Step 2: Introduce the role-play. 

• Provide instructions verbally and in a clear manner.  

• Your instructions should explain the following: 

o The purpose of the role-play  

o The situation/scenario  

o Who will do what — what the actors will do, who each character is, who will play each character, what the 

observers (the other participants) will do 

o That the actors are acting out roles and the attitudes they express are not necessarily their own 

o What tasks are to be completed 

o How long the role-play will last (state both the number of minutes and the clock time) 

o That role-plays rarely last more than 5 minutes, particularly when being presented to a large group. This 

is because longer role-plays tend to lose the interest of those watching. 

• Ask actors to speak loud enough so everyone to hear. 

• Check for clarification, asking participants what questions they have.  

 

Step 3: Conduct the role-play. 

• Begin the role-play. Make sure that all participants understand the exercise. Explain that the actors are 

representing roles or perspectives that are not necessarily their own. Encourage the actors to let themselves 

feel and act like the characters.  

 

• Facilitate the role-play.  

o Watch to see if the actors are raising issues appropriate to the main problem. If they are not, wait until the 

debrief to discuss issues that should have been raised.  

o Watch to see if participants are engaged. If they are losing interest, consider ending the role-play. 

o Keep the role-play on time. Give signals to the actors to indicate when they have 1 minute left and when 

to stop. 

 

• End the role-play. Stop the role-play when: 

o The time is up 

o The actors have demonstrated the main feelings and ideas important for the given scenario 
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o Others become restless 

o The role-play is not working 

 

• Debrief and de-role the actors. Thank the actors for their help and good work. Ask the actors:  

o How do you think it went?   

o How did it feel taking on the role? 

o What if, instead, the actor had done…? 

 

• Manage problems. If the role-play did not go as planned: 

o Discuss what went wrong without blaming or singling out participants. 

o Make positive situations out of negative ones. 

o Turn the problem into a learning situation. 

 

Step 4: Summarize and debrief the role-play 

• Ask observers:  

o What did you observe? 

o What went well? 

o What did you learn from the role-play? 

o How might you apply what you learned to your job? 

• If observers were given a specific task, review it with them. 

• Address any questions or concerns. 
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TIPS FOR AMENDING OR REPLACING ACTIVITIES  

 
There are many reasons you may wish to adapt an activity. For example:  

• If you have simplified a session to suit the target group, the activity may also have to be changed.  

• If you have gone way over time or way under time in other activities you may have to amend future activities 

to fit your schedule. 

• You may want to substitute a certain activity with one that is more relevant to the particular context. However, 

make sure that all the points that the original activity was supposed to illustrate are included in the 

replacement activity. 

• Particular issues or questions might come up during the training that you feel you need to address through a 

new activity or through adapting an existing activity. 

 

If the facilitator chooses to adapt, amend, or replace an activity, he or she should ask the following questions: 

1. Is the task in the new activity clearly defined? 

2. Is the new activity consistent with the content of the training and the day’s agenda? 

3. Does the new activity achieve the same objective(s) as the original activity? 

4. Does the new activity fit in the time allotted? 

5. Does the new activity contribute to the variety of learning methods being used? 

6. Will the new activity make participants think? 

7. What advantages does the replacement activity have over the original activity? 

8. What materials will be needed?   
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PRE-TRAINING QUESTIONNAIRE 

 

Instructions: Please answer all the questions to the best of your ability. Do not leave any questions blank. There are 

no “correct” answers – we just want your honest responses. We do not ask for your name and all your answers will 

be kept confidential. Thank you very much for taking the time to fill out this survey. 

 

PART 1: BACKGROUND 

1. What type of organization do you work for? 

 Public sector healthcare facility 

 Private sector healthcare facility 

 Pharmacy 

 Non-governmental organization 

 Government organization 

 Other _____________________________________________________________________ 

 

2. What is your role at your organization? 

 Doctor 

 Nurse 

 Counselor 

 Community-based health worker 

 Health educator 

 Pharmacist 

 Administrator 

 Program officer 

 Other _____________________________________________________________________ 
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PART 2: KNOWLEDGE AND EXPERIENCE 

1. Please rate your knowledge and skills related to the following areas on a scale of 1-4. Put an X in the box that 

best represents your answer. 

 

 

How do you rate your knowledge of 

/ skills in: 

1 

Poor 

2 

Moderate 

3 

Good 

4 

Excellent 

Youth Development - physical, 

psychological and social  
    

Gender awareness and gender-

sensitive programming 
    

Youth-Friendly Health Services 

standards – such as World Health 

Organization’s (WHO) 

    

Sexual and reproductive health needs 

of young people 
    

Counseling young people      

 

2. Please share any previous experience with providing services to young people and/or training that you have 

received to work with young people: 

 

 

 

 

3. Share an example of a challenge related to working with youth or offering youth-friendly health services you 

have encountered recently in your work: 

 

 

 

 

4. What specific kind of information about youth-friendly health services are you looking to receive at this   

workshop? 
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PART 3: ATTITUDES ABOUT YOUTH SEXUAL AND REPRODUCTIVE HEALTH 

Decide whether you agree (A) or disagree (D) with each of the following statements. Write your response (A or D) to 

each statement in the space provided.  

Please note, we use the term “young people” to mean anyone between the ages of 10 and 24. 

 

1. _____ All young people should be able to receive contraception and other reproductive health services, regardless 

of their marital status.  

 

2. _____ For a youth sexual and reproductive health program to be successful, all staff members must know how to 

treat young people with respect and without judgment.  

 

3. _____ Service providers should tell unmarried young people that are sexually active that they should not be having 

sex.  

 

4. _____ Young people’s voices and needs must be considered when programs for youth are designed.  

 

5. _____ Service providers should give contraceptives to an unmarried girl if she requests them.  

 

6. _____ Young people do not know how to take responsibility for their healthcare.  

 

7. _____ Young people have many legitimate questions about sex that require honest and factual responses.  

 

8. _____ Service providers should not bother discussing contraception with young people because most of them do 

not have sex.  

 

9. _____ Young people that contract sexually transmitted infections (STIs) deserve their illness because of their 

behavior.  

 

10. _____ Before having children, young women should never use the intrauterine device (IUD).
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YFHS SAMPLE DAILY AGENDA 

    {Date}  

    {Location} 

 

Day 1: Getting Started: Youth in {country} 

Time Activity Brief Description  

8:30 -10:00 

Bingo, Partner Interview, Setting 

Group Norms, Training 

Overview 

Getting to know you games, introductions and 

overview for the week 

10:00-10:30 
Remembering our Youth – 

Guided Imagery 

Guided imagery exercise getting participants 

to think back to their own youth and discuss 

what that experience was like 

10:30 – 11:00 
Adolescent and Youth 

Development 

Discussion of adolescent physical, cognitive, 

behavioral, sexual and social development 

through the life-cycle (10-14, 15-19, 20-24, 25-

29) 

11:00 – 11:15 BREAK 

11:15 – 12:15 
Contraceptive Technology and 

Youth 
Presentation given by a medical professional 

12:15 – 1:15 LUNCH  

1:15 – 2:45 

Situation Analysis: 

Understanding Youth in Your 

Country 

Presentations from key stakeholders; country 

trivia; etc. 

2:45 – 3:30 Youth Today! Role-play 
To get young people and adults talking about 

how they feel in relation to the other. 

3:30 – 3:45 BREAK 

3:45 – 4:45 Act Like a Man; Act Like a Lady 

Gender roles and expectations exercise to 

introduce gender norms that drive sexual and 

other behavior 

4:45 – 5:00 Wrap up Wrap up discussion, prepare for tomorrow. 
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Day 2: Youth-Friendly Services: What It All Means 

Time Activity Brief Description 

8:30 – 9:00 Daily Review 
Trivia or other game to remind participants of 

key messages and learnings from Day 1. 

9:00 – 10:00 Knowing our Audience 

Participants use art supplies to create 

archetypes of the target audience and present 

each one to the room 

10:00 – 11:00 My Values, Your Health “Agree/Disagree” values exploration activity 

11:00 – 11:15 BREAK 

11:15 – 12:15 Quality Health and Ethics 

Mind-mapping exercise to introduce health 

care ethics and how they tie to WHO 

standards for YFHS 

12:15 – 1:15 LUNCH  

1:15 – 2:15 
Untying Personal and 

Professional Values 

Small group activity with case studies that 

helps participants explore and untangle 

personal from professional values 

2:15 – 3:00 
Introduction to Youth-Friendly 

Health Services 

Introduction of PSI’s quality standards for 

health services and linking those to the health 

care ethics and WHO standards 

3:00 – 3:15 BREAK 

3:15 – 4:15 
Overcoming Barriers to 

Delivering YFHS 

Small group activity to address barriers to, and 

solutions for, youth and providers 

4:15 – 4:45 Journal Time Wows and Hows from the day 

4:30 – 4:45 Wrap up Wrap up discussion, prepare for tomorrow. 

 

 

   



 

26 

Day 3: Engaging and Keeping Young People in Care 

Time Activity Brief Description 

8:30 – 9:00 Daily Review 
Trivia or other game to remind participants of 

key messages and learnings from Day 2. 

9:00 – 9:15 How Youth Act and Feel 
Short game to get participants warmed up and 

thinking about role-play. 

9:15 – 10:15 The Adoption Stairway Activity about the basics of behavior change. 

10:15 – 10:30 BREAK 

10:30 – 11:00 
The Client and the 

Receptionist 

Role-play activity that explores how to train all 

health services staff in working with, greeting 

and treating young people with respect and 

dignity 

11:00 – 12:30 Non-verbal communication 
Discussion and small-group activity exploring 

non-verbal communication and messaging 

12:30 – 1:30 LUNCH  

1:30 – 3:00 Verbal Communication 
Discussion and small-group activity exploring 

verbal communication and counseling skills 

3:00 – 3:15 BREAK 

3:15 – 3:45 Treasure Hunt 

Fun competitive game to teach providers 

about the tools and resources in the YFHS 

guide. 

3:45 – 4:45 
Youth-Friendly Referrals and 

Partnerships 

Small group activity to discuss and/or develop 

effective partnerships with BCC groups and 

other youth serving organizations. 

4:45 – 5:00  Journal Time Wows and Hows from the day 

5:00 – 5:15 Wrap up Wrap up discussion and prepare for tomorrow. 
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Day 4: XX 

 
There is a lot of flexibility toward the end of the week. You might use Day 4 to spend a lot of time on a particular 
population (i.e. young people living with HIV) or dive deeper into a topic that you have been wrestling with all week. 
It is a time to get to activities that you have not gotten to yet, to make up new activities or to use some of the activities 
in the curriculum that have not been used yet. 

Time Activity Brief Description 

8:30 – 9:00 Daily Review 
Trivia or other game to remind participants of key 

messages and learnings from Day 3. 

10:00 – 11:00 Relevant presentations 

Good place for a presentation such as a presentation 

from a relevant BCC program in the country or from 

another youth-friendly health service or guest speaker 

that you invite. 

11:00 – 11:15 BREAK 

11:15 – 12:30 

Young people living with HIV 

(YPLHIV) activity or other 

activity for vulnerable 

populations  

 

12:30 – 1:30 LUNCH 

1:30 – 4:30 Design competition 

Clinics/groups start to design their YFHS, like 

architects, based on their workplans and discussions 

and present those to their peers, with multiple 

iterations. 

4:30 – 4:45 Wrap Up Wrap up and discuss plans for tomorrow. 
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Day 5: Site Visits 

 

Time Activity Brief Description 

8:30 – 9:00 Daily Review 
Trivia or other game to remind participants of key 

messages and learnings from Day 4. 

9:00 – 12:00 Site Visits 
Visit one more YFHS sites to see what they are doing and 

talk to providers. 

12:00 – 1:00 LUNCH 

1:00 – 2:00 Closing Ceremonies 
Head, Heart, Hand activity with distribution of certificates of 

completion. 
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MATERIALS NEEDED 

 

Make sure you have all the following materials ready for the training in advance. You are welcome to add your own 

training materials to this list. 

• Flip chart paper 

• Markers 

• Projector and computer 

• Printer on-site 

• Magazines 

• Glue 

• Scissors 

• YFHS guides (the guide is available for download in English, French and Spanish on Kix) 

• This training curriculum printed out 

• Printed copies of all the hand outs and cut outs. Specifically: 

• Bingo  

• Case studies  

• Quality Assurance standards 

• Treasure Hunt 

• YPLHIV definition cards 

  

mailto:http://kix.psi.org/display/srht/Youth+-+RH


 

30 

 

  

DAY ONE 
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DAY ONE 

BINGO 

 

Objective: To get participants up and moving and learning about one another. 

Time: 15 minutes 

Materials needed: One bingo sheet per person 

• Copy and paste the below Bingo sheet onto a blank page and print out enough so that there is one per 

participant. 

• Hand out Bingo sheets to each participant and ensure everyone has a pen. 

• Say this: Walk around the room finding people that can fulfill one of the experiences found on the Bingo 

sheet; collect signatures until you have a row, column or diagonal filled in. For instance, walk up to someone 

and introduce yourself. Ask them if they have a tattoo. If they do, have them sign the box that says "Has a 

tattoo". Then go and find someone else. 

• Make sure everyone understands the instructions and yell "Go!" 

• Play for about 10 minutes and then form a circle. 

• Ask the following discussion questions: 

o What did you learn about your peers? 

o Was there anything that particularly surprised you about what you learned? 

o Were there any boxes that were very hard to fill with signatures? 

• Say this: this is a fun way to get to know one another. 

HAS WORKED AT 

HIS/HER 

CURRENT JOB 

FOR 5+ YEARS 

HAS PERFORMED 

ON STAGE 

KNOWS AN 

INOFFENSIVE 

JOKE 

(what is it?) 

CAN STAND 

ON HIS/HER 

HEAD 

IS A TWIN, HAS 

TWINS OR KNOWS 

A SET OF TWINS 

HAS 

HANDWRITTEN 

AND MAILED A 

LETTER IN THE 

LAST YEAR 

HAS A TATTOO IS AFRAID OF 

HEIGHTS 

GREW UP IN A 

RURAL AREA 

CAN TOUCH THE 

TIP OF THE 

TONGUE TO THE 

NOSE 

HAS 

TRAVELED 

OUTSIDE YOUR 

HOME 

COUNTRY 

DOES NOT 

USE 

FACEBOOK 

PSI 

Bingo 

HAS BROKEN A 

BONE 

HAS NEVER 

FLOWN IN AN 

AIRPLANE 

CAN SPEAK 

THREE OR 

MORE 

LANGUAGES 

HAS FOUR OR 

MORE 

BROTHERS AND 

SISTERS 

CAN NAME AT LEAST 

7 PEOPLE FROM 

YOUR PRIMARY 

SCHOOL DAYS 

(first names only) 

LIKES TO WATCH 

OR PLAY 

FOOTBALL 

HAS MET THE 

PRESIDENT (OF 

ANY COUNTRY) 

CAN NAME THE 

LAST FIVE 

AMERICAN 

PRESIDENTS 

PLAYS/PLAYE

D A MUSICAL 

INSTRUMENT 

(Not necessarily well) 

GREW UP IN AN 

URBAN 

CENTER 

HAS READ THE 

BIBLE FROM 

COVER TO COVER 

IS NOT SURE 

WHAT THIS 

TRAINING IS ALL 

ABOUT 
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PARTNER INTERVIEWS 

 

Objective: To learn more about the other participants in the room. 

Time: 25 minutes 

Materials needed: Flip chart paper 

Separate participants into pairs. 

• Say this: Each person in the pair will interview the other to find out: 

o Name 

o Job title and place of work 

o Experience, if any, with youth programs 

o One hope for the training 

o One fear for the training 

• Allow about 10 minutes for partners to talk.  

• Ask each participant to introduce their partner to the group, one at a time.  

• Write down everyone’s hopes on a piece of flip chart paper and everyone’s fears on another flip chart paper 

as people are introduced. 

• Say this: I hope to fulfill everyone’s hopes with this training as well as eliminate any fears. 
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SETTING GROUP NORMS 

 

Objective: To establish a list of norms or expectations (ground rules) for the training. 

Time: 10 minutes 

• Materials needed: Flip chart paper 

• Ask for a volunteer to explain what “group norms” or “ground rules" are to the group. If nobody 

responds, explain that they are a set of values or rules that the group comes up with to govern our time 

together; things that will make this workshop go well. 

• Write the agreed upon norms on a flip chart and hang them up on the wall. 

o For example: keeping time; maintaining confidentiality; being sensitive to the subject; 

participation; not using phones or checking emails; being non-judgmental and respectful; etc. 

• Ask for volunteers to help you maintain these norms as well as lead energizers each day when 

needed. 
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TRAINING OVERVIEW 

 

Objective: To give participants an idea of what to expect over the course of the week. 

 

Time: 10 minutes 

 

Materials needed: Flip chart paper that you have prepared with a week’s agenda. See the example below. 

 

•      Explain briefly the flow of the agenda for the entire week. You do not have to give every 

detail, but just a sense of the types of things that participants will learn. 

 

• Explain that the week will be filled with lots of activities that are fun and participatory. Participants 

should not expect to be sitting through lectures all week.   

• Remind participants of the start, end, lunch and break times every day so that they can plan 

accordingly. 

• Ask if there are any questions. 

 

SAMPLE AGENDA 
 
 
MONDAY: Getting Started 
 

Introduction and overview to adolescent and youth development, youth sexual and reproductive 
health in this country, and gender norms. 

 
TUESDAY: Youth-Friendly Health Services and What it All Means 
 

Discussion about personal and professional values surrounding youth sexual and reproductive 
health, delivery quality health care and the role of healthcare standards and ethics. 

 
WEDNESDAY: Engaging and Keeping Young People in Care 
 

Communication and counseling skills, referrals and working with behavior change 
communication programs. 

 
THURSDAY: Working with Vulnerable Populations 
 

The treatment, psychosocial and sexual and reproductive health needs of young people living 
with HIV.  

 
FRIDAY: Seeing YFHS in Practice 
 
 Site visits and closing ceremonies.
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REMEMBERING OUR YOUTH - GUIDED IMAGERY 

 

Objective: To help participants connect with their own inner young person, so that they develop better 

understanding and empathy for working with young people. 

Time: 30 minutes 

Suggestions for use: Do this as one of your first training activities. 

 

• Say this: I am going to lead you back into your adolescence. Close your eyes and think about when 

you were young. Listen to my instructions and do not speak out loud.  

• Speak in a calming, slow, and peaceful voice and say:  Close your eyes and think back to the time 

when you were young people around 13-16 years of age. For some this was long ago and for some 

of the young people it is now. Imagine your favorite song playing in the background.  

• Read each question below slowly and pause for three seconds between each question... 

o What song do you hear? 

o Can you picture yourself dancing to the song?   

o Your best friend is dancing with you. Who is it?   

o What are you wearing? 

o What is the name of the first person that you were attracted to?   

o Did you tell your best friend? 

o Who did you talk to about things like love and puberty?  

o Did you have any worries growing up? What were they?   

o What did you hope to grow up to be? 

o Who were your role models? What did you admire about them?  

o Do you remember your hopes and dreams? 

• Allow a little silence to transition participants as they come out of the guided imagery. 

• Say this: Now wiggle your toes, ankles, and hands. When you are ready, open your eyes. 

• Ask participants to call out words that best describe their younger selves. Write their words on the flip 

chart. If they do not call these out, remind participants that adolescence is often characterized by: 

o Emotional ups and downs (one minute angry, the next happy, the next sad, etc.) 

o Confusion about the body and sex 

o Bullying 

o Wanting to fit in 

o Wanting to rebel, try new things, challenge authority 
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• After everyone has shared all of their words, ask participants to summarize key themes. 

• Say this: When it comes to running services for young people, we are in fact all experts. We have all 
been young. We have all been through the ups and downs, the different emotions, the feelings of 
anxiety, curiosity, rebelliousness. Remembering your own youth is key to being able to understand and 
recognize what the young people you work with are going through.
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ADOLESCENT AND YOUTH DEVELOPMENT 
 
Objective: To understand the psychological, cognitive, social and sexual development of adolescents and 

young people. 

 

Time: 30 minutes 
 
Materials needed: YFHS Guide, The Average Teenage Brain as a PowerPoint slide or handout 
 

• Show participants the “The Average Teenage Brain” via PowerPoint slide or handout.  

• Ask participants: What do you think of this cartoon. Is there anything that seems familiar if you 

think about your own adolescence or adolescents that you know? 

• Point to the area of the cartoon brain that is called the LOVE LOBE.  

• Say this: This area is called the prefrontal cortex. It is the section of the brain that weighs outcomes, 

forms judgments and controls impulses and emotions. The prefrontal cortex is the last part of the 

brain to fully develop. Therefore adolescents do not always make good decisions when it comes to 

relationships; why they do not use good judgment; and why they act with impulse and with their 

emotions when it comes to having sex, rather than with forethought and self-control.  

• Point to the area of the cartoon brain that says ADDICTION.  

• Say this: This area is called the nucleus accumbens. This is the area of the brain that seeks 

pleasure and reward. Believe it or not, this area of the brain is quite developed in adolescents. 

Another piece of the brain that is developed is the amygdala, the one pointing to SLAMMING AND 

PUNCHING. This is responsible for aggressive behavior.  

• Ask participants:  What does it mean to have an underdeveloped prefrontal cortex and a developed 

nucleus accumbens and amygdala?  

• Say this: It means that when adolescents seek thrills and rewards (like sexual pleasure, getting 

high from drugs and alcohol, adrenaline from driving too fast) they also do not have the ability to 

understand all the risks these actions entail. 

• Ask participants to turn to the Adolescent and Young Adult Psychological and Development Chart 

on page 11 of the YFHS Guide. 

• Say this: This chart is just a quick reference to remind you of normal adolescent development.  

• Ask some participants to read aloud the different stages of development in the chart. 

• After each category (i.e. cognitive, independence, peer group, etc.) is read, ask participants if this 
sounds about normal for what they went through as young people, or for the young people that 
they know (i.e. their own children or relatives). 

• Say this: This chart is not perfect and does not represent all young people and the way that we 

develop. For instance, some of us develop much earlier than others and this can just depend on how 

we were born, how we were raised, the cultures and societies that we were from, what we were 

exposed to as children, among other things. 

• Say this:  It is also important to remember that while young people may develop quickly in some 

categories, they may not in others. For example: a child that lost one or both parents may develop 

their independence early on, having to take care of the family. But this same child may have had to 

drop out of school and therefore their cognitive development might be a bit slower. 

• Say this: This tool maybe a helpful guide for providers as you work with different groups of young 

people, but remember that every young person develops at different stages and in different ways
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CONTRACEPTIVE TECHNOLOGY & YOUTH 

 

Objective: To update participants with the latest information about the safety, reversibility, and side effects of 

contraceptive methods, with a special focus on young people’s use of those methods. 

Time: One hour 

Materials needed: PowerPoint slides, projector, and handouts of slides 

Suggestions for use: This session works best if led by a respected clinician who has mastered the material and 

believes in the importance of young people’s access to all contraceptive methods. 

• Distribute handouts of the slides to participants and encourage them to write down any questions 

they may have during the presentation. 

• Deliver the “Contraceptive Technology & Youth” presentation using the slides and speaker’s notes 

included in this training package.  

• Pause the presentation at least twice to ask if participants have any questions. 

• Summarize by reminding participants that the WHO Medical Eligibility Criteria list all contraceptive 

methods as category 1 or 2 for girls from menarche to age 18. “Young age” should not be used as a 

reason to exclude adolescents and youth from accessing the method of their choice.  
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SITUATION ANALYSIS: UNDERSTANDING THE LIVES AND NEEDS OF YOUTH IN YOUR 

COUNTRY 

 
Objective: To provide participants with an overview of who young people are in their countries, based on  

national-level surveys, program experiences, and first-hand accounts from young people. 

Time: 1.5 hours 

Materials needed: Laptop, projector and screen 

• Situation Analysis is usually one of the more ‘dry’ activities of your training but it is very important to 

include so that you have a sound understanding of who the youth population is, and what their major 

needs are within your country setting. There are multiple ways that you can present your situation 

analysis, as well as different ways to keep the activity upbeat and entertaining. This is also a great 

opportunity to have presentations from key partners and stakeholders working on adolescent and 

young adult health in the country. Here are some examples of who you may want to invite and what 

you could ask them to talk about. Presentations should be no longer than 20 minutes and should 

include time for questions and answers: 

o PSI colleagues from the programs, marketing and/or research teams. Start the 

presentations with at least one person at PSI who can talk about what PSI is doing in the country 

for young people, and/or what it wishes to do as well as present any relevant research. 

o Officials from your country’s Ministry of Health or local government health office. Ask the 

government to present the most recent demographic and health data concerning youth (i.e. from 

DHS, national behavioral health surveys, etc.) with emphasis on youth’s sexuality, sexual and 

reproductive health, and what the country is doing to advance young people’s health (i.e. national 

youth policies, national guidelines for youth-friendly services, etc.) 

o Officials from your donor’s Mission in the country (i.e. USAID Mission): Donors could 

present on any international policies and/or initiatives that are relevant for this training. 

o Members from other NGOs or health service providers that work with young people. 

These providers’ experiences are critical! Ask them to share what their programs do, the types 

of services they provide and who the young people are that they work with. If they have their 

own research, ask them to share it, as well as recommendations for YFHS. 

o Young people that are part of youth clubs, SRH organizations, youth-friendly health 

service sites, or PSI’s own network. Ask young people to speak about their lives and what 

they are doing right now. Ask them to share their hopes and dreams, and those of their peers. 

What are the sexual and reproductive health needs of young people? What do they know about 

safe sex and sexual health, and what questions do they have? What does it mean to them to 

receive youth-friendly health services? 

During each presentation, ask participants to note down the most important pieces of information. 

After each presentation is given, ask participants to turn to the person next to them and share the notes that 

they took. Tell each pair to compare notes, and together come up with their “Top Five” pieces of information 

that they think are most important to remember. 

• When all the presentations are finished and every pair has top five notes for each presentation, have 

each pair share their “top fives” one at a time with everyone. Write everything on flip chart paper. 

Say this: by saying that there is so much expertise in this room and that we hope that throughout the training, 

we will continue to learn from one another and use all this information to become more effective youth 

providers.



 

40 

YOUTH TODAY! ROLE-PLAY 

 

Objective: To get young people and adults talking openly about how they feel about how they are treated by 

the other. 

 

Time: 45 minutes 

 

• Suggestions for use: Best if you have young people and adults in the room but can be used with youth 

only or adults only. 

• Ask the young people to divide into small groups of three to four each. Tell them to create a role-play 
showing “typical” adults today. This can include the “good things” and “bad things” about adults, how 
adults behave, how they have fun, how they treat young people. The idea is to show the many different 
sides of older people. 

• Ask the adults to divide into small groups of three to four each. Tell them to create a role-play 

showing “typical” young people today. They can choose to show how young people have fun, how 

things have changed from when they were young, what’s popular with young people, the “good 

things” and the “bad things.” The idea is to show the many different sides of young people. 

• Remind participants to have fun with the exercise! 

• Allow groups 15 minutes to practice and then ask each group of adults to perform their role-plays 

about young people allowing about two minutes per group. 

• After all the role-plays by adults have been performed, ask these discussion questions: 

o What did we see in these role-plays? 

o What were some of the positive things that adults portrayed about young people? 

o What are some of the very real challenges facing young people today that we saw in the 
role-plays? 

• Ask each group of young people to perform their role-play about adults allowing about 2 minutes 

per group. Ask these discussion questions: 

o What did we see in these role-plays? 

o What were some of the positive things that young people portrayed about adults? 

o What are some of the very real challenges that young people portrayed about adults? 

• Ask the groups, do you feel that your age group was represented fairly? Unfairly? How did the role- 

plays make you feel? 

• Turn to the adults and ask: What are some things that you wish someone had told you when you 

were young? Can you share that with these young people? 

• Turn to the young people and ask: What do you wish that older people knew about you and young 

people like you? Can you share that with these adults? 

• Say this: One of the keys to being a great youth-friendly provider is being able to understand where 

young people are coming from, and being able to recognize how your own biases and behavior can 

affect the way you treat young people. It is also important for young people to understand where adults 

are coming from so that they will receive services respectfully and trustfully from their providers.
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ACT LIKE A MAN/ACT LIKE A LADY 

 

Objective: To help participants understand how gender norms contribute to inequality, gender-based 

violence, and poorer health outcomes for women and girls. 

 

Time: 45 – 60 minutes 

Materials needed Flip chart paper and markers 

• Ask the male participants: Have you ever been told to “act like a man?” Please share any experiences 

you have with being told to act like a man. Why do you think you were told this? How did it make you 

feel? 

• Ask the female participants:  Have you ever been told to “act like a lady?” Please share any 

experiences you have with being told to act like a lady. Why do you think you were told this? How 

did it make you feel? 

• Say this: I want to look more closely at these two phrases. By looking at them, we can begin to see 

how society creates very different rules for how men and women are supposed to behave. These rules 

are sometimes called “gender norms”. This is because they dictate what the community or society 

expects men and women to think, feel and act. 

• Say this:  These rules restrict the lives of both women and men. They try to keep men in their “Act 

Like a Man” box. And they try to keep women in their “Act Like a Lady” box. 

• Draw the outline of a boy (a stick figure is fine) on a piece of paper and ask participants to give him a 

name. 

• Ask participants: What does it mean for this boy to “act like a man?” Write down key words and 

phrases around the boy. 

• When the group has no more to add to the list, draw a box around the list and explain that this is to 

be called the “gender box.” 

• Repeat the activity with “Act Like a Lady” 

• Ask the following discussion questions. 

o Which of these messages can be potentially harmful? Why? (Place a star next to each 
message and discuss each message one by one.) 

o How does “living in the box” impact a man’s health and the health of others? 

o How does ‘living in the box’ impact a woman’s health and the health of others? 

o How about their risks for HIV/AIDS? Unintended pregnancy? Other health related choices? 

o How does “living in the box” limit men’s and women’s lives and those around them? 

o What happens to men and women who try not to follow the gender rules (i.e. “living outside 
the box”)? What do people say about them? How are they treated? 

• Say this: We are constantly being confronted with societal expectations of what it means to be male 

or female. Many of these expectations are completely fine, and help us enjoy our identities. However, 

we all can identify unhealthy messages and the right to keep them from limiting our full potential as 

human beings. Therefore, we are all free to create our own gender boxes, and choose how we live our 

lives as men and women.
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JOURNAL TIME 

 

Objective: Journaling will take place every day. This is an opportunity for participants to think about what they 

learned that day and to develop some strategies for how they can put those learnings into action. 

Time: 30 minutes 

Materials needed: Notebooks/journals for each participant 

• Say this: Each day of the training will have a dedicated 30 minutes for journaling. Every participant will 

be given a journal where you can document what you are learning and how you can put those learnings 

into practice. You can journal on their own, or in groups, depending on how you would like to be divided 

up. 

• Say this: During this time, everyone should take about 10 minutes to write down at least one of the 

following: 

o "Wow!" A "wow!" is something that you learned for the first time today and that really struck you. 

Things that you want to remember. 

o "How?" A "how?" is a description of what you plan to change about your services to put that wow 

into action.  

For instance, you might say "Wow, I learned that youth have a lot of great ideas about how to make my 

clinic more youth-friendly. Therefore, I am going to gather a group of youth together in my community and 

get them to come and help me design a new waiting area." Or, "Wow, I learned that many youth never 

even make it past reception because they are treated poorly by the receptionist. I am going to hold a short 

training for my entire staff to make sure they all treat youth with respect and dignity." 

• Groups may include: 

o Clinical teams. If there are more than one person from a clinic present, break up into groups for 

each clinic so they can work on their journaling together; 

o Regional teams. If there is just one participant per clinic but the clinics are going to be supervised 

by region, groups could be split by region; 

o Other. Otherwise, people can journal on their own or journal with partners or small groups of their 

choosing. 

o Young people can have their own group or can be split between the groups; whichever is more 

relevant. 

o If there are people other than clinic owners/staff in the room, split them up accordingly. For 

instance, interpersonal communications workers can either have their own group, or go with the 

clinic/region that is most relevant to them. 

• Explain that after participants work individually in their journals, they are encouraged to share their 

thoughts and ideas in their small groups so that they can inspire one another. 

• Remind participants that the reason we journal every day is to make sure we capture all the creativity 

and inspiration that comes out of the activities, and make concrete goals for action. These are living 

documents and can be changed and expanded upon anytime.  

Remind participants to think about activities that will not necessitate many resources since they may not receive 

extra funding (or they may receive a little funding) for these activities.
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DAY TWO 

DAILY REVIEW 

 

Objective: To conduct a brief recap of what was learned the day before at the start of every day of the workshop. 

 

Time: 15 – 30 minutes 

Facilitator’s notes: Create each daily review at the end of the previous day to make sure that participants 

remember key messages and learnings. 

 

Daily review can take many forms. For instance: 

• Consider asking one to three questions for every activity that you conducted on the previous day. Usually 

questions are easiest when they are fact-based (have a right or wrong answer). Make sure to cover 

what you think are the most important key messages and learnings from the previous day. 

• Recap the most important key messages and learnings to make sure everybody understands. 

• Address any questions that are still outstanding from the previous day that you were not able to address. 

• Simply ask a series of questions to the large group each morning and give out small treats as prizes to 

the first person that can answer each question. 

• Split participants into teams at the beginning of the week and hold a week-long competition during Daily 

Review where they can win for the day and win for the week (this is very popular!) 

• Ask different participants each day to come up with daily review questions so that you can get them to 

help you facilitate and participate in different ways. 

Sometimes, you need to use this Daily Review time in the mornings to finish an activity that you did not get to 

the previous day or to go back and address something that you feel was not fully explained or accomplished. 

Feel free to be flexible with this time in the morning to get your workshop back on track. 

  



 

45 

KNOWING OUR AUDIENCE 

 

Objective: To create a group of young people with characteristics based on those we have started to learn 

about today. By creating these audience profiles, with names and identities, we have young people we can 

have young people refer back to throughout the training to see if what we are learning would help us reach 

them.  

 

Time: One hour 
 
Materials needed Flip chart paper, markers, popular magazines, scissors, tape/glue.  
 

• Divide participants into four groups 

• Hand out flipchart paper, markers, magazines and glue (if you have them) to each group 

• Assign each group one of the following: 

o Male 10-17 

o Female 10-17 

o Male 18-24 

o Female 18-24 

• Say this: 

o Create an imaginary young person for your group with a name and exact age. 

o Describe some of the key developmental characteristics of your person, using the Adolescent 

Development Chart (pg. 11) as a guide. 

o Develop a background story for your young person based on what you have learned about 

young people in your country. Where does your young person live? Is it a rural, urban or 

peri-urban place? Who does he/she live with? 

o Refer to the gender exercise. What does society expect from your young person? 

o Is your young person in school? Out of school? 

o Is your young person in a relationship? Casual? Married? 

o Does your young person have children? Is she pregnant? Has she been pregnant? 

o What are his or her hopes and dreams? What does he/she do for fun? What is important to 

him/her in life? 

o What specific sexual and reproductive health needs does your person have? What is his/her 

sexuality? HIV status? 

o Based on this, what does he/she need from health providers? 

• Groups should use drawings, symbols, words, magazine clippings to illustrate their youth. 

• Post the flip charts of young people on the wall after about 30 minutes. 

• Ask everyone to stand while each group “introduces” their young person to the group. 

• Ask everyone the following discussion questions: 
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o How does it make you feel to think about each of these young people coming into your clinic or 
program? 

o What barriers may some of these youth face in getting good SRH services? 

o What barriers might you face in providing the services that these young people want and need? 

• Say this: Young people are not a homogenous group. They are all very different and they not only differ 

by age and gender, but by where and how they live, who they live with, the social and cultural influences 

around them and by their sexuality and sexual health status. We are going to leave these young people 

hanging up in the room throughout the training to remind us of the many different types of young people 

that may walk through our doors.
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MY VALUES, YOUR HEALTH – VALUES EXPLORATION 

 

Objective: To help participants explore their personal values about controversial issues. 

 

Time: 45 – 60 minutes 
 

Suggestions for use: Values statements can be adapted to better reflect the issues that are debated in any 
given country. 

 

• Ask participants: 

o What do you understand by the world "values". 

• Say this: Values help define who you are and your behaviors by giving worth and importance to certain 
beliefs, principles, or ideas. Values are attitudes or behaviors that individuals or members of a culture 
believe are good or desirable. Values have major influence on the behavior of individuals and cultures 
and serve as a guideline for what is right and wrong in situations. 

• Ask this: How do the values of other people create barriers for them, personally? 

• Ask this: How might values shape attitudes and behaviors at work? (Remind participants that by 

sharing examples it does NOT mean they feel this way or value this statement, it is a discussion 

how values could potentially play out in a professional setting). Example: pharmacists who refuse 

to dispense EC. 

• Ask this: How might people's values affect, negatively or positively, their interactions with young clients? 

• Say this: 

o Every individual and every culture has values 

o Values exist and impact our attitudes and behavior everywhere, including at work and with 
our clients. 

o The purpose of this activity is not to strip you of your values or the values of your culture, 
but to build an awareness of what your values are and how these values impact your work 
with clients. 

o The purpose is also to hold onto your values, attitudes, and beliefs while offering your 
clients quality, nonjudgmental, and fact-based services. 

• Ask everyone to stand up. This activity can be done indoors or outdoors. Point to one side of the 

room (or one area) and call it “Agree.” The opposite side is “Disagree.” The area in between is 

“unsure”. 

• Say this: I am going to read a set of statements one by one. Once the statement is read, each person 

will move to the side that best represents your opinion on this statement. I will ask for volunteers to 

express why they agree, disagree, or are unsure. If during the discussion your opinion changes, feel 

free to move. 

• Begin the activity. You do not have to read all the statements or read them in order. 

• Halfway through the activity, tell half the participants that they must agree and the other half that they 

must disagree, and defend those opinions, even if they are not their own.  
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Values Statements 

• Teaching adolescents and young people about sex will encourage experimentation.  

• An unmarried girl of 16 years should not need the consent of her parents to use contraception. 

• Exchanging sex for money is a lifestyle young people can easily get out of, if they want to. 

• Women who carry condoms on them are “easy.” 

• Taboos prohibiting premarital sex often cause harm. 

• If she wants, a woman can have more than one sexual partner. 

• If a woman goes out wearing skimpy clothing and is raped, she is to asking for it. 

• There are times when a woman deserves to be beaten. 

• A year after having given birth, a woman should be able to return to her job and her male partner/husband 

should stay at home to take care of his child.  

• A woman cannot refuse to have sex with a man if she is married to him. 

• A man cannot refuse to have sex with a woman if he is married to her. 

• Once finished, bring participants back together and ask the following discussion questions: 

o During the first step of the activity, where you discussed your own values: 

o How did you feel during this activity? What was easy? Difficult? 

o What statements were the most controversial and why? 

o How did you feel when other people expressed values and beliefs different from your own? 

o Were you surprised by any of the differences within the group? How? 

o During the second step of the activity, where you discussed values that were not necessarily 
your own: 

o How did you feel during this activity? What was easy? Difficult? 

o How did it feel expressing opinions that were not your own? 

o What was the significance of this activity? 

o What did you gain from being forced to defend an opinion that was now your own? 

• Say this: The purpose of a values clarification activity is: 

o to be aware of our personal values, attitudes, and beliefs, 

o to process and to defend these beliefs, 

o to consider another point of view about these beliefs. 

o to be open to shift in one's belief. Maybe move from a strong "agree" to a "somewhat 

agree". 
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o Emphasize the importance for each person, who interacts with young people, to be AWARE 

of his/her values, attitudes, and beliefs about young people so that these feelings will NOT 

have a negative impact. 

• Say this: 

o We are all influenced by the society and culture within which we live, develop, and grow. 

o We all have values, attitudes and beliefs and they are always with us. 

o Often, we can 'agree to disagree' if our values are not parallel to someone else's. 

o It is important to understand that everyone should have the ability to decide the norms that are 

meaningful and valuable for them and that norms should respect the human rights of others. 

o Sometimes we must support and defend a value, attitude, or belief of our workplace that does 

not align with our own personal values. 
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QUALITY HEALTH AND ETHICS 

 

Objective: To discuss health care ethics, standards of quality and how it all fits together. 

Time: One hour 

Materials needed: Paste two to four large pieces of flip chart paper together and hang on the wall. You will 

also need the YFHS guide as a reference for this activity. 

• Say this: All health care professionals, whether physicians, nurses, physician assistants, pharmacists, 

or allied health practitioners, operate under certain core ethical values. 

• Ask participants:  What are the core values or ethics that you learned in medical training? 

These values should sound something like: Do no harm, confidentiality and respect.) 

• Ask participants: What does “do no harm” mean? What does “justice” mean? What does “respect” 

mean?  

 

• Provide these definitions and compare them to what the 

participants answered: 

o Do no harm (sometimes known as “beneficence”) 
means that the provider will act in the best interests of 
the patient and his/her welfare. 

o Justice underlies the principle of nondiscrimination. 
Treat others equitably and distribute benefits/burdens 
equitably. 

o Respect is really focused on respect for a person’s 
autonomy and their right to make decisions, hold views, 
and take actions based on their values and beliefs. 

• Draw a circle in the center of the flip charts with the word 

“health care ethics” in the center. 

• Draw three circles around that circle and label each “do no harm”, “justice” and “respect”. 

• Explain that these three values are inherent in everything that contributes to youth-friendly clinical 

services. 

 

• Say this:  We are going to create a mind map. This is a way to use visual diagrams to 

explain the connections between different thoughts and ideas. 

• Ask this: What are some ways that a provider can make sure he or she is delivering services to young 

people according to these health care ethics? 

• As people shout things out, write them down on the map. Common themes include: 

o Confidentiality – how, why, for whom, etc. 

o Respectful Treatment – what does it look like for different groups? How? Why? 

o Privacy 

! 
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o Integrated services, comprehensive care 

o Cultural competence – are providers trained to deal with different types of youth? Are 
young people involved? Cultural diversity and languages? Sexual orientation and gender 
identity? Cultural norms particular to the cultures of the clients? 

o Easy access to care – geographic, financial, time 

Ask participants to turn to page 7 of their YFHS Guide. Read through each of the WHO characteristics for 

youth-friendly health services. 

• Ask participants: Which of the three health care ethics (do no harm, etc.) does each of the 
characteristics most belong to?  

• Write the characteristics up on the map near to the ethics that they align with. You will most likely have 
ones that fall under multiple ethics. For example: 

o Equitable (justice) 

o Accessible (justice) 

o Acceptable (justice, respect for autonomy, do no harm) 

o Appropriate (do no harm, justice) 

o Effective (do no harm) 

o Gender equitable (justice) 

 

• Ask participants to turn to page 20 of the YFHS Guide. 

• Ask participants: What are PSI’s Global Clinical Quality Standards? 

• Read aloud each standard and discuss it.  

• Ask participants: Which health care ethic and/or WHO characteristic does each standard most belong 

to? 

•  Write the standards up on the map near the ethics they align with. For example: 

o Technical competency (effective, do no harm) 

o Client safety (do no harm) 

o Informed choice (respect for autonomy) 

o Privacy and confidentiality (do not harm, respect for autonomy) 

o Continuity of care (effective, appropriate) 

• As you are placing these words and phrases on the map, draw lines between them to show how they 

all connect. By the end, you will have a big map that provides a visual diagram of how all the 

standards, YFHS characteristics and health care ethics are linked. 

• Say this: YFHS are not supposed to feel like something new. They are very much in line with 

what you already do as effective providers. What’s important is being cognizant of your 
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professional values – the ethics you abide by, the quality standards you always aim to achieve, 

and to strengthen how you apply those to this specifically vulnerable population – youth.  

UNTYING PERSONAL AND PROFESSIONAL VALUES 

 

Objective: To help participants think critically about how to provide services for young people that may bring 

challenges to their personal values. 

Time: One hour 

Suggestions for use: There are several case studies to choose from; choose those most relevant for your 

program. Feel free to change the names and some of the details in the case studies to be more relevant. Also, 

feel free to write your own. 

• Divide participants into groups. Give each group one of the case studies. There should be one copy for 

each person in the group. 

Say this: Read your group’s case study together and discuss the questions that accompany it. 

One person should take notes and one person will feedback to the larger group later. If you prefer 

to act out your case as a role-play, you are welcome to do that as long as you can discuss you 

notes afterwards. 

Note: We are particularly interested in the groups’ thought processes during this activity, not only what their 

final solution will be! 

• After 30 minutes, ask each group’s spokesperson report back from their discussion about what the case 

study brought up in terms of personal values and professional values. Or have the groups perform their 

role-play and then feedback on their discussion. 

• When everyone is finished, ask the following questions: 

o What did you find difficult about this activity? 

o How does this all tie into our responsibilities as health providers, while also maintaining what 
we personally care about? 

o If comfortable speaking, ask if anyone will share an experience of a time when their personal 
values were challenged but they did act with professional responsibility. What was that 
experience like? What did they learn from it? 

o Which are the populations that you think are most important to reach in your country, but 
perhaps are not being reached well enough? 

o Which populations of young people would you like to learn more about? (Note for future 
trainings) 

• Say this: As human beings, you are entitled to your own opinions, values and attitudes about the 
world. As providers, you have a professional and ethical responsibility to do no harm, treat without 
discrimination, and respect the autonomy and the choices of their clients. At times, these two value 
systems may come into conflict so it is very important to prepare beforehand for what you would do in 
these situations, and how you would act so that you do not jeopardize your responsibility as providers, 
while staying true to your values 
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CASE STUDY #1 

Ali is 21 years old, handsome, and strong. He comes into the clinic one day and immediately you can sense 

that he is uncomfortable and nervous. During your counseling session, Ali explains that he has some 

discharge coming from his penis. You talk to him about STIs and about risks for STIs. 

When you begin to talk about having sex, Ali tells you that he has been having sex with one of his male 
peers. 

• How does this situation make you feel? What is your immediate reaction to what Ali has told 

you? 

• Is there a difference between your personal values about Ali’s behavior, and your 

professional values? What is that difference? 

• What would you do in this situation? 

 

 

CASE STUDY #2 

Faith is 16 years old and still in high school. She is bright, outgoing and attractive. Faith starts talking 

immediately about her dreams to be a doctor like you one day. She is taking biology in school and is applying 

to University for her medical training. You recognize her ambition right away. After some time, Faith begins 

to cry and finally tells you why she is here. She is pregnant and seeking an abortion. She explains that if 

she tells her family that she is pregnant, they will take her out of school and kick her into the streets. It would 

shatter her dreams to have this child and she is determined to move forward with her life. She tells you that 

she will do anything to have an abortion; if you do not do it, she will find someone that will. 

• How does this situation make you feel? What is your immediate reaction to what Faith has told 

you? 

• Is there a difference between your personal values about Faith’s request, and your 

professional values? What is that difference? 

• What would you do in this situation? 
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CASE STUDY #3 

You meet Devya on a Saturday morning during a "youth clinic day" that you hold every other week. Devya 

is 14 years old and confidently tells you that she needs the injectable. You ask her several questions and 

determine that she is sexually active with an older man.  Your clinic has guidelines stating that you cannot 

provide voluntary family planning to a young person under the age of 16 without parental consent, and you 

know that the age of consent to have sex is 16. After explaining this to Devya, she tells you that she 

absolutely cannot ask her parents for consent and that if you do not give her contraception, this older man 

will continue to have unprotected sex with her and likely get her pregnant.  

• How does this situation make you feel? What is your immediate reaction to Devya and the way 

she is behaving? 

• Is there a difference between your personal values about Devya, and your professional values? 

What is that difference? 

• What would you do in this situation? 

 

 

CASE STUDY #4 

You meet Goretti when she comes to your clinic with a high fever that has persisted for a week. She is 22, 

quite frail and very unhappy to have been waiting all day long to see you. She comes into your office and 

she looks angry and exhausted at the same time. She does not make eye contact with you, crosses her 

arms over her chest and demands that you just give her medicine so that she can go home to her children. 

You pull out her lab reports from the round of tests she just took and realize that she just tested positive 

for HIV. You ask Goretti if she understands her diagnosis. She just shrugs her shoulders saying she does 

not care. You ask if she has a boyfriend or husband. She says yes. You ask her if she is going to talk to 

him about it. She says no; if she does, he will beat her and take away her children. You try to counsel her 

about getting her children tested, but she gets defensive and angry and screams at you that you do not 

know what she is going through. 

• How does this situation make you feel? What is your immediate reaction to Goretti and the way 

she is behaving? 

• Is there a difference between your personal values about Goretti, and your professional 

values? What is that difference? 

• What would you do in this situation? 
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CASE STUDY #5 

Kamala is 16 years old and she is the daughter of one of your friends. You have met her a few times over 

at your friend’s house and seems like a very nice girl. One day, Kamala walks into your clinic with a 

referral slip in hand. She does not recognize you but you know who she is. Her referral slip says that she 

has come for voluntary family planning. When you look closer, you see that she has been referred from 

one of your partner organizations; the one that works with street-based sex workers. 

• How does this situation make you feel? What is your immediate reaction to Kamala and her 

situation? 

• Is there a difference between your personal values about Kamala, and your professional values? 

What is that difference? 

• What would you do in this situation? 

 

 

CASE STUDY #6 

Monica is 18 years old and dropped out of school to pursue a modeling career. She walks into your office 

wearing tight jeans and a crop top that exposes her belly. You remember her from the last time she was 

in the clinic, wearing a short skirt and flirting with the pharmacist filling her prescription. When you sit down 

with Monica, she is very upset. She says that she needs emergency contraception because she had been 

out at a club the night before and was forced to have sex by one of her male friends. 

• How does this situation make you feel? What is your immediate reaction to Monica's situation?  

• Is there a difference between your personal values about Monica, and your professional values? 

What is that difference? 

• What would you do in this situation? 
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INTRODUCTION TO YOUTH-FRIENDLY HEALTH SERVICES: STANDARDS AND 

CHARACTERISTICS 

 
Objective: To increase participants’ knowledge of the global standards and best practices for youth- 

friendly health services, and how those standards tie in with PSI’s own quality assurance standards.  

 
Time: One hour 
 
Materials needed: Cut up the table on the following two pages so that you have individual squares. Make sure 
that each participant gets one square. If there are too many participants, it is okay that two participants have the 
same square. If there are not enough participants, let participants have more than one square. 
 

• Say this: We are going to start with a game. 

• Hand each participant a square and tell them not to show their square to anyone else. 

• Say this: Some of you have squares with just one or two words written in bold print. Others have 

squares with a definition. The purpose of the activity is to walk around the room and find your match. If 

you have a bolded word or phrase, you are looking for the person who holds the definition of your word 

or phrase, and vice versa. 

• Count to three and yell “Go!” 

• Once it seems like everyone has a pair, stop the game. 

• Ask each pair to step forward and read their word and definition. Let them know if they are correct or 

incorrect. If they are incorrect. Give them two minutes to try and find their correct matches. 

• Continue this until everyone is matched with the right person. 

• Say this: It is important to always remember these quality standards first, and to think about YFHS as 

part of these standards. 

• Ask participants to turn to the graphic on page 4 of the YFHS Guide.  

• Say this: I want you to imagine YFHS as a sturdy house.  

• Ask the following questions: 

o What is important about the foundation of a house? (Without a foundation, the house will 

crumble.) 

o What is important about a roof? (The roof keeps you protected from the elements – rain, sun, 

etc.) 

o What is important about support beams? (Support beams ensure the house will stay standing 

for a long time). 

• Say this:  

o When you begin to build a house, what do you need? First you need a blueprint or a plan. 

Always have a well-thought-out plan in place before you start to implement YFHS. The plan 

starts with a training like this, and includes working with partners (like PSI), community 

members, and youth themselves, to make sure the plan is easy to implement. 

o The foundation for your YFHS is provider attitudes. Provider attitudes are the foundation 

because they need to be built first. The first key to youth-friendly health services is having 

providers that treat young people with respect, without judgment and meeting them where they 

are. Without this foundation, the services will fall apart. 
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o The roof is what protects the health service—quality standards and ethics. These are the things 

that protect your clients, and protect you as a provider. Those standards are the PSI clinical 

quality standards, the WHO standards for youth-friendly services and our health care ethics. 

o The rooms of your youth-friendly service are the different service delivery models. Youth- friendly 

services can be delivered in many forms – static and mobile sites; public and private sites; 

community-based, faith-based, home-based and peer-based. 

o The support beams represent the enabling environment. This includes things like supportive 

policies, gender equitable norms, and a network of family members, peers, and community 

members that support SRH services for young people. 

o Your architects and construction workers are youth themselves! Youth can and should be part 

of designing, operating and evaluating your services. When young people are involved, they 

can help inform you of what their needs are and how they want services offered. This will 

ensure that your services are acceptable and appropriate for young people. There are many 

ways to involve young people in your service design, delivery and evaluation. This is about 

co-creating with youth. Some examples from PSI programs include: 

▪ Conducting focus groups and in-depth interviews with young people in the 

community to discuss how they want services provided. 

▪ Bringing young people to the health service site to help you design it, decorate it, 

choose opening hours, and providers. 

▪ Hiring young people as staff or volunteers to work in the site as peer educators, 

administrative staff, interpersonal communications agents, etc. 

▪ Forming a youth advisory board that you meet with periodically to discuss the 

services, activities at your services and ways to engage more youth in the 

community. 

▪ Bringing young people on supportive supervision visits to help you assess service 

delivery sites for youth-friendliness. 

 

• Say this: All services are different and have different capacities to deliver on these different ideas. To 

start, the most important things to remember about all services, for any clients, but particularly for 

youth, is to train your providers to be welcoming and respectful of young people, to have your quality 

standards in place. If you can get those solidified, you can start to work on the rest! 
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TECHNICAL 

COMPETENCY 

 

All procedures are performed by licensed, registered and 

professionally trained personnel, and that those personnel have been 

vetted and approved by PSI. 

 

CLIENT SAFETY 

 

Providers follow all standards and procedures for service eligibility, 

infection prevention, equipment and the handling and reporting of 

adverse events. 

 

 

INFORMED CHOICE 

 

Clients receive appropriate counseling and 

comprehensible information about the 

benefits, risks and side effects of any chosen service or contraceptive 

method, that clients have a range of access to methods and 

information about those methods, that no incentives will be offered to 

individuals for accessing any service or method and that any incentive 

schemes that do exist for providers and recruiters are documented 

and submitted for approval to PSI. 

 

PRIVACY AND 

CONFIDENTIALITY 

 

All services are performed in a setting that offers client privacy and that 

client records are stored safely and confidentially. 

 

CONTINUITY OF CARE 

 

Clients are informed of follow-up care and information about what to 

do after the service has been provided. If the provider is not available 

or not qualified to provide appropriate follow-up care, the client must 

be informed of PSI-referral sites. The program must also have a 

mechanism to assess client satisfaction with services. 
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EQUITABLE 

 

All youth, not just certain groups, have equal access to the health 

services they need. 

 

ACCESSIBLE 

 

Youth are physically able to obtain the services that are provided (i.e., 

services are provided at times and in places that are accessible to all 

young people). 

 

ACCEPTABLE 

 

Health services are provided in ways that meet the expectations 

of young people. 

 

APPROPRIATE 

 

The health services provided are those that young people need and 

are appropriate for young people at their various stages of life (i.e., 

young adolescence, older adolescence and young adulthood). 

 

EFFECTIVE 

 

The right health services are provided in the right way and make a 

positive contribution to young people’s health. 

 

GENDER 

EQUITABLE 

 

Services are safe, affordable and accessible for young women and 

young men, within a context that promotes the rights of women and 

girls to make decisions and determine their life outcomes. 
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OVERCOMING BARRIERS TO DELIVERING YOUTH-FRIENDLY SERVICES 

 

Objective: To identify the barriers that young people face in accessing YFHS, the barriers that providers face 

in delivering YFHS, and solutions to overcoming those barriers. 

Time: One hour 

Materials needed: Using two to four pieces of flipchart paper taped 

together, draw a large socio-ecological model and hang it on the wall. 

Hand out post-it notes to participants. 

• Say this: There is something called the socio-ecological model. If 

you have heard of this model, can you please explain it to the rest 

of us? 

• Say this: There are barriers to making your health services youth-

friendly and those barriers are faced by young people, and by you! 

Equally important to remember is that these barriers exist at many 

levels of society and in order overcome those barriers, it is 

important to know where to target your solutions. 

• Say this: The socioecological model allows us the ability to see 

the different influences, coming from different levels of society, 

which determine our behavior. We will start with an example to explain the model. Let’s say we wanted to 

understand why there is so much gang violence in a particular community. 

o Individual: What are some reasons that individuals get involved in gang violence? (Ask 
participants to call out their responses). Examples may include: 

▪ Young people feel a sense of belonging and comfort when part of a gang 

▪ Young people do not know any other way to solve conflict 

o Interpersonal: What are the family or peer influences that perpetuate gang violence? (Ask 
participants to call out their responses). Examples may include: 

▪ Lack of family support structures can lead young people into violence 

▪ Youth from violent homes, where they witness or experience violence, are more likely 

to become violent 

o Institutional/community: What are the influences from institutions and communities, such as 
health services or police, on gang violence? (Ask participants to call out their responses). 
Examples: 

▪ Police are often corrupt and gangs can pay them off 

▪ Community leaders sometimes use violence, which sets the example that violence is 

normal 

o Societal/Policy: What are the social and political influences that perpetuate gang (Ask participants 

to call out their responses). Examples: 

▪ There are no policies in place or political will that focus on rehabilitating 

communities or preventing gang violence so it continues. 

• Divide participants into two groups and explain the following: 

! 

I N D I V I D U A L  

I N T E R P E R S O N A L  

I N S T I T U T I O N A L / 
C O M M U N I T Y  

S O C I E T A L  
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o Group 1: Discuss barriers that young people face in accessing youth-friendly health 
services, and to think about barriers at different social levels. For each barrier, discuss 
something that you might be able to do, on your own or as part of a larger effort, to help 
overcome that barrier. Write each barrier and solution on a post-it. 

o Group 2: Discuss the barriers that providers face in delivering YFHS, and to think about 
barriers at different social levels. For each barrier, discuss something that you might be able 
to do, on your own or as part of a larger effort, to help overcome that barrier. Write each barrier 
and solution on a post-it. 

Each group will feedback what barriers and solutions they came up with and post their notes on the big 
socioecological model, in its rightful place. 

• Say this: You are not responsible for enacting every solution that they come up with. Solutions 

may be more appropriately enacted by PSI, policy makers, community leaders, among others. 
However, it is still important to think through those solutions and understand what it might take 
to achieve them. 

• Examples of barriers for youth: 

o Individual: at the individual level, young people themselves may not attend services 
because of many reasons that pertain to them as people – they are scared, shy or do not 
know that services exist. 

o Interpersonal: they may have family members that discourage them from attending or 
that stigmatize young people for having sex; 

o Institutional/Community: providers can present barriers like being judgmental or 
turning young people away from services; they cannot provide low cost services. 
Community members, peers and partners can discourage young people from using 
voluntary family planning or from having sex because of the social norms that exist 

o Societal: restrictive policies, such as not allowing providers to give voluntary family planning 
to youth that have never conceived, can pose barriers 

• Examples of barriers and solutions for providers: 

o If providers cannot afford to make services low cost or free for youth: 

▪ Investigate a voucher system in which young people could receive vouchers for free 

or low cost care, at no extra cost to the provider 

o If providers do not know how to reach youth to market their services 

▪ With PSI support, develop a marketing and outreach plan 

o If a provider does not have the space or capacity to provide the minimum package of 
services required for YFHS 

▪ Set up a referral network of youth-friendly service providers so that you can ensure 

young people are referred to services that they will go to. 

• Once everyone has finished posting and discussing, discuss the following questions: 

o Is there anything else that we did not discuss yet that you would like to add? 

o What is helpful about this exercise? 

o Do you think that the solutions you came up with are realistic? If not, what would you need in 
order to make them more realistic? 

 

• Say this: It is important to recognize the challenges that young people, and you as providers, face in 
making these health services accessible and successful. However, by preparing for these barriers 
and finding solutions early, you are more likely to grow a successful program. 
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DAY 

THREE 
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DAY THREE 

HOW YOUTH ACT AND FEEL 

 

Objective: A quick and fun game to get participants talking about how young people might be acting and feeling 

when they come for services. 

 

Time: 15 minutes  

 

• Ask participants to stand up in a circle. 

• Ask participants to shout out words for how a young person might feel when they come to the clinic for 

SRH services. Examples include: 

o Shy (about being in a clinic and needing to discuss personal matters) 

o Embarrassed (to be seeking SRH care) 

o Worried (that someone will know him or tell a parent) 

o Inadequate (or unable to describe the problem or ask questions) 

o Anxious (about a possible condition or health problem) 

o Intimidated (by the facility or providers) 

o Defensive (about being the subject of discussion or of being “accused”) 

o Resistant (to receiving help) 

• Choose three of these and ask participants to come up with an action/body language that 

demonstrates each. For instance: 

o A body position for “shy” might be eyes downcast 

o A body position for “defensive” might be hands on hips 

o An action for “resistant” might be turning and walking away 

• Divide participants into pairs and turn them back to back. 

• Say this:  You are not allowed to speak in this game. You must pick one of the three actions. On the 

count of three, you are to turn around to your partner and take on that action. See if you can get the same 

as your partner. 

• Repeat a few times.  
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THE ADOPTION STAIRWAY 

 
Objective: To learn about the basics of behavior change and how to assess where young people are in terms 

of behavior change, and how to tailor messages appropriately for them. 

Time: One hour 

Materials needed: Draw just the steps of the Adoption Stairway on a piece of flipchart paper (see the full one 

below). Do not write out the labels yet. 

• Say this:  An important tool in behavior change is understanding the Adoption Stairway. 

• Ask for volunteers to tell you what the five steps are in the Adoption Stairway. Fill in the steps with 

the correct answers (Awareness; Interest; Trial; Adoption; Advocacy). 

• Ask participants to define each stage on the Adoption Stairway (i.e. what does it mean if a client is in 

the Awareness stage?). 

• Say the following about each step and ask participants for examples of what each one means: 

Awareness: client has heard of the product or service (i.e. a young person may have heard about 

contraceptive methods before but is not interested in using them). 

Interest: client would like to try the product or the service, but has not done so yet. 

Trial: client has tried the product or services on a limited basis (just once or just a few times) (i.e. a 

young person may have tested for HIV once but never did so again). 

Adoption: client is a regular user of the product or service (i.e. a young woman uses the injectable 

and shows up for her appointments on time every three months). 

Advocacy: client is a regular user of the product or service and advocates to his/her peers about it 

(i.e. a young woman undergoes regular cervical cancer screenings and tells all her friends to do the 

same) 

• Say this: The key to behavior change is to know how to move the client from one step of the Adoption 

Stairway to the next. We must work to move a client slowly up each step – what happens if we move 

too fast to push the client along? They might fall backwards or off the Stairway. We must work in 

incremental steps. 

• Ask this: How might you move a client up the adoption stairway from “Awareness” to “Interest” for 

using a modern method of contraception.  

• Record these ‘strategies’ on a Flipchart titled “Awareness  Interest”.  This will serve as a template 

for the next Activity.  

• Separate participants into three groups and give each group a piece of flip chart paper. 

• Assign each group one transition: 

o Group 1: Interest to Trial; Group 2: Trial to Adoption; Group 3: Adoption to Advocacy 

• Say this: Each group will discuss and write down strategies for “how” to move a client from their 

assigned step to the next step in terms of meeting her reproductive intentions, within the context of 

informed choice. 

• Allow about 15 minutes for group work. 
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• Ask a volunteer from each group to explain the strategies that they devised. Discuss each area with 

the participants and write down the best answers under the appropriate step. 

• Say this: Review the young people you created in the “Knowing Our Audience” exercise and place 

each one of them on the adoption stairway. 
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AWARENESS 

INTEREST 

TRIAL 

ADOPTION 

ADVOCACY 

INTEREST TO TRIAL 

• Address any barriers to 

getting the client started on 

contraception such as facility 

opening hours, financial 

barriers, provider-level 

barriers, etc.  

• Ensure client knows exactly 

what will happen with a 

procedure (i.e. IUD insertion) 

if applicable. 

 

TRIAL TO ADOPTION 

• Ensure client knows how 

to remain consistent with 

the method (i.e. returning 

for injections or resupply 

of commodities) 

• Set-up a reminder 

system with the client 

(i.e. for taking the pill 

every day or returning for 

new injections) 

 

ADOPTION TO ADVOCACY 

• Provide opportunities for 

client to speak to other 

young people about 

contraception, such as a 

peer educator 

• Develop take-aways like 

brochures or other reading 

material that a client can 

share with peers 

• Bring clients into provider 

trainings to talk with 

providers about access to 

contraception for youth 

 

AWARENESS TO INTEREST 

• Give information and facts 

about the different methods 

available 

• Talk about the benefits of 

different methods and known 

side effects 

• Address myths and 

misconceptions 

• Bring in other young people 

(like a peer educator) to talk 

to the client about their own 

use of contraception 
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THE CLIENT AND THE RECEPTIONIST 

 
Objective: To help participants understand that youth-friendly services often start with the first person youth 

interact with; that is often the receptionist. 

 

Time: 30 minutes 

Note to facilitator: There are two ways you can run this activity. The first way is to run it exactly how it is written 

here, whereby the participants have no advanced notice of it. The second way is to choose your actors beforehand 

and ask them to prepare their role-play before the session so that they will have rehearsed. 

• Say this: Youth-friendly services must begin the moment a young person walks in the door. It is not only 

about the provider and the client, but the client and everyone he/she comes into contact with. 

• Ask for two volunteers to conduct a role-play about a young client and an insensitive receptionist. The client 

attempts to make sure he/she is in the right place, asks what to do, inquires about procedures, etc. is very 

anxious and uncomfortable. The receptionist is busy, over-worked, does not believe young people should 

be seeking SRH care, etc. 

• Ask for two more volunteers to role-play a young client and a sensitive receptionist. The receptionist is 

understanding, wants to help and make it a positive experience for the young person. 

• Ask this: What was different in each scenario and how the experience changed for the young person? 

• Ask the actors how they felt when assuming their roles. 

o What did it feel like to be so rejected as a client? 

o What did it feel like when you were treated with respect? 

• Ask participants: 

o Which of these scenarios is most realistic for how youth receive services right now? 

o For the youth in the room, what do you think? Which one of these is more accurate? 

• Say this: Youth have MANY opportunities to turn around and walk away. The fact that they made it to your 

services is a very big step for them. However, they may interact with lots of people before interacting with 

you. Who might those people be? (Ask participants to call out their responses). For example: 

o Guard at the door 

o Receptionist  

o Peer educator 

o Pharmacist 

o Nurse 

o Counselor 

You can find many creative and easy ways to sensitize these staff to working with and communicating with youth 

through things like on-site training, lunchtime discussions and short workshops that do not take up too much of 

people’s time.  
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NON-VERBAL COMMUNICATION SKILLS 

 

Objective: To learn about and practice different techniques to show that you are listening during a counseling 

session, nonverbally. 

Time: 1.5 hours 

• Say this: Non-verbal communication is just as important during a counseling session as verbal 

communication is. Sometimes, without realizing it, providers can communicate one message verbally, while 

communicating another message non-verbally.  

• Ask this: Do you have an example from your own life of when someone communicates one thing verbally, 

but seems to be communicating something very different nonverbally? 

o One example might be when your spouse says that he or she is listening to you but you see that 

they are staring off into the distance and thinking about something else. 

• Say this: Nonverbal communication is important because it communicates your level of interest to the client, 

attention, warmth and understanding. 

• Ask participants to call out some ways that you would know that someone is listening to you, non-verbally. 

Examples include: 

o Leaning toward the client 

o Smiling 

o Showing interest and concern 

o Making eye contact 

o Encouraging gestures (i.e. nodding) 

• Ask participants for examples of non-verbal communication that show someone is not listening to you: 

o Not making eye contact 

o Glancing at the clock or one’s watch 

o Flipping through papers or documents 

o Frowning 

o Fidgeting 

o Sitting with arms crossed 

o Leaning away from client 

• Say this: One technique to remember for non-verbal communication is ROLES. 

• Write ROLES on flip chart paper and explain each letter: 

o R: Relax the client by using facial expressions and show interest 

o O: Open up the client by using warm and caring tone of voice 

o L: Lean toward the client 
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o E: Establish and maintain eye contact 

o S: Smile 

• Divide participants into pairs and say: One person should talk for five minutes straight about anything you 

want. For instance, tell your partner all about where you grew up and what your favorite memories are from 

childhood. Do not stop talking. The other partner should try to communicate with interest, nonverbally but is 

not allowed to speak. 

• After five minutes, tell participants to stop and switch roles. 

• After another five minutes, ask participants to stop and to come back together as a large group. 

• Ask the following questions: 

o When you were speaking, how did it feel to talk for five uninterrupted minutes? 

o When you were listening, how did it feel to be prevented from talking? 

o When you were speaking, did you feel you were understood? How did you know? 

o When you were speaking, did you feel helped? Why or why not? 

o Why is silence so hard to tolerate? 

o What happens when nonverbal behavior does not match verbal messages? 

o How might we show negative emotions or reactions to clients in a counseling session? 

• Say this: Sometimes, non-verbal communication can be as powerful or even MORE powerful than verbal 

communication. Your facial expressions and body language say a lot. It is important to be aware of how you 

communicate with clients to show that you are listening, you respect them and you value their time with you. 

• Say this: These are things you can practice ALL THE TIME! You do not have to wait until you are with a 

client to practice good non-verbal communication. These are skills for life. They are for your partners, your 

families, your friends and your coworkers. And the more that you apply these in life, the less you will actually 

have to think about them while you are counseling a client 

.
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VERBAL COMMUNICATION SKILLS 

  
Objective: To learn about and practice different techniques to show that you are listening during a counseling 
session, verbally. 
 
Time: 1.5 hours 

• Ask this: What is the purpose of counseling? Examples of answers might be: 

o Provide adequate information to help the client make an informed decision 

o Help client evaluate his/her feelings regarding a problem 

o Provide emotional support 

• Ask this: What is counseling NOT?: Examples of answers might be: 

o A method to provide solutions to the problem 

o A method to give instructions 

o A promotion of one’s own life plan or story 

• Say this: The purpose of counseling is to help the young person exercise control over his/her life, make 

decisions using a rational model of decision-making, cope with his/her situation, be able to anticipate 

consequences and make long-term plans. The services provider therefore must: 

o Accept responsibility for helping young person explore feelings and express those feelings 

o Avoids giving recipes or magic formulas; help client evaluate his/her own behavior and find solutions to 

his/her problems 

o Respects client and encourages his/her ability to trust him/herself and take responsibility 

o Considers adolescents as individuals, respecting their rights, building off their strengths and promoting 

the exercise of their capacity to make decisions 

o Accept young people and not judge them. 

• Ask this: What are some techniques that you may use to start the conversation with a young person, as getting 

started can be the trickiest part? Examples of answers might be: 

o Start on time 

o Smile and warmly greet client 

o Introduce yourself and what you do 

o Ask his/her name and what he/she likes to be called 

o Face the client 

o Use his/her name 

o Demonstrate honesty and willingness to help 

o Begin by allowing young person to talk freely 
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o Congratulate the client for seeking help 

• Ask this: What they think is meant by Active Listening? 

• Write the word SONAR on flip chart paper.  

• Say this: SONAR is the communication waves that dolphins use to communicate. Dolphins are able to hear 

one another and talk to one another under water from very long distances apart, and they do so at a level that 

we as humans cannot hear. Many say they have an ADVANCED level of communication. That is what we are 

trying to achieve here! 

• Say this: SONAR stands for: 

o S: Simplicity is best. 

▪ Keep it simple! Imagine talking to a young client and you say something like, “Now we will 

do HTC for HIV to test for CD4 and whether you need ARV for PMTCT.” WHAT??? 

Remember to clarify terms that are not clear, give client time to think, ask questions and 

speak; silence is okay; speak with understandable words and terms/expressions particularly 

when talking about bodies, dating and sex; use short sentences, do not overload client with 

information, gently correct misconceptions; use a positive approach. 

o O: Ask open ended questions. 

▪ Ask for an example of an open-ended question vs. a close-ended question. Why might 

this be important? Open ended questions let clients really open up and tell you their story, 

rather than asking a question that just has a yes/no answer. A close ended question would 

be, “are you okay?” An open-ended version of the same question would be, “tell me about 

how you are feeling right now.” 

o N: Normalize 

▪ Let clients know that what they are going through is normal. It is important for them to know 

that they are not alone. What are some sentences you could use to show that you are 

normalizing? 

• “I see hundreds of young people just like you and they all have similar 

questions” or “What you are feeling is very normal. Lots of young people 

experiencing this feel the same way.” 

o A: Affirmation or appreciation. Provide affirmation or understanding/encouragement/support. 

▪ Congratulating them for coming, for asking good questions, affirming that they of course 

feel uncomfortable or shy but that they do not have to; letting them know that you are there 

to support them, etc. Remember that it takes a lot of bravery for these young people to 

walk through your door. THANK THEM! 

o R: Reflective listening; a way of summarizing what one person has said to make sure that you 
understand; summarize the most relevant information communicated by the client at the end of 
a topic. 

▪ Examples of reflective listening are, “I feel you are saying, I think you are saying, I 

believe what you are saying is, etc. 
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• Divide participants into groups of three. Assign one person as the client, one as the provider and one 

as the observer. 

• Say this: As clients and providers, role-play a situation in which it is your first meeting and the client has 

come in for a service. The client maybe scared or shy or embarrassed. Engage in a typical conversation 

for about five minutes. The observer should note down on a piece of paper how the provider is using 

SONAR and what else the provider is doing to help the client think through his/her problem and get the 

solutions that he/she is looking for. Some examples of problems that the client might have: worried about 

having unsafe sex and the consequences, thinks she is pregnant, thinks he has a STI, would like to get 

contraception but does not know how to ask, was recently coerced into sex. 

• After about five minutes, if there is time, ask the participants to switch roles and go again. 

• Once everyone is finished, bring the participants back together. 

• Ask the following questions: 

o As observers, what did you notice? What seemed to be easy for providers and what seemed 
harder? 

o As providers, how did you feel during this exercise? Was it easy or hard to practice SONAR? 
What parts were hard? 

o As clients, how did you feel during your practice session? Did you feel you were being listened 
to? 

• Say this: Remember, you can practice SONAR anytime with anyone! 
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TREASURE HUNT 

 

Objective: To learn about the different tools and resources found in the YFHS Guide. 

Time: 30 minutes 

Materials needed: YFHS Guide (preferably one per person), and Treasure Hunt worksheets for each group. 

 

• Divide participants up into groups of three to four people. 

• Ask the participants to sit together and to bring out their YFHS Guides. 

• Explain that you will give the participants a worksheet that contains a list of tools, resources and pieces of 

information. They must find the page in the guide that contains that tool or piece of information, and write the 

page number on the worksheet. 

• When teams finish, they should bring the worksheet up to you to check their answers. If they have 

something wrong, send them back to fix their worksheet. 

• The first team to finish the worksheet and have all the answers correct is the winner! 

 

Answers: 

1.   23 

2.   34 

3.   40 

4.   9 

5.   7 

6.   11 

7.   14 

8.   36 

9.   43 

10. 50 

11. 55 

12. 27 

13. 18 

14. 28 

15. 30 
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Treasure Hunt! 

 

Instructions: On what page of the guide can you find the following information and tools? Write the page number 

in the blank provided. 

 

1. How to set up a referral network                     ______ 

 

2. Tool for assessing a service delivery site 

 

3. Certification tool for YFHS 

 

4. Information about the vulnerabilities of married girls. 

 

5. WHO’s criteria for YFHS. 

 

6. Information about how young people develop over time.   

 

7. Statistics about gender-based violence. 

 

8. A tool to assess the client-provider consultation. 

 

9. Mapping tools if you want youth to map your community.    

 

10. Resources for doing assessments and research on YFHS.    

 

11. Tips on how to build community support for YFHS. 

 

12. Information on how to select and train providers. 

 

13. Definition of a minimum package of services from WHO.    

 

14. Tips on being an effective health provider of YFHS. 

 

15. Support with monitoring and evaluating your program.   
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YOUTH-FRIENDLY REFERRALS AND PARTNERSHIPS 

 
Objective: to discuss strategies for referring young clients to appropriate, safe and relevant services so 

that they have a strong and coordinated system of support.  

 

Time: One hour 

 

Facilitator’s notes: It would be very useful to have relevant PSI staff co-facilitate this activity such as a 
program manager, BCC coordinator, referrals coordinator, Quality Assurance manager, etc. 

• Say this: Delivering youth-friendly health services does not have to be a “one person job” or a 

“one clinic” job. Providing YFHS is a community endeavor and relies on sound partnerships and 

referral mechanisms. Young people are whole beings, with lots of needs and interests. The clinic 

cannot always serve every need. So, developing a referral network is important. Just like a quality 

health care system relies on collaboration, so it does for YFHS. 

• Hand out pieces of blank paper (can be large paper like flip chart or smaller sized paper like A4) 

and markers/pens to participants. 

• Say this: I would like you to take the next 10 minutes to draw a map with your health clinic at the 

center. On this map, I want you to draw pictures or symbols where there are places that young 

people might be referred to you from, or places you might refer young people to. You do not have 

to draw an accurate map; the point is for you to think about where these places are in relation to 

your clinic. 

• Write on flip chart paper up in front of the room the following words: 

o Health services (public and private) 

o Social services (i.e. mental health, case management, legal services, etc.) 

o Gender-based violence services (i.e. shelters, legal aid, case management, etc.) 

o Youth employment services/programs 

o Youth clubs 

o Other 

• Say this: Here are some types of services that you might consider referring youth to, or that would 

refer youth to you. Please think about these and other services, and draw a symbol or picture for 

them on your map if they exist in your community. Try to be as realistic as possible in terms of 

where these services are located, in relation to your clinic. 

• After 10 minutes say this: Please find a partner and present your map to your partner.  Partners 

are encouraged to ask questions and give feedback to one another. Feel free to add to your maps 

as you discuss; your partner might help you think of even more places in your community. 

• After five minutes ask this: What are the steps that you would need to take in order to be able 

to refer to these organizations, or accept referrals from them?  

• Allow time for participants to speak openly. Answers might include: 

o Walking through the community and looking for places where youth congregate 

o Asking youth to tell you about the places they gather and access 
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o Communicating with those organizations i.e. setting up meetings to get to know one 

another and each other’s services, discussing what a referral process would look like, 

establishing points of contact and how to contact them, etc. 

o Developing a simple strategy for making referrals with that organization and then tracking 

them. 

• Ask this: What information do you think is important to share with a young person about another 

service or organization that you would refer him or her to? 

• Allow time for participants to speak openly. Answers might include: 

o Where the organization is located and what their opening times are 

o What services or activities the organization provides 

o What the cost is of the services, if any 

o How the services can be accessed (i.e. by appointment, walk-in, with a referral, with or 

without a parent, etc.) 

o Assurance of safety and confidentiality 

• Say this: It is important to remember that providing a referral is a serious part of your service 

delivery. It is not about sending a client away; it is about helping the client access the full range of 

support he or she needs to live a healthy life. A good referral is one that is RICH. 

• Say this and write the word RICH vertically on flip chart paper: 

o R stands for RELEVANT. There is no value in referring a boy to a girls’ club, or in 

referring a young person that tests negative for HIV into a support group for youth living 

with HIV. A referral needs to be relevant for the client’s needs. 

o I stands for INFORMATIVE: Make sure you provide appropriate information to the client 

about the referral; just like the information we mentioned above (i.e. opening hours, 

services provided, cost, etc.) 

o C stands for CLIENT-CENTERED: This means that you listen to the client and respect 

the client’s autonomy. Your job is to give appropriate information about the referral and to 

offer the referral to the client. It is not your job to force the client to follow through on that 

referral. That is his or her decision. 

o H stands for HIGH QUALITY: You take pride in the quality of your services and the 

organizations that you refer to are a reflection of you and your services. If you refer to an 

organization that is not high quality, that could damage your reputation as well as put the 

client at risk.  Make sure that you can vouch for the quality of your referral organizations, 

and ensure your clients of that quality when you inform them about their options.  

• Say this: Having referral system in place for YFHS is crucial to ensuring that all young people’s 

healthcare needs are met and that they can access other types of education, support and 

recreation services to keep them healthy and safe. Establishing relationships with other youth 

groups and organizations will increase the number of youth being referred to you, which is an 

ample business opportunity! 

 
Role-play option! If you have time, add a role-play to this activity. It is best if the facilitators act out this 

role-play and ask for audience participation. Please see the role-play instructions on the following page.  
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Role-Play Referrals Activity 

 

• Decide which of you will be the provider and which of you will be the client.  

• Spend a few minutes thinking about and/or rehearsing your lines for your character. Use the 

information below to get you started, but feel free to improvise! 

 

Scene 1: A Poor Referral 

 

Client: In this scene, you have come to the clinic for a contraceptive implant. During the counseling session, 

you reveal that you are an orphan and taking care of four younger siblings in your home. You are running 

out of money and have had to drop out of school and start begging in the street. You ask the provider if she 

knows of any organizations that help young people with income generation. 

 

Provider: You are not really listening to the client. You start to provide information about a school-based 

sports program in the community. You tell her that you think the program takes place on Thursdays, but 

maybe it is Saturdays, or perhaps Mondays. You do not listen to what the client is asking for, and instead 

just tell her that you know what is best for her. Lastly, you mention that you have never visited this program; 

you just think you may have heard of it.  

 

Act out the scene for about five minutes.  

 

Once finished, ask the following questions and allow time for participants to speak openly: 

• What did you see in this scene? 

• Was the referral RICH? Why or why not? 

• What should have the provider done differently? 

 

Make sure that participants see that the referral was not at all RICH. It was not relevant – the provider was 

trying to refer her to a school-based program but she is in fact out of school. It was not informative; the 

provider had no useful information about the referral. It was not client-centered; the provider did not listen 

to what the client’s needs were and tried to force her to go to the referral; and it was not high-quality because 

the provider had never even visited or spoken to anyone at the organization. She could not vouch for its 

quality. 

 

Scene 2: A Rich Referral 

 

Now, act out the same scene but this time make sure the referral is RICH. 

 

Once finished, ask the following questions and allow time for participants to speak openly. 

• What was different about this scene from the last one? 

• How easy or hard would it be for you to ensure that every referral you make is a RICH one? 

• Is there anything else about referrals that you think are important that we missed talking about 

today? 
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DAY FOUR/FIVE 

DESIGN COMPETITION 

Objective: To put the journals into action! Groups will design ‘prototypes’ of their YFHS and present them 

to their peers as judges. 

Time: Two to four hours 

Materials needed: Get as creative as possible. Lots of paper, markers, scissors, magazines, clay, other 

art supplies. 

Note to facilitator: If you plan to use this exercise, it is suggested that you talk about the design 

competition early in the week, especially during journal sessions, so that participants are motivated to 

take those seriously and put them to use during this time. 

• Explain that it is time to put the Wows and Hows into action! 

• Separate participants into their journal teams and hand out art supplies and materials to all the 

teams. 

• Say this: Teams are now to take their journals and the ideas you came up with during your 

discussions and design a youth-friendly service using the art supplies provided. You can draw, 

build, write, as well as role-play and act out parts. The more creative you get, the better! Each 

group will have the opportunity to present your “youth-friendly experience” to your peers. Your 

peers will give feedback, and then each group will go back and keep designing, making 

improvements and trying new things. 

• Give groups 45 minutes to start. 

• After 45 minutes, give each group five minutes to present their YFHS experience. Allow time for 

the group to provide feedback to them on what they could do to improve, what should change and 

what they like. 

• Give another 45 minutes for improvements and new ideas, and then have a feedback session 

again. 
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HEAD, HEART, HAND 

 

Objective: To give everyone a chance to talk about what they learned and make commitments for action. 

Time: One hour 

• Ask each participant (as long as they feel comfortable doing so) to come to the front of the room 

and tell everyone three things: 

o Head: something they learned in this workshop 

o Heart: something they feel at the end of this workshop 

Hand: something they will do because of this workshop 

This is a nice opportunity to invite the country representative or other person to give out certificates of 

completion. 
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Annex 1: Activities on working with YPLHIV 

YOUNG PEOPLE LIVING WITH HIV (YPLHIV) – AN INTRODUCTION 

 

Objective: To learn about the different needs of young people that are living with HIV, including those 

that were born with HIV as well as those that were infected during adolescence. 

Time: 30 minutes 

• Say this: Some YPLHIV will have acquired HIV perinatally (in and around birth) and some will 

have acquired HIV later in childhood or adolescence. The needs of these two groups may differ 

significantly. The way a young person acquired HIV can influence when and how he or she comes 

into contact with the health system and his or her clinical and psychosocial needs. 

• Ask participants: 

o How many young people living with HIV are you currently caring for in your clinical setting? 

o How many of the young people who receive care in your clinic acquired HIV perinatally 

versus behaviorally (that is, during childhood or adolescence)? 

• Ask participants: 

o What are some of the similarities or differences you have noticed between young people 

who were perinatally infected versus those who were behaviorally infected?   

o How might their challenges differ based on whether they were perinatally vs. behaviorally 

infected? 

• Record responses on flip chart and fill in any gaps based on the information below. 

 

Young people who acquired HIV perinatally 

• This group of youth acquired HIV via mother to child transmission— during pregnancy, labor, 

delivery, or breastfeeding.  

• As pediatric HIV treatment programs have become more available and accessed, there are more 

and more perinatally infected children who survive into adolescence and adulthood.  

• Youth in this group may have been enrolled in HIV care since infancy. Others may have been 

identified later in life during an acute illness or through a testing campaign.  

• Youth in this group may have initiated antiretroviral therapy (ART) in infancy and taken various ART 

regimens by the time they reach adolescence. Others may still be taking the initial regimen they 

started during early childhood.  

• Several recent studies suggest that there are significant numbers of perinatally infected youth who, 

despite being symptomatic, have been “missed” by the health care system.  

• Perinatally infected youth may or may not have been fully disclosed to (depending on their age and 

their caregivers). Unlike young people who acquire HIV during adolescence, usually at least one 

caregiver of a perinatally infected youth knows about the young person’s HIV status.  
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Challenges faced by youth with perinatally-acquired HIV and their families often include:  

• Disclosure of HIV status to the child and the mother’s acceptance of her HIV status (including her 

commitment to, enrollment in, and adherence to lifelong care and treatment).  

• For the family/caregivers: the demands of caring for a child with chronic HIV infection — balancing 

multiple appointments, tests, and medications. 

• Developmental delays and physical disabilities in the child/adolescent. 

• The complexity of living in a home affected by HIV, particularly if the adolescent’s caregivers are 

unemployed, unwell, or have died, or if the child/adolescent was adopted and this has not been 

disclosed to him or her yet. 

 

Young people who acquired HIV during childhood or adolescence 

• This group of young people likely acquired HIV through sexual intercourse or, less frequently, 

through a blood transfusion, through sharing cutting/piercing instruments, or through injecting drug 

use.  

• It is important to recognize that some youth in this group will have acquired HIV through sexual 

abuse, including rape. 

• Youth in this group may have learned their HIV status only recently and generally have not had 

extended contact with the health care system. They are often identified via HIV testing programs. 

• Some adolescent and young women are identified as HIV-infected when they seek antenatal care 

and receive routine testing as part of prevention of mother-to-child transmission (PMTCT) services.   

Many youth who acquire HIV during adolescence fall into WHO clinical Stage 1 or 2, feel well, and do not 

yet need ART. However, it is important that YPLHIV not eligible for ART still receive ongoing care, support, 

and monitoring for ART eligibility. 

The challenges faced by young people who acquired HIV during childhood or adolescence often 

relate to: 

• Acceptance of HIV status 

• Disclosure to family, partner, and peers 

• If raped or abused, dealing with the emotional and physical repercussions of that experience 

Say this: Both youth with perinatally-acquired HIV and those who acquired HIV during childhood or 

adolescence may have issues related to retention in care (especially if they are not eligible for ART), 

adherence to ART, positive living, and positive prevention. Both groups of YPLHIV are also likely to face 

stigma and discrimination, to worry about their futures, and to be concerned about finding a partner and, in 

most cases, starting a family.  
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NOT BIG KIDS, NOT LITTLE ADULTS 

 

Objective: To discuss the different needs of different types of young people living with HIV. 

Time: One hour 

• Separate participants into two groups and give each group a piece of flipchart paper.  

• Assign each group a question. 

o Group 1: How are YPLHIV (15-24 years old) different from children (0-14 years old) living with 

HIV? Consider their health needs as well as their needs for fitting into their communities, their 

schools, and thinking about their future. 

o Group 2: How are YPLHIV (15-24 years old) different from adults (24+ years old) living with 

HIV? Consider their health needs as well as their needs for fitting into their communities, their 

schools, and thinking about their future. 

o Group 3: How are male youth living with HIV different from female youth living with HIV? 

Consider their health needs as well as their needs for fitting into their communities, their 

schools, and thinking about their future. 

o Group 4: How are young key populations (like men who have sex with men and sex workers) 

living with HIV different from YPLHIV from the general population? Consider their health needs 

as well as their needs for fitting into their communities, their schools, and thinking about their 

future. 

• Allow groups about 20 minutes to complete the exercise.  

• Once they are finished, have each group feedback their answers and fill in the blanks with anything 

from the lists below that they missed. 

 

Group 1: How are YPLHIV different from children living with HIV? 

• Often, blame is placed on YPLHIV (especially those who acquire HIV behaviorally) because of their 

“risky behavior.” This results in stigma and discrimination, whereas small children living with HIV are 

usually treated as “innocents” or “victims.” 

• Young people need to take an active role in their own adherence to both clinical care and medicines 

while children usually have that support from a parent or caregiver. 

• Young people are often dealing with their physical, psychosocial, emotional, and sexual 

development, which can cause confusion. 

• Young people are more vulnerable to unintended pregnancy and sexually transmitted infections 

(STIs). 

• It can be more difficult to find and bring young people into care because of the need for parental 

consent and/or involvement (however, this parental involvement may be a very positive factor in 

providing care and treatment to small children). 

• Outreach is more difficult for young people because they are scattered and it is harder to bring them 

into care (while children are accessible through their parents and caregivers). 
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• Youth will eventually have to transition to adult care and treatment and, without adequate planning, 

support, and follow-up, they can be lost in the system during this transition. 

• Youth can demand their rights while young children cannot. 

 

Group 2: How are adolescents living with HIV different from adults living with HIV? 

• Some people think that YPLHIV are “not supposed” to be having sex. As a result, they may hide 

their sexuality. 

• Young clients are more likely to lack the skills to understand medicine side effects, treatment options, 

and regimen requirements. 

• Youth have different ways of thinking that require different communication approaches. 

• Younger adolescents often must rely on a parent or caregiver to take medicines and adhere to both 

care and treatment. 

• Young clients often depend on their parents or caregivers (for money and housing, etc.) and can 

therefore not always make independent decisions. 

• YPLHIV may just be 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 young people. 

• Youth usually have less stable relationships than adults. 

• Young clients face peer pressure and often want to be the same as their peers, even though this 

may be difficult.  

 

Group 3: How are male youth living with HIV different from female youth living with HIV? 

• Young males are less likely to access the health system and therefore might be diagnosed later, 

and enter treatment later, than female youth. This can jeopardize their health. 

• Young women with HIV may have experienced sexual assault or coercion to have unprotected sex, 

resulting in their HIV status. 

• Gender norms surrounding female sexuality may play out among providers that treat young women 

with HIV disrespectfully because they associate their HIV with risky behavior. 

• Gender norms around masculinity and having multiple partners may put young men with HIV more 

at risk of passing the virus to others. 

• HIV positive females are less likely than males to receive family support and resources. 

• The burden of care often falls on females, while orphaned girls are more likely to be withdrawn from 

school than their brothers. 
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Group 4: How are young key populations (like men who have sex with men and sex workers) living 

with HIV different from YPLHIV from the general population? 

• Young key populations with HIV face stigma in their communities and often criminalization of their 

behavior (i.e. homosexual sex, commercial sex, injecting drug use) 

• Many young key populations find the health care setting intimidating and uncomfortable. 

• Many young key populations have been kicked out of their homes and live in the streets, making 

their risk for many health conditions higher and make them less likely to access healthcare services. 

• Many young key populations are too afraid to purchase condoms so they may be putting others at 

higher risk of infection. 

• Many young key populations face higher rates of gender-based violence, sexual violence and public 

humiliation, putting them and others at higher risk of HIV, STIs, morbidity and mortality. 

• Many young key populations live in silence, unable to speak up for themselves or for their rights.  

Say this: Young people are not homogenous and neither are young people living with HIV. They are a 

special group of people – not quite children and not quite adults. But they also differ from one another. They 

will have different needs depending on who they are, where they come from and what circumstances they 

live in. What’s most important, is understanding the role that providers play in making sure they can access 

respectful, non-judgmental and appropriate care, regardless of who they are. 
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YPLHIV TRIVIA 

 
Objective: To learn about how HIV affects young people around the world. 

Time: Five minutes to one hour 

Facilitator’s notes: The following questions can be used in a full trivia game or sporadically throughout the 

day to increase participants’ knowledge about HIV and how it affects young people. These are sample 

questions; you might want to add your own questions based on your country and context. 

• Divide participants up into groups with four to five people in each group.  

 

YPLHIV Around the World 

• Globally, how many young people (10-24) are living with HIV? 

a) 950,000 

b) 2 million 

c) 5 million 

• What proportion of new HIV infections takes place in young people 15-24? 

a) 10% 

b) 40% 

c) 70% 

• Since 2005, the number of AIDS-related deaths has decreased overall by 30%. What do you think 

has happened to the number of AIDS-related deaths among adolescents 10-19? 

a) Decreased 

b) Stayed the same 

c) Increased (by 50%) 

 
Biomedical Aspects of Youth and HIV 

• Name three opportunistic infections that YPLHIV would be particularly susceptible to. 

o TB, pneumonia, mouth problems (thrush, herpes, etc.), skin problems (rash, sores, etc.), 

Hep B liver infection, diarrhea, cancers (lymphoma, karposi sarcoma, cervical cancer) 

• True or False? Male circumcision reduces the risk of male-to-female transmission of HIV by 60%. 

o False. It reduces the risk of female-to-male transmission. 

• Name the two most common mental health disorders associated with HIV in adolescents and young 

people. 

o Depression and anxiety 

• What does PrEP stand for? 

o Pre-exposure prophylaxis
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PROVIDING COMPREHENSIVE CARE TO YPLHIV 

 

Objective: To understand what is means to provide comprehensive care for YPLHIV. 

Time: One hour 

Materials needed: Cut out the cards on the following page and make sure that all the cards can be 

distributed. If you have less people than cards, remove both the word and definition from the pile. If you 

have more people than cards, put some people in pairs and they will work as a team. 

• Clear out a big space in the room so that people can stand up and walk around without any 

barriers. If there is outdoor space, this is a great activity to hold outdoors. 

• Hand out the cards to the group so that each person has one card (a card has either a 

word/set of words or a definition) 

• Say this: Everyone should walk around the room and find their match! Everyone has a card 

with either a word/phrase, or a definition. For instance, whoever has the card that says 

“opportunistic infections” would find their definition, which is “pneumonia, cancer, 

tuberculosis thrush.” 

• Yell “Go!” 

• Once they are paired up, ask each pair to present to ensure they are with the correct match. 

If they are not, have them start again until they find their right matches. 

• Read through each term and definition one at a time, out loud, to make sure that everyone 

knows what each means. 

• Say this: Now you will move around the room again, but this time remaining with your 

partner.  

• Yell “Go!” (everyone moves) 

• Yell “Stop!” 

• Say this: Now pair up with another pair standing near you and discuss how the issue on 

your cards might impact or be impacted by the issue on the other pair’s card. For instance: 

o Provide ART and Adherence to ART – good adherence relies on sustained provision 

of ART. But just providing ART is not enough. A young person must adhere to that 

ART. If they do not, they may develop resistance which could cause major problems 

for future ART provision. 

• Give participants five minutes to discuss in their pairs. 

• Ask two or three groups to share what they discussed.  

• Play again. 

• After a few more rounds of the same, explain that each foursome will stay together and then 

find another foursome. They should talk about how all four of the issues on their cards are 

interconnected. 

• Continue doing this and growing the size of the groups until you have everyone in one big 

group. (16 pairs; 8 foursomes; 4 eightsomes; two groups of 16; One group of 32) 
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• Ask this: What do you think the meaning of this activity is? Answers might be: 

o To demonstrate that young people living with HIV have many different health and other 

types of needs, and all those needs are interconnected.  

o If we want to provide care for YPLHIV, we need to think about them as whole beings 

with all of these interconnected risks and needs. 

• Ask this: Why they think a comprehensive approach is so important for treating YPLHIV? 

• Say this: All YPLHIV should be given care services (prevention and treatment of medical 

problems, adherence support, psychological and nutritional support, positive living support, 

etc.) in order to achieve overall good health and wellbeing, regardless of whether they are 

on ART. All of these issues are linked and so health services need to also be linked. 
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ANTIRETROVIRAL THERAPY 

 

 

A drug or combination of drugs that are taken by 

people living with HIV to prevent the virus from 

depleting their immune systems. 

 

DISCLOSURE  

 

 

Informing someone of their own HIV positive diagnosis 

or when someone living with HIV informs another 

person of his/her diagnosis. 

 

SEXUAL AND REPRODUCTIVE HEALTH 

 

 

Conception, contraception, healthy sexuality, fertility, 

HIV/STI prevention, and healthy timing and spacing of 

pregnancy. 

 

ADHERENCE TO ANTIRETROVIRAL THERAPY 

 

Taking HIV treatment as prescribed. 

 

OPPORTUNISTIC INFECTIONS 

 

 

Pneumonia, cancer, tuberculosis, thrush. 

 

PMTCT AND ANTENATAL CARE 

 

 

Prevention of HIV being passed from mother to child. 

 

POSITIVE LIVING AND PREVENTION 

 

 

Supporting people living with HIV to prevent onward 

transmission of the virus to others, and to live healthy 

and happy lives. 

 

PSYCHOLOGICAL/MENTAL HEALTH 

 

Depression, anxiety, suicidal thoughts. 
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NUTRITION SUPPORT AND EDUCATION 

 

Eating enough nutrients, proteins, fats and starches to 

maintain a healthy immune system and fight disease. 

 

EFFECTIVE REFERRAL SYSTEM 

 

 

A system of linkages and channels through which 

clients can access all the information and services they 

need without being lost to follow-up. 

 

TRANSITION TO ADULT CARE 

 

 

The positive and successful transition from pediatric to 

adult care for adolescents and young people living with 

HIV.  

FAMILY-CENTERED APPROACH 

 

Providing education and support for family members of 

young people living with HIV. 

 

YOUTH-FRIENDLY HEALTH SERVICES 

 

 

Health services that are equitable, accessible, 

appropriate, acceptable, effective and gender-equitable 

for young people living with HIV. 

 

GENDER-BASED VIOLENCE 

 

 

Violence directed at a person based on his/her 

biological sex, perceived gender or adherence to 

gender norms.  

 

HIV STIGMA 

 

The discrimination and marginalization experienced by 

people living with HIV from their communities and 

societies.  

 

HIV TESTING AND COUNSELING 

 

Usually involves pre-test counseling, a test, and post-

test counseling. 
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PREVENTION AND SUPPORT FOR YPLHIV 

 

Objective: To discuss strategies for supporting YPLHIV with their various clinical, psychosocial and 

other support needs. 

Time: One hour 

• Divide participants into groups of three. 

• Provide each group with a term/definition from the previous activity. 

• Say this: In your groups, come up with a set of recommendations for how to support a 

YPLHIV that is having problems with the issue on their card. Create aa role-play where you 

act out a counseling session that demonstrates the problem that the young person is having 

and the solutions that a counselor would counsel them on to help solve that problem.  

• Suggested issues: 

o Adherence to ART 

o Disclosure 

o Sexual and reproductive health 

o Depression/anxiety 

o Sexual and/or gender-based violence 

o Transition to adult care 

o Positive living and prevention 

o Pregnancy/PMTCT 

• After each role-play, discuss the issues that were addressed and write the key 

recommendations on flip chart paper.  


