
	Session: Facilitate Youth Sexual and Reproductive Health Activities


	Sector(s):
	
	Health and Youth in Development

	Competency:
	
	Support healthy lifestyles and prepare youth for family life

	Training Package:
	
	Youth Sexual and Reproductive Health

	Terminal Learning Objective:
	
	At the end of the Youth Sexual and Reproductive Health training package, participants will demonstrate the knowledge and skills necessary to mentor rural and peri-urban youth, age 10-24 who are both in and out of school to make better choices, to reduce rates of unintended pregnancy, STI and HIV, and will develop a draft implementation plan for Youth SRH activities or interventions at their site.

	
	
	

	Session Rationale:  
	
	This session familiarizes the participant to the Youth Sexual and Reproductive Health (SRH) training package and the template for the draft implementation plan for their site-level SRH activities. Participants will learn how to overcome fears in addressing sex and reproductive health with youth and identify approaches that engage youth in active discussions with their peers.

	Target Audience:  
	
	Peace Corps Volunteers, in the last weeks of PST or during IST

	Trainer Expertise:
	
	PC programming or training staff with a good understanding of youth, gender and life skills and leadership.  Previous health background is preferred but not mandatory.

	Time:  
	
	120 minutes

	Prerequisites:  
	
	Health Volunteers: Global Health Sector Training Package

Youth Volunteers: Global Youth in Development Sector Training Package

	Version:
	
	Jul-2012

	Contributing Posts:
	
	PC/Burkina Faso
PC/Ecuador
PC/Peru



	Session:  Facilitate Youth Sexual and Reproductive Health Activities

	Date:  
	Time:  120 minutes
	Trainer(s):  

	Trainer preparation:
1. If this session takes place during IST, remind participants to bring with them results from their site level youth needs assessment. If the training takes place during PST, a most recent assessment from site will be helpful. If participants will be going to new sites or this information is generally unavailable, it would be helpful to schedule this session to occur after participants have made an initial visit to their sites.
2. Read entire SRH training package and example plan for participants prior to this session

3. Review the session plan and prepare copies of handouts 

4. Write session objectives on flipchart

5. Prepare half sheets and labels for the activity in the practice section using Trainer Material 1: Youth Interpersonal Skills.  Write words related to youth interpersonal skills on half sheets of paper (or size equivalent); examples of key words are found in the WORD column of Trainer Material 1.  Prepare three labels for the activity -  volunteer/adult to youth, youth to youth and obstacles which will be posted on the wall and half sheets clustered under during the practice section.
6. Note: All trainees are given basic core training on Monitoring and Evaluation during their Pre-service Training (PST). Project specific M&E training for sexual and reproductive health should also be provided during this time and it should include information on how to conduct a community needs assessment (CNA) related to youth sexual and reproductive health. Be sure to integrate any necessary baseline data requirements into the project’s community entry assignments, and use Handout 3 to explain any data collection responsibilities to participants.  
Materials:
· Equipment
1. flipchart paper
2. markers
3. post-it notes
4. tape
5. index cards for exit card assessment
· Handouts
Handout 1: Sexual and Reproductive Health Training Package Outline
Handout 2: Plan for Site level SRH Education
Handout 3: Youth Needs Assessment Addendum 

Handout 4: Peer Education, Important Tips to Remember
Handout 5: Building Your Youth SRH Education Project 

· Trainer Materials
Trainer Material 1: Interpersonal Skills for Youth


	Session Learning Objective(s): 

1. Using country and youth-specific data, participants will identify at least three key priorities related to the SRH knowledge and skills of youth in their community.  

2. In small groups, participants will list at least five community resources with which they could collaborate to enhance youth SRH.
3. Individually, participants will list five steps in delivering a site-level Sexual and Reproductive Youth Health Talk.


	Phase / Time /
Materials
	Instructional Sequence

	Motivation

25 minutes
Materials: Post-it notes or small pieces of paper and tape.


	Talking About Sex

Participants share thoughts about sex and discuss talking about sex with youth.

1. Tell participants that over the next couple of days, they are going to be talking about sex. More importantly, they will be discussing how to make sure youth know about sexuality, sex, reproductive health and how to make difficult decisions about SRH. 
2. Explain to Volunteers that before they talk about sex with youth, they have to create an open, comfortable space that encourages youth to feel trustful and to speak freely. This will allow for participants to come together and think of creative ways to adapt this SRH content to their site.
3. Remind participants that they should also check with counterparts regarding local cultural constraints and religious community norms that will be important when talking about sex.
4. Pass out five post-it notes to each participant.  

5. Ask participants, “What comes to mind when you say sex? What comes to mind when you say youth and sex?”  Each participant should write one thought that comes to their mind on each individual post-it. It can be a word, picture, story; it can be funny or sad. Give participants three to five minutes to complete this task.
6. After participants have finished writing their ideas on post-it notes, ask them to  put them up on the wall.
7. After they are finished, tell participants to work together to group their ideas, to come up with five to seven categories. They should move the post-it notes that are related into categories/ groups on the wall. This can be done by using all the space within the room. Participants should attempt to label the categories. Give participants eight to ten minutes to complete their grouping.  

Note: 

1) Possible categories include: reproductive health, sex, puberty, gender, feelings or emotions, HIV. Provide additional blank post it notes that can then be used as category labels.

2) Time for this activity will be dependent on the size of the group.  This activity can work in a group of 10-100 people.  Tell all participants that they should engage in the grouping of categories.  Usually a facilitator or two emerge to lead the activity.  If this does not happen then the trainer should assign facilitators and encourage voting to place ideas into categories quickly.
8. Reflections:  Have 2-3 participants volunteer to lead the discussion and share what is presented around the room. Give five minutes for the presentation. 

9. Facilitate interactive discussion about their identified fears, interesting points, a funny story or two from their ideas. Give three to five minutes for responses.  
10. End with an open ended question, “So, what is important to talk about with youth regarding SRH?”  Give three to five minutes for responses.  
11. Following the response, say, “The SRH training package covers the fundamental elements of the latest recommendations for a comprehensive Youth SRH education program. This will be reviewed after the objectives.” 
12. Review objectives on the flipchart. 


	Information

20 minutes
Handout 1: Overview of SRH Training Package 
Handout 2: Plan for SRH Youth Health Talks
	SRH Overview
Overview of the SRH training package and the example plan for SRH

1. Say, “From the ice-breaker, you told us what comes to your mind when discussing youth and sex. Let’s review the SRH training package and discover the key elements and its sequence of sexual and reproductive health information. From this, we will review a sample plan that you can adapt to your site. Remember, the end result of this SRH training is that you will be able to implement Youth SRH education interventions and activities at your site.”
2. Pass out the Handout 1, outline of SRH training package, and Handout 2, Plan for site level Youth SRH Education Project. Say, “The training package, done sequentially, is practice for site based activities.”

3. Say or paraphrase: “The Youth SRH training package is divided into eight sessions which equip you with the appropriate information and skills needed to develop Youth SRH education interventions and activities. Upon completion of this training package, you will be able to carry out the same activities in the training package adapted to the needs of your community. The sessions are developed so that you can learn the necessary information regarding specific topics in SRH; practice youth activities related to the topic; and have time to reflect on how you may adapt this to the needs of the youth with whom you are or will be working at your site.”  
4. There are several ways to develop a Youth SRH education project:
· Develop a Youth SRH peer education project or group.

· Collaborate with schools, teachers and partners to develop a school based SRH project or intervention.
· Collaborate with youth groups to facilitate sessions either directly or through a youth leader. 
· Collaborate with religious or community groups.
· Engage youth in the SRH sessions while participating in youth camps. 
· Mentor adult community leaders, teachers, religious leaders, or health workers in the essential information and skills required regarding youth SRH as well as how to successfully approach youth regarding this topic. 
Discuss and make clarifications. Explain to the participants they will tailor their SRH activities and interventions to suit the youth needs in their host community. 

5. With the handout as their reference, review Handout 1, stating content summary of each session.  Say, “The SRH training package encompasses important topics designed to make an impact on youth so they are able to make safe choices regarding SRH. These topics include the following:   

· sexuality
· sexual and reproductive health
· human development
· relationships and decision making
· values and culture
· pregnancy and family planning
· STI and HIV
· Gender
Post adaptation: 
Update this information to highlight the priorities of active organizations and Ministry of Health programs at your post. 
6. Say, “Through the incorporation of these content areas, the purpose of the Youth Sexual and Reproductive Health (SRH) Training Package is to prepare participants to empower young people to be active decision makers in their sexual and reproductive lives in order to avoid unintended pregnancies and reduce their risk for STIs and HIV.”
7. With the handout as their reference, ask the participants to look at Handout 2. Say, “The example plan follows the same sequence as this package (SRH). The difference is that this example plan is a practical tool that you can use to develop your site level project with and/or for youth. Please read Handout 2 on your own time after this session and begin thinking how you will use this to accommodate your site needs. We will continuously refer back to this plan throughout the SRH training package so you can incrementally add to it and then finish developing the plan at the end of the SRH training.”


	Practice 1
15 minutes
Trainer Material 1: Youth Interpersonal Skills half sheets and sorting labels
Handout 4: Peer Education—Important Tips to Remember
Handout 5: Building Your Peer Education Program
	How to approach youth and how youth can approach their peers.

Participants categorize key words based on interpersonal skills for youth.

1. Refer to Trainer Material 1 and review notes. 
2. Give each participant a half sheet piece of paper with the key word(s) written on it. Explain that each participant should think about the word and decide if it would be: 

1) an important thing for adults (Volunteers/counterparts) to remember when talking to youth or  

2) an important thing for youth to remember when talking about or to other youth or 

3) an obstacle when talking to youth
3. Place three labels on an empty wall, 1. Volunteer/Adult to Youth, 2. Youth to Youth, 3. Obstacles.  This can also be done on the floor or a table depending on your training space. Have each participant tape their half piece of paper under or near the label to which they think it relates. If it’s important for both the Adult to Youth and Youth to Youth, have the participants place their half sheet of paper in the middle of the two labels. 

4. Ask participants to take five minutes to do this. After they are finished, choose one or two participants to summarize the organization of words and any points that may have arisen as they were completing this task.

5. Ask participants if they can think of anything else that is essential to remember when talking to youth and useful tips for youth to remember when talking to other youth. Write these down on additional flipchart paper. Facilitate the discussion for five minutes. Ask the participants if they have already worked with youth at their site or prior to the Peace Corps.  Ask one or two participants to share a story from their prior experiences with youth. 

6. Lead the discussion into a focus on peer education. Say, “Now that we have discussed interpersonal skills for youth, let’s focus more on youth educating their peers, known as peer education. Peer Education is one strategy to implement Youth SRH education at your site. The next series of steps focuses on developing a peer education project.” 
7. Ask participants what comes to their minds when they hear the term, “peer education”. What does it mean, why is it effective. Brainstorm for five minutes. 
8. Pass out Handout 4: Peer Education Tips. 
9. Have a participant read aloud the definition on Handout 4. Discuss for five minutes. 

· You can say (for reinforcement): 

· People are more likely to hear and personalize messages, and thus to change their attitudes and behaviors, if they believe the messenger is similar to them and faces the same concerns and pressures. Numerous studies have demonstrated that youth's health behaviors are influenced by peers—not only in regard to sexuality but also in regard to violence and substance use. 
· Peer education draws on the credibility that young people have with their peers; leverages the power of positive role modeling; and provides flexibility to meet the diverse needs of today's youth. 
· Peer education can support young people in developing positive group norms and in making healthy decisions about sex. Peer education is effective when done right. Youth need the incentive to change their behavior, they need to be drawn to positive perceptions and possibilities for the future, and feel supported (connected) to peers and connected to accessible services, information and contraception.
 
· Pass out Handout 5: Explain that whichever approach they decide to use, there are key things to remember such as knowing the youth at your specific site and working with your counterpart. This handout includes tips for working with youth and approaching SRH as they design their site level plans. Reiterate to participants that they can refer to this when developing their programs and also share it directly with youth as a tool they can both look at and discuss.   

Note: 
LO1 is assessed during the categorization activity.


	Practice 2

30 minutes
	Participant Group Work

In small groups, participants will develop initial work plans for working with youth in their communities. 

Note:
Groups can be divided into participants living in the same region or a variety of backgrounds, or based on the age group of the youth they’ll be working with in their communities.
1. Divide participants into small groups with four to five people per group.
2. Explain to participants that they will begin to look at the example plan and initiate ideas for their site level Youth SRH project.  
3. Remind the participants they will need two things for this group work, the example plan that was passed out earlier and the data that was accumulated from the youth needs assessment they already conducted at their sites. 
4. Remind the participants that this group work is to initiate ideas about developing such a plan with youth at site.  They will have all of the content from all sessions in the package to continuously refine the plan as they learn new content.

5. Each individual or group should brainstorm about these initial questions. Keep in mind that these will be better answered after the participants have met and interacted with their host community, and should be revisited during IST:
· Describe the youth in your community/site whom you have you chosen to focus on and why (talk about age, sex, in or out of school, camps, rural, urban, etc.)?

· What is their general knowledge of Sexuality and Reproductive Health?  

· Begin to think and write down an initial list of youth specific needs concerning SRH knowledge and skills.

· What efforts do you intend to make, or have already made, to ensure community acceptance of the topic; to ensure youth are positive leaders; and that youth who are participating are not stigmatized?

· How do you envision working with your counterpart and other community resources ?  Who do you think they will be (nurse, midwife, local NGO, faith based organization, district or regional health offices)?

Note: LO2 is assessed by completing the discussion question related to community partners.


	Application

30 minutes

	Sharing group ideas

Each group shares key learning points from their discussion and creative ideas for undertaking SRH work at their sites.
Note: 
Reiterate that this session is to start ideas and a further development of them will continue in other sessions. Also the facilitator show start of each discussinn allowing the group to feel at ease to share thoughts.
1. Ask individuals and groups to share their response to the group work questions.  Seek five different groups to share. Attempt to select a variety based on different youth ages or demographics (five groups for 5 minutes each =25 minutes)
2. Wrap-up the sharing exercise by asking one or two participants to share their feelings. (5 minutes)
3. Say, “Now that we have reviewed what we will learn and what will be expected as a result, which is the development of Youth SRH interventions and activities, let’s start learning about SRH and activities that can make SRH education not only fun for youth but can positively affect the choices they make.”  
4. Remind participants again that this session is meant to initiate ideas about developing such a plan with youth at site.  They will have the rest of the time (Sessions: Sexuality, Relationships and your Changing Body, Abstinence, Pregnancy and Family Planning, Decision Making, Condoms, STIs and HIV, Gender Based Violence, and Develop a Youth Sexual and Reproductivve Health Peer Education Project) to continuously refine the plan as they learn new content.
5. Distribute one blank index card to each participant.  Ask them to write their name on the card and two separate lists:
a. Three key priorities related to SRH knowledge and skills of youth in your community
b. Five steps in delivering a site level youth sexual and reproductive health talk.  
6. Instruct participants to turn in their card as they leave the session.
Note: 
LO3 is assessed during the group presentations discussing how to approach youth SRH activities at site.


	Assessment


	LO1: Assessed during the practice 1 section categorization activity as participants identify categories for focusing on with youth, and the exit card in which participants list three key priorities related to SRH knowledge and skills that youth need.

LO2: Assessed during the practice 2 section when discussing community partners.
LO3: Assessed during the group application activity and through the exit card in which participants list five steps in delivering a Youth Sexual and Reproductive Health Talk.  
Trainer should review responses on exit cards for participant understanding.


	Trainer Notes for Future Improvement
	Date & Trainer Name:  [What went well?  What would you do differently?  Did you need more/less time for certain activities?]


	Handout 1: Youth Sexual and Reproductive Health Training Package Outline


Terminal Learning Objective:  

At the end of the Youth Sexual and Reproductive Health training package, participants will demonstrate the knowledge and skills necessary to mentor rural and peri-urban youth, age 10-24 who are both in and out of school to make better choices, to reduce rates of unintended pregnancy, STI and HIV, and will develop a draft implementation plan for Youth SRH activities or interventions at their site.
	Session Title
	Session Learning Objectives
	Content Summary
	Materials

	Facilitate sexual and reproductive health activities

(2 hours)
	1. Using country and youth-specific data, participants will identify at least three key priorities related to the SRH knowledge and skills of youth in their community.  

2. In small groups, participants will list at least five community resources with which they could collaborate to enhance youth SRH. 

3. Individually, participants will list the five steps in delivering a site-level Sexual and Reproductive Youth Health Talk.
	Participants break down internal barriers in talking about sexuality and reproductive health and start to think about what youth need for SRH education.
Participants learn that the training package will serve as 1. Refresher training on SRH for the Volunteer and 2. A practice for Volunteers so that you can implement a plan with/for the youth at your site.
Participants learn about peer education, how it is defined, why is works and tips to remember.
Participants examine the data they gathered from their youth needs assessment and begin to consider key points in their site level plan.
	Handout 1: Summary of SRH Training Package, Outline

Handout 2: Plan for Site level SRH Education

Handout 3: Youth Needs Assessment Addendum

Handout 4: Peer Education, Important Tips to Remember

Handout 5: Building Your Youth SRH Education Program



	Sexuality, Relationships and your changing body

(2 hours)
	1. In small groups, participants will prepare and model two SRH education activities.

2. Reflecting on the youth SRH activities modeled, participants will identify 3-5 ways to adapt SRH activities to meet the specific needs of youth in their target groups.
	Participants continue to become comfortable with the topic area.

Participants review global data concerning sexual and reproductive health and key elements of sexuality, intimacy, relationships and puberty and reproductive health

Participants practice a variety of activities about topics learned so that can understand them and revise according to their specific youth group.
	Handout 1: Sexual and Reproductive Health Reference Sheet

Handout 2: What is Female Genital Cutting?

Handout 3: Reproductive Systems

Handout 4: Activity Sheet-Relationships

Handout 5: Activity Sheet-Reproductive System

Optional Activity:

Exercise: Sex and Sexuality: Understanding the Difference
(http://recapp.etr.org/recapp/index.cfm?fuseaction=pages.LearningActivitiesDetail&PageID=167)

Exercise: Making Connections: Identifying the Links Between Body Image and Sexual Health (http://recapp.etr.org/recapp/index.cfm?fuseaction=pages.LearningActivitiesDetail&PageID=157&PageTypeID=11)



	Abstinence

(90 minutes)
	1. After reviewing a sample abstinence activity, participants will determine at least two ways to adapt the activity to meet the needs of youth in their target group. 
2. Individually, participants will list three research-based recommendations on delaying youth sexual debut.
	Participants will take a practice quiz ‘Are you Ready for Sex? ’ which they can later apply at their site

Participants will learn about abstinence and key messages for delaying sexual debut and alternatives to sexual intercourse.

Participants will practice an activity centered on abstinence and think of ways they can adapt this activity to their site level youth SRH peer education project.

	Handout 1: Are you Ready for Sex?’ Quiz

Handout 2: What is Abstinence

Handout 3: Activity Sheet-Setting Sexual Limits

Optional Activity: 

Exercise: Delaying Tactics

(http://recapp.etr.org/recapp/index.cfm?fuseaction=pages.LearningActivitiesDetail&PageID=180&PageTypeID=11)



	Pregnancy and Family Planning

(2 hours)
	1. After role playing scenarios related to teen pregnancy, participants will identify at least three consequences of unintended pregnancy for girls in their communities. 
2. In a whole group activity, participants will list at least five key messages essential for youth in their communities to know about pregnancy and contraception.

3. In groups, participants will correctly answer five questions related to contraception use.
	Participants will reflect on teenage pregnancy and its effects. 

Participants will review strategies to avoid unwanted pregnancy.

Participants will play a contraceptive method game to improve their knowledge about contraceptive methods.


	Handout 1: Stars: How to Avoid Pregnancy and how to take care of yourself

Handout 2: Stars Cut Out

Handout 3: Epidemiology

Handout 4: Contraceptive Methods

Handout 5: Reproduction and Pregnancy
Handout 6: Activity Sheet-Contraceptive Matching Game

Handout 7: Activity Sheet-Contraceptive Matching Game Pieces

Optional Activity:

Unequal Partners: Teaching About Power and Consent in Adult-Teen and Other Relationships: (http://recapp.etr.org/recapp/index.cfm?fuseaction=pages.LearningActivitiesDetail&PageID=146&PageTypeID=11#reference)



	Decision Making

(2 hours)
	1. After simulating an activity related to assertiveness and saying no, participants will identify at least five refusal strategies they can encourage youth in their communities to use.

2. At the end of the session, participants will identify at least one important message to remember when discussing sex with youth, one tip for engaging in culturally-appropriate conversations about sexual health, and one tip for successful engagement with youth.
	Participants learn communication and decision making skills for youth
Participants share lessons with their peers regarding how to help communities, youth specifically, in making critical decisions
Participants practice activities (Saying No and Taking About Sex) that they can adapt to their site.


	Handout 1: Skills for Communication and Decision Making

Handout 2: Decisions and Consequences

Handout 3: Talking About Sexual Health
Optional Activity:

Exercise: Express yourself
(http://recapp.etr.org/recapp/index.cfm?fuseaction=pages.
LearningActivitiesDetail&PageID=176)



	Condoms, STIs and HIV,

(2 hours)
	1. In a role play activity, participants will model at least two friendly responses to use in condom negotiation. 

2. In groups, participants will research and present information about the transmission, prevention, testing, and treatment for a given STI. 

3. Reflecting on their participation in the session, participants will generate at least three initial ideas for getting started with condom and STI education activities with youth in their communities.

	Participants are prepared to discuss condom terminology, condom acquisition and condom negotiation.

Participants review STIs and HIV and the information associated with each disease.

Participants practice a variety of interactive games and facilitation methods to take back and apply when working with their youth leaders at the site.
	Handout 1: HIV and STI Information Sheet

Handout 2: Condom Demonstration Activity
Handout 3: Community Condom Tour
Optional Activity:

HIV Bumper Sticker Exercise:
http://kidshealth.org/classroom/9to12/problems/conditions/
hiv_aids_handout1.pdf
Online HIV prevention and education games:
http://scas.acad.bg/hiv_aids_new/index.php?option=com_content&view=article&id=14&Itemid=23
HIV awareness; Sex Education; Pregnancy online games and quizzes:
http://games.co.za/hiv-aids-awareness


	Gender based violence

(2 hours)
	1. In small groups, participants will identify 2-5 actions they can take to help prevent gender-based violence in their community.
2. Reflecting on the information presented in the session, participants will list at least three key points about gender-based violence that youth in their communities need to know, and two strategies for presenting this information in ways that are relevant to local youth.
	Participants define GBV.

Participants focus on discovering the issues related to poverty, reproductive health and HIV.

The session allows participants to prepare themselves for facilitating GBV sessions in the field with youth.
	Handout 1:Questions for Youth

Handout 2: Violence, School, and HIV

Optional  Activity:

Online and interactive quizzes: 
*Healthy Relationships
*Am I a good Boyfriend/Girlfriend?
*Do Abusers Change?
*How would You Help?
http://www.loveisrespect.org/
Healthy Relationships:
http://www.loveisrespect.org/dating-basics/healthy-relationships


	Developing Youth SRH activities

(2 hours)
	1. In groups, participants will develop a strategic plan for initiating youth SRH activities in their community.
	Participants review overall strategies for working with youth and SRH.

Participants develop a draft plan for their youth SRH peer education project.

Participants become familiar with a safer sex game plan that youth can develop for at their site.
	Handout 1: Sexual and Reproductive Health Reference Sheet

Optional Activity:

Activities from “Training Youth to Be Peer Educators”
http://www.advocatesforyouth.org/storage/advfy/documents/
TAP5.pdf
Exercises:
-Find Someone Who
-Tee Shirt Symbols
-Value Statements
-HIV Transmission Game
-STI Basketball



	Handout 2: Site Plan for Youth Sexual and Reproductive Health


Introduction to plan: This is an example of a site plan for implementing youth SRH sessions that you as a Volunteer can implement at site along with your counterpart. There are several ways that you can accomplish this such as:

· Develop a Youth SRH peer education project.

· Collaborate with schools, teachers and partners to develop a school based SRH education project.
· Collaborate with youth groups to facilitate sessions either directly or through a youth leader.
· Collaborate with religious or community groups.
· Engage youth in the SRH sessions while participating in youth camps. 
· Mentor adult community leaders, faith community members, teachers or health workers in the information and skills essential to engage youth in SRH as well as how to successfully approach youth regarding this topic. 
It is recommended that you identify a youth leader or a group of youth peers that you collaborate with on these topics irrespective of your approach chosen above. This is important so that youth feel engaged in the process and are decision makers in the planning, implementing and support of SRH education. Depending on your approach, you may also need to identify a community liaison person to collaborate for the implementation of the sessions.

The Youth Sexual and Reproductive Health training package is designed in the same sequence as this plan and is meant to build your capacity in these topics so you can then build the capacity of youth and others in your community. 

This plan can also be used as a template for youth with whom you may decide to work as s/he develops a plan to apply with peers.

	Preparatory Steps for site level Youth SRH project

	Steps
	Tips for Volunteer to remember 

	Conduct youth needs assessment 
	· This should be completed along with your PACA after PST 

· Explain to your counterpart that you need to better understand the needs of youth in the community regarding sexual and reproductive health; that you would like to implement a sub-project. 

· Handout 3_Youth Needs Assessment: Share the youth needs assessment tool with your counterpart and discuss how you can include this in your PACA.

· Refer back to core session ‘community sector assessment’ for approaches


	Discussion about sexual and reproductive health with counterpart
	· Explain to your counterpart that you learned new information that you would like to share with select youth in the community.

· Determine the right approach – peer education, schools, camps, youth groups, adult / Volunteer mentoring
· Ask counterpart how much he/she would like to be involved in this.  For example, your counterpart may want you to discuss information with you and then deliver messages to youth leaders. Or, your counterpart may want to take more of a supportive role in ensuring your connections and acceptance in the community regarding this issue.

· Develop a plan with your counterpart in terms of youth leaders that will facilitate these topics, community leaders that you need to discuss with prior to introducing this topic.


	Logistics
	· Discuss with your counterpart the content on which you would like to focus.  Discuss how long it will take (12-15 hours of your time with youth leader and then 12-15 hours of youth’s time). For example you can do this over a three day period or every Saturday for two months. Discuss where, with whom and how much it will cost, if any. Discuss collaboration with other participants or resource people in your community.

	Select youth leader (s)

Know where to start
	· Identify youth leader (s) and /or community liaison. This may include:

· Working with counterparts to find the most appropriate youth leader (s)

· Talking to youth you already know and seeking Volunteers

· After you determine your approach, you will need to identify your community liaison, teacher, health worker, camp worker, etc. that you will work alongside with.

· It will be important to understand where to start and end your discussion and in what context.  Some youth and adults will be very culturally and religiously conservative while others may be ready to dive into the topic of sex.  Use your skills in communication and mentorship (from global core) to talk with youth. 

· Address personal values and perceptions of family, peers and wider social-cultural norms; be culturally appropriate and sensitive to community values.

· It might be necessary to have a preliminary discussion about general values and relationships.  Alternatively, youth may appreciate discussing the topic of reproductive health from a more clinical rather than emotional viewpoint. 


	Coach your youth leaders and community members you have selected (if this is your approach).
	· This will depend greatly on who you have chosen but also on your comfort level in the language and in facilitation skills. 

· It will be important for the youth/community member selected to lead or co-lead sessions their practice the same interpersonal skills you identified as essential in session one of the SRH training package.  Determine what youth and others need to know. Reinforcing ideas, even if you assume they know things, is always a good idea.

· Use previous knowledge gained in PST to develop introductory sessions.  For example, you may need a session on ground rules, you may need to review expectation, and gain parent acceptance. You can use the Peers ‘Do Table’ as ground rules from Handout 4. Often the youth, community members or your counterpart will have ideas for this session and may choose a funny skit to break the ice or a song. It might benefit the youth to have an introductory session where they can identify their own strengths and future aspiration through brainstorming, art work, etc.


	Steps for Youth SRH Project – example, Volunteer to youth.

	Steps
	Tips for Volunteer to remember 
	Materials Needed

	1: First meeting with youth leaders (s)
	· Introductions

· Explanation of sexual and reproductive sessions

· Obtain commitment from youth leader(s)

· Verbalize or write expectation and commitment from youth leaders

· Determine values and ideals of youth

· Icebreaker 

	· Icebreaker for youth

· This plan



	2: Sexuality, Relationships and your changing body
	· Select 2 activities from session Sexuality, Relationships and your Changing Body during SRH training package. 

· Select activity and revise according to youth age group


	Handout 1_Reference Sheet

Handout 2_Puberty

Handout 3_What is female genital cutting

Handout 4_Reproducitve Systems

Activity Sheet 1_Puberty

Activity Sheet 2_Relationships 

Activity Sheet  3_Reprodcutive System

	3: Abstinence
	· These messages will vary significantly by age.  For example, a 10 year old adolescent might need greater focus on delay of sexual intercourse while a 21 year old may need more focus on monogamy and safer sex with condoms and/or contraception. This information should be revealed once you conduct your community need assessment and select the youth on whom you would like to focus.

	Handout 6: Are you Ready for Sex? Quiz

Handout 7: Abstinence reference sheet

Activity Sheet 1: What is Abstinence 



	4: Pregnancy and Family Planning
	· Brainstorm with counterpart about different ways to effectively deliver these messages to youth.  Possibly invite village midwife or nurse to give this talk to youth. Focus on helping youth to make decisions about contraception, not just on what contraception is. 


	Handout 1: Stars in a basket messages

Handout 2: Stars to cut out 

Handout 3: Epidemiology

Handout 4: Contraceptive Methods

Handout 5: Reproduction Pregnancy
Activity 1:    Contraceptive Game

	5: Decision Making
	· This discussion will vary according to age. Try to facilitate this session so that youths own issues are addressed.
	Handout 1: Skills for communication and decision making 

Activity Sheet 1: Saying No

Activity Sheet 2: Talking About Sex

	6: Condoms, STI and HIV
	· Some youth may have already had some of this information.  Assess what they know prior to jumping into this.  

 
	Handout 1: HIV and STI Information Sheet

Activity Sheet 1: Condom Line Up

Activity Sheet 2: Condom Hunt

	7: Gender based violence
	· Enlist the support of your counterpart or other relevant community members to best understand how to approach this sensitive topic.
	Handout 1: Questions for youth

Handout 2: GBV and Poverty

Handout 3: GBV and RH

Handout 4: GBV and HIV

	8: Safer sex game plan
	· This should be done in two parts because its homework for the youth.

· This will be the wrap up session. Prior to this, discuss with youth their needs and what they would like to add to this session.

· Make a plan to follow up with youth leaders, decide when and where 

	Handout 1_ Safer sex game plan

	Post SRH youth project - follow up with youth, counterpart, community leaders

	Support Youth
	· Focus on: how youth can access more information and support if/when needed, health services for youth, support groups, links to more education, community support via civil society, etc.



	Handout 3: Assessment of Youth Risk Behaviors


Community Needs Assessment: 
Sexual health risk behaviors contribute to the leading causes of morbidity and mortality among youth and include sexually transmitted diseases such as HIV, unwanted teen pregnancies, unsafe abortions, school drop-out and increased maternal and infant mortality.  Alcohol and substance abuse may contribute to sexual related risk behaviors and may also lead to violence against women. A community needs assessment establishes the frequency and pattern of these behaviors within the Volunteer’s host community.  

A Community Needs Assessment (CNA) is essential as it will form the basis for monitoring and evaluation of the Volunteer’s 2-year Project.  The source of baseline information may include: a community survey similar to a Youth Risk Behavioral Surveillance System Survey (YRBSS), as well as a baseline survey of the participants prior to beginning the intervention. The baseline assessment often times will include a systematic review of secondary data on access and availability of health  and youth services, mapping of the community, as well as special studies since youth risk behaviors and their resulting health problems are often influenced and linked to social, economic, cultural, religious, and historical contexts. These studies are usually qualitative and multi-dimensional and include assessment of individual behaviors, community lifestyles, community context and the wider social environment. 

The community assessment should be conducted during the first three months of the Trainees placement at site. Trainees should record their CNA results in a data repository like the Volunteer Reporting Tool. They should also be instructed to bring their results to the Youth SRH training during IST. 

GOAL: 
To obtain quality baseline data and monitor sexual health related risk behaviors among youth

TARGET YOUTH: 
Target youth ages 10-24. It is important to have at least one community adult volunteer or educator who can help mentor, monitor and guide.

In choosing the target group, it is important that youth be selected and matched by similarities in age, sex and vulnerabilities. For example, in targeting youth, it may be important to particularly focus on children who have been orphaned by AIDs since they have been shown to have a significantly greater risk of abuse and exploitation
,school drop-out
 and psychosocial distress
,
. They also are far more likely to move from being “affected” by the virus to becoming infected.

PLANNING:   
Planning a community assessment may take from 4 to 6 weeks. The first and most important steps to getting started are obtaining commitment and buy in from the community. It will be important for the Volunteer to work closely with his or her counterpart as well as with other partners and NGOs. Typically, community meetings create an ideal forum for the Volunteer to present the idea and get immediate feedback. The Volunteer may also be able to meet parents through parent teacher associations in local schools or arrange for house visits in order to create a more comfortable atmosphere in which parents can share concerns or feelings with the Volunteer.

IMPLEMENTATION:

1. The implementation process will take approximately 6-8 weeks. The Volunteer’s counterpart will need to serve or to appoint someone to oversee the field assessment process.  This person will designate a Community Working Group.

2. The group will be tasked with identifying the geographic parameters for the assessment as well as local barriers and cultural sensitivities. This may include drawing a community/neighborhood map that identifies houses, especially those where youth live; major buildings and centers; and streets. Additionally the group members may wish to record the gathering places where youth concentrate in order to learn more about their activities.

3. A standard survey will be developed and provided at post.  The Community Working group may wish to develop additional questions that are relevant to the community context.

4. The working group will be instructed to conduct a census in small communities with less than 1000 households and to conduct a simple EPI cluster survey in larger communities.  After the survey is completed, data analysis should be conducted and the results should be shared with stakeholders. 

	Handout 4: Peer Education—Important Tips to Remember



What is Peer Education?

Peer education is the term used to describe a range of strategies where people from a similar age group, background, culture and/or social status educate and inform each other about a variety of issues. Through a participatory process, peer education creates an environment where young people feel safe and able to share information, skills and values.  
The rationale behind peer education is that peers can be a trusted and credible source of information. They share similar experiences and social norms and are therefore better placed to provide relevant, meaningful, explicit and honest information. Young people are trained to offer information and services on issues of sexual and reproductive health based on the premise that most young people feel more comfortable receiving information from people of the same age group rather than from adults. Young people become active players in the educational process rather than passive recipients or messengers.  

Peer education programs require good planning, coordination, support and resources. For peer education work, they must motivate peer educators and make them feel valued members of the organization. This instills a feeling of ownership, which shows in their work and which young educators pass onto their peers.  

Peer education programs do not take place in a vacuum. They are shaped by, and respond to, prevailing social norms and community contexts. Managers should take the social context of the program into consideration during planning and implementation, identifying potential community opposition and supportive networks. Peer education can take place in any setting in which young people feel comfortable. This can include village congregation areas, street corners, youth clubs, school grounds, churches, work places, homes, and farms. Peer Education meetings can also be formal or informal.

Below is an overall list of do’s and don’ts during a peer education project
	Do’s
	Don’ts

	· Facilitate trust, openness, empathy 

· Accept youth as they are 

· Clarify, Listen, and help youth see alternatives 

· Give encouragement and support to take positive action 

· Validate youth without being fake

· Keep in mind not all problems can be solved; not all youth want to be helped 

· Be confidential 

· Seek help if you need it - Talk to counterpart and possibly APCD concerning extremely troubled youth
	· Dominate, preach, tell people what to do

· Judge people, 

· Try to change them 

· Give advice, offer solutions 

· Have a wandering attitude

· “Rescue” – do for a person what he/she should do independently 
· Patronize
· Gossip outside of the group 
· Expect all problems to be fixed easily 
· Attempt to provide services beyond the information you activities you deliver


	One of the most effective approaches for communicating essential HIV/STI prevention information to youth is teens talking with other teens.

Teens often ask their friends health questions before—or instead of—asking their parents, teachers, or other adults in their lives. In fact, many teens have said that they would most likely seek HIV/STI prevention information from someone their own age.



	Handout 5: Building your Youth SRH Education Project


Tips

Know the youth in your community

Each youth group is going to vary according to site and region in the country where you work.  Youth may be out of school or in youth camps.  Some will be younger, ages 10-12 in a village community, while others may be 20-24 in a peri-urban setting. While the plan and activities within each session are appropriate for adolescents ages 10-24, you will want to modify each activity to keep the interest of the youth. Remember to solicit the help of the youth themselves to modify activities. Moreover, decide how the youth should be arranged according to gender, age, vulnerabilities, or other needs. See also Puberty handout in Session Sexuality, relationships and your Changing Body for more reference and to learn what the youth group might need to know.
Recruit youth leaders
Choose youth leaders wisely.  It’s ideal to identify youth who have good interpersonal skills, respected by their peers and community leaders, show a willingness to learn, are flexible and committed, approachable and fun-loving, willing to talk to their peers and empower them to make safe choices concerning SRH. In your selection, be transparent and fair. Solicit the assistance of your counterpart to ensure that you don’t create any bad feelings among youth that are selected or who are not selected. 

Set youth up for success

As you work with youth at your site, encourage them to use other community resources to learn about sexual and reproductive health.  For example, visit the local health clinic and talk to the nurse or midwife. Establish linkages and referrals to services and commodities – for example condoms and contraception, VCT and management of STIs.  

Integrate with ongoing community initiatives

Try to integrate youth sexual and reproductive health education with community health and development initiatives. Develop partnerships with other organizations.  Local health clinic, Ministry of Health district or regional program, UN, local and international NGOs, youth clubs.  Talk to youth about positive techniques to help them talk to their peers. 

Develop your goals together with youth, community liaisons and/or counterpart

Be clear that this is not only about information but also about affecting youth to make safer choices concerning sex and their reproductive health. Motivate youth through consistent communication, encouragement through positive verbal reinforcing or other appropriate incentives to show your appreciation. 
	Trainer Material 1: Interpersonal Skills for Youth


Note: 
Information step 1-4 under heading ‘How to approach youth and how youth can approach their peers.’ Prior to session Facilitate Youth sexual and reproductive Health activities, write each word (s) below, located in the far left-hand column, on a separate ½ sheet of paper. The table columns are for the trainer’s reference. A ‘x’ indicates where the word may be useful or if it’s an obstacle when communicating with youth. Please add or delete words according to your post.
	Word
	Volunteer/Adult

 to Youth
	Youth to Youth
	Obstacles

	Honesty
	X
	X
	 

	Avoid Jargon
	X
	X
	

	Plain
	X
	X
	 

	Accept teen language
	X
	X
	

	Role Play
	X
	X
	

	Be aware of body language
	X
	X
	

	Judging
	
	
	X

	Respect
	X
	X
	

	Adapt to their culture
	X
	X
	

	Listen
	X
	X
	

	Ask questions
	X
	X
	

	Be interactive
	X
	X
	

	Practice beforehand
	X
	X
	

	Ask youth how to deliver your message
	X
	X
	

	Prepare yourself
	X
	X
	

	Manage distractions
	X
	X
	

	Inspiring
	X
	X 
	

	Coaching/mentoring skills
	X 
	X
	

	Experiential Learning
	X
	X
	

	Solve Problems
	
	
	X

	Lecture
	
	
	X

	Point your finger
	
	
	X
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