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A NOTE ON CONTENT
The Growing Up GREAT! intervention design and materials were developed in partnership with 

the government of the Democratic Republic of Congo (DRC) and many other local partners who 

were deeply embedded in and trusted by intervention communities. Content was developed 

in consultation with many government ministries, most notably the Ministry of Education and 

Ministry of Health, to complement their joint strategic priorities and make incremental progress 

towards achieving key objectives for adolescent health as laid out in the multi-sectoral National 

Adolescent Health Plan. Government and civil society partners were engaged from the earliest 

stages of formative research and adaptation through the pilot period and evaluation via a multi-

sectoral Stakeholder Reference Group that provided critical review and expert input on multiple 

aspects of intervention design and implementation. This collaborative framework ensured that 

content was culturally appropriate and aligned with local values and government priorities. 

Organizations using this Guide to implement Growing Up GREAT! in new contexts should follow 

a similar process – consulting with key government and civil society stakeholders to adapt content 

to reflect appropriate local systems, values and terminology. For more information on how Save 

the Children adapted content for DRC and convened the Stakeholder Reference Group, see the 

Growing Up GREAT! Adaptation Guide (Annex A) or Section 2: Preparatory Activities.
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INTRODUCTION

THE CHALLENGE AND OPPORTUNITY
Adolescents face a unique set of challenges in living healthy and productive lives. Inequitable 

gender norms and gender-based violence (GBV) limit women’s and girls’ access to information and 

services. Social norms create barriers to sexual and reproductive health (SRH) information as well, 

prohibiting discussion of sensitive topics like sexuality and contraception with adolescents, especially 

those who are young and/or unmarried. When combined with supply-side challenges such as 

limited method mix, lack of trained providers, and provider bias in serving adolescent clients, these 

norms contribute to a deeply unsupportive environment for adolescent sexual and reproductive 

health (ASRH).

WHY VERY YOUNG ADOLESCENTS
Until recently, very young adolescents (VYAs) have not been prioritized in global health 

programming. Early adolescence is generally a healthy age and therefore an opportunity for 

health promotion and prevention of negative SRH outcomes.  However, because most VYAs have 

not yet begun their reproductive lives, most ASRH programs focus on older adolescents who 

have experienced the onset of puberty and already have urgent health needs related to sexual 

health and contraception. Yet early adolescence is a period of rapid growth and development 

during which VYAs experience rapid physiological changes while also learning to navigate shifting 

societal expectations about their behavior and roles. As such, ASRH programs for this age group 

provide an unparalleled opportunity to capitalize on the protective potential of early intervention 

and multiply health benefits by equipping VYAs with information, developing their skills, and 

connecting them with services so that they can understand and avoid risky health behaviors and 

seek care proactively. Likewise, programs that support VYAs to explore and shift harmful gender 

and social norms before they are internalized during this formative stage may decrease adverse 

health outcomes during early adolescence and throughout the life course.

GROWING UP GREAT!: AN INNOVATIVE 
SOLUTION
Growing Up GREAT! addresses the persistent challenge of poor ASRH by intervening early with 

VYAs 10–14 years to address barriers that contribute to undesirable ASRH outcomes. 

The intervention employs social norm theory to develop a scalable intervention that supports 

VYAs and their communities to question and break down entrenched social barriers to ASRH.
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Growing Up GREAT! integrates many of the key attributes that make norms-focused 

interventions successful.1 A central tenet of this approach is its socio-ecological design, which 

acknowledges the many actors at different levels who can influence attitudes, perceptions and 

decisions about VYAs’ health. Efforts to create lasting normative change must include these 

actors – parents, caregivers, teachers and influential community members – who are 

responsible for engendering a supportive normative environment for change. Growing Up 

GREAT! intentionally engages numerous community groups in reflective dialogue about topics 

related to ASRH and connects VYAs to services. 

It also creates opportunities for critical reflection within peer groups that go beyond 

outreach and messaging. Discussions in VYA clubs and during caregiver testimonial videos and 

community reflection sessions allow participants to explore and question existing norms within 

safe spaces and challenge them to engage others in this reflection through a process called 

organized diffusion. Organized diffusion ensures that new ideas and ways of thinking spread 

beyond participants into the wider community, which is crucial in overcoming social barriers and 

realizing normative change. Importantly, this process also encourages communication between 

VYAs and their caregivers by proactively creating opportunities for exchange and mutual 

learning.1 

Intervention content and facilitation techniques also reflect the norms-shifting goal of Growing 

Up GREAT! The VYA Toolkit materials confront power imbalances related to gender and 

age and create positive new norms by presenting strong VYA role models who express 

positive SRH attitudes and demonstrate ideal behaviors like asking their parents and other 

caregivers questions and advice and calling out gender stereotypes among peers. Two health 

linkage activities also normalize adolescent service-seeking. Likewise, caregiver video testimonials 

confront age and gender-based power differentials within the family and spotlight model 

caregivers in participants’ own communities. Each session ends with a concrete call to action that 

invites participants to try out new behaviors that reflect positive norms.

FROM PILOT TO SCALE 
Growing Up GREAT! was designed and implemented by Save the Children in collaboration with 

the Democratic Republic of Congo (DRC) Ministry of Education (MOE) and Ministry of Health 

(MOH) and eight local implementing partners. Development of the intervention package took 

place in 2016-2017 and was directly followed by implementation in 2017-2018. Growing Up 

GREAT! was evaluated by the Global Early Adolescent Study following approval of the protocol 

by the Johns Hopkins University and Kinshasa School of Public Health Institutional Review Boards 

and shown to be effective at shifting several of the key attitudes and norms targeted in Kinshasa, 

DRC. Results varied among girls and boys, older and younger VYAs, and in- and out- of school 

1 Yaker, R.2017.Background Paper: Identifying and Describing Approaches and Attributes of Normative Change 
Interventions. Learning Collaborative to Advance Research and Practice on Normative Change for Adolescent Sexual and 
Reproductive Health. Institute for Reproductive Health, Georgetown University.

https://www.geastudy.org/
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VYAs. Growing Up GREAT! increased SRH knowledge among in-school and out-of-school VYAs, 

awareness of where adolescents can access condoms and other methods of contraception, and 

communication between VYAs and caregivers about contraception and sexual relationships, most 

notably among out-of-school and younger VYA girls (under 12 years). These improvements directly 

supported progress towards meeting several of the government’s key goals related to adolescent 

health, as indicated in their National Adolescent Health Plan. Results also indicated that the 

intervention was successful in shifting norms related to gender-equal sharing of household chores, 

particularly among out-of-school VYAs and girls, though it did not show evidence of shifting other 

related gender norms. Several rapid participatory studies led by the Institute for Reproductive 

Health with the Kinshasa School of Public Health revealed meaningful change at the community 

level as well, including increased self-reported confidence and empowerment among VYAs, 

increased caregiver-VYA communication and improved capacity of teachers to teach topics from 

the National Family Life Education curriculum.

Growing Up GREAT! was scaled up starting in 2019. The MOE institutionalized several core 

components of the intervention for in-school VYAs while the MOH institutionalized health 

linkage activities and took up caregiver sessions through its community health program. Four 

new local organizations implemented community-based components for out-of-school VYAs and 

community members. 
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HOW TO USE THIS GUIDE

The Growing Up GREAT! Implementation Guide provides step-by step guidance for other 

organizations who wish to adopt the intervention. It offers guidance for planning, implementing, 

supervising and monitoring the four components of the norms-shifting approach to improve 

gender equity and SRH for VYAs. It also presents the tools and materials that were developed, 

tested and used to implement Growing Up GREAT! Throughout, the Guide explains to the 

reader what Save the Children and local partners did and makes suggestions based on lessons 

learned and outcomes. The guide is comprehensive — it contains everything you will need to 

adapt the intervention in the field — but it is not inflexible. 

IN THE GUIDE, YOU WILL FIND THE 
FOLLOWING SECTIONS:
Section 1: Overview of Growing Up GREAT! provides a summary of the intervention 

design and materials, and the social norms they target. It also describes how Growing Up GREAT! 

was implemented in Kinshasa, DRC.

Section 2: Preparatory Activities provides a brief overview of the preparatory work that 

should be undertaken before implementation begins. It includes basic guidance on engaging 

stakeholders, adapting the intervention to your local context and evaluating the organizational 

capacity of partners. A separate adaptation guide (Annex A) provides additional in-depth 

guidance on adaptation. 

Section 3: Implementing the Intervention provides step-by-step guidance and important 

considerations for implementing each of the four components of the intervention.

Component 1: VYA Group Learning Sessions describes how to implement school-

based VYA clubs and classroom-based lessons, as well as community-based VYA clubs 

for out-of-school adolescents.

Component 2: Caregiver Testimonial Videos describes how to screen caregiver 

testimonial video sessions and facilitate reflective dialogues with caregivers.

Component 3: Community Reflection Groups describes how to implement 

community dialogues. 

Component 4: Health System Linkages describes how to collaborate with and train 

health providers to implement health linkage activities for VYAs.

Section 4: Monitoring & Learning provides useful guidance on monitoring and learning 

activities to accompany implementation. These include a description of the different types of 

monitoring tools that are available and proposed learning questions for future implementers.

#
#
#
#
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SECTION 1: OVERVIEW OF 
GROWING UP GREAT!

DEVELOPMENT OF THE INTERVENTION 
• Growing Up GREAT! was designed to be an application of a consolidated intervention 

package based on three other evidence-based programs:

• The Gender Roles, Equality and Transformation (GREAT) Project developed and tested 

a scalable, life-stage tailored set of interventions to advance gender norms, increase 

contraceptive use, reduce gender-based violence and promote gender-equitable attitudes 

among adolescents (ages 10-19) in rural Uganda. 

• GrowUp Smart is a curriculum-based package of interactive puberty and body literacy 

materials for VYAs and their parents delivered by trained facilitators during weekly 

educational sessions. It was developed and implemented in peri-urban and rural Rwanda. 

• Choices, Voices, Promises is a norms-transformative intervention that uses a socio-

ecological approach to engage VYAs, their parents, and communities in dialogue around 

gender norms. It was developed in Nepal and has since been adapted to over ten different 

countries around the world.

The resulting Growing Up GREAT! design is a multi-level intervention for VYAs, their parents 

and caregivers, teachers, health providers and other influential community members. It uses 

an ecological approach to provide information and address social and gender norms related to 

ASRH at each of these levels, with the goal of improving both in-school and out-of-school VYAs’ 

SRH outcomes. Specifically, Growing Up GREAT! aims to increase:

1. VYAs’ knowledge of puberty and sexuality development;

2. VYAs’ and caregivers’ communication and expression of gender-equitable behaviors;

3. Community discussion and support for addressing VYAs’ SRH needs.

Ultimately, it is expected that these short-term outcomes will lead to increased use of  

SRH services and decreased rates of GBV and adolescent pregnancy as VYAs age into  

older adolescence.

WHICH SOCIAL NORMS?
Many factors influence the ASRH environment. Growing Up GREAT! addresses numerous 

dimensions of this environment, but includes a special focus on how social and gender norms 

influence VYAs’ health knowledge, attitudes, decisions and behaviors. Save the Children 

conducted a social norms exploration to identify the norms that most influence ASRH in 

Kinshasa, DRC. The findings pointed to several important norms, which became the focus of  

our intervention:

http://www.stories.irh.org/projects/greatproject
http://irh.org/resource-library/growup-smart-facilitator-manuals-rwanda/
https://resourcecentre.savethechildren.net/document-collections/choices-voices-promises-program
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1. Topics related to puberty, sex, sexuality and contraception are taboo. 

Adolescents who ask their caregivers for information about these topics are considered 

disrespectful and may be suspected of promiscuity. They may be reprimanded or even 

physically beaten. This norm reinforces a culture of silence about ASRH which directly 

contributes to poor SRH knowledge.

2. Adolescents who use health services are engaged in inappropriate behavior 

(i.e. they are sexually active). Many communities held a shared belief that adolescents 

who visit health centers only seek contraception or abortion. They were quick to express 

disapproval and judgement, which also extended to adolescents’ caregivers. Adolescents 

are acutely aware of these impressions, which effectively discourage them from accessing 

health services. 

3. Violence is an acceptable way to resolve conflict and to discipline children, 

especially girls, whose behavior is closely monitored by caregivers and extended family 

members. Communities felt that physical violence was an appropriate way to correct girls’ 

behavior, and this attitude bled into peer and romantic relationships, reinforcing a norm of 

gender-based violence as an acceptable means of interaction. 

4. Our intervention addressed other inequitable gender norms as well, such as those that 

prioritize boys’ education over girls’ and divide household chores and free 

time unevenly between girls and boys. These norms create gendered limitations for 

VYAs’ aspirations and opportunities, which can in turn limit knowledge, lead to unhealthy 

behaviors and negatively impact life trajectories.

INTERVENTION APPROACH
Figure 1: Growing Up GREAT!’s norms-aware approach

Community

Health System

School

Family 
(Parents)

Individual 
(VYA)

Community discussions

Health provider lessons 
and health center exchange 
visits

Teacher orientation to 
materials and guide linking 
materials to national Life 
Skills curriculum

Video testimonials and 
reflective group discussions 
about model behaviors

Group learning sessions 
with in-school and out-of-
school VYA clubs
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Here we offer a broad overview of Growing Up GREAT! as it was implemented in Kinshasa, 

DRC. This section presents a simple, linear narrative of the package’s four components, indicates 

how they are sequenced and build upon one another, and illustrates the multi-level norms change 

approach. Organizations that wish to implement Growing Up GREAT! should plan to implement 

all four components of the package, in the sequence presented in this guide, as each has a unique 

and necessary role to play in the normative approach. 

COMPONENT 1: VYA GROUP 
LEARNING SESSIONS

SCHOOL CLUBS AND CLASSROOM 
LESSONS
School-based activities include 25 weekly meetings of school clubs and teacher-

led classroom lessons using Growing Up GREAT! materials to enrich the national 

family life (or sexuality) education. Building on the existing education system consolidated 

program efforts to reach many VYAs with relative ease, but it also required planning and 

coordination. We worked closely with the central, provincial and district MOE offices to select 

intervention areas and identify schools with the greatest need. Then, in collaboration with two 

local community-based partners, we held introductory meetings with school leadership to ensure 

their willing and engaged participation in project activities. School directors nominated teachers 

to receive training on the approach and serve as focal points for school club activities. These 

teachers attended a 3-day training on the Growing Up GREAT! approach and toolkit for in-school 

VYAs. Though all of them were assigned to teach Family Life Education, many had not yet been 

trained on the curriculum, so we included an additional day of training for this content. Teachers 

were encouraged to integrate VYA toolkit materials into Family Life Education lessons, though 

this nationally-mandated curriculum was implemented unevenly across participating schools. 

Simultaneously, project staff mapped all schools in the intervention area and confirmed enrollment 

lists. The mapping revealed very few existing school clubs to use as platforms so  

local partner organizations helped form school clubs of 25–30 VYAs in each participating school. 

Each school club nominated a six-person Club Committee comprised of VYAs from their 

membership to receive a half-day orientation on the toolkit. Committee members led subsequent 

school club meetings and completed monitoring forms. All members of the school club were 

encouraged to share learning and intervention messages with other students in the school to ensure 

diffusion of new information. Clubs were meant to meet on weekdays after the end of the school 

day, but due to overcrowding, many schools ran two full school days over the course of each day, 

which made afternoon meeting times impractical. As a result, school clubs met on school premises 

on Saturdays. Focal point teachers who had been trained on Growing Up GREAT! attended these 

sessions to observe, ensure child safety and to answer questions, but they did not facilitate sessions. 
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COMMUNITY-BASED CLUBS 
Community-based activities include 28 weekly meetings of community-based 

clubs for out-of-school VYAs. Kinshasa is home to many out-of-school VYAs, including a 

high number of street children. However, given the limited scope and materials of Growing Up 

GREAT!, which are not designed to address the extensive and interconnected needs of that 

group, we chose to work with out-of-school VYAs living with family. Local child protection 

networks supported recruitment of these adolescents through a combination of consultations 

with community leaders and door-to-door visits. They also helped identify safe spaces in the 

community, such as churches or other well-known gathering places, for club sessions to take 

place. Six local community-based partners who were already embedded in and trusted by 

communities formed clubs of 18–20 VYAs in each intervention neighborhood. Staff from these 

partners attended a 4-day training on the Growing Up GREAT! approach and VYA toolkit and 

served as facilitators for weekly club meetings. Clubs met in pre-identified community spaces on 

whatever day of the week was most convenient for members.

COMPONENT 2: CAREGIVER 
TESTIMONIAL VIDEOS

Caregivers of school and community-based VYA club members participate in 6 

critical discussion sessions on positive and gender-equitable behaviors featured in 

a series of video testimonials. Caregivers of VYA club members were purposefully targeted 

for these sessions with the aim of creating a supportive home environment for emerging attitude 

and norm shifts among VYAs. Caregivers of in-school VYAs were identified through coordination 

with school-affiliated parent committees (PTAs) while caregivers of out-of-school VYAs were 

identified by community-based partners. When present in the home, parents were prioritized 

for participation; otherwise, the principal caregiver, often a grandparent or aunt, was invited to 

participate. Video sessions took place each month in community spaces like churches, schools 

or other communal meeting spaces on weekday evenings or weekends. They were facilitated by 

trained staff from local community-based partners. The first video session took place before VYA 

club meetings began and included a special introduction to ensure that caregivers understood 

intervention content and supported their child’s participation. During subsequent sessions, 

caregivers viewed testimonial videos showing peers from their own neighborhoods who had 

adopted key behaviors targeted by the project and, through a structured discussion guide, 

engaged in a reflective discussion about social norms that underlie the behavior. 
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Figure 2: Growing Up GREAT! Materials
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COMPONENT 3: COMMUNITY 
REFLECTION SESSIONS

A wide cast of other community members are invited to discuss behaviors and 

norms related to ASRH during monthly community reflection sessions. These diverse 

groups included parents and grandparents of adolescents, older adolescents, religious and 

traditional leaders, and other community leaders. Child protection networks embedded within 

communities raised awareness of these sessions through their regular channels and through 

special invitations for notable community members like religious leaders and civic authorities. 

Members of the child protection networks also facilitated community reflection sessions, 

which used the caregiver testimonial videos and a participatory game to spark reflection and 

conversation on norms and behaviors related to VYA SRH. Approximately two community 

sessions were held in each neighborhood directly surrounding participating schools (those 

with VYA clubs) and in neighborhoods hosting community-based clubs for out-of-school VYAs. 

However, given the proximity and even overlap of some of these neighborhoods, it is possible 

that some community members participated in additional sessions.
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COMPONENT 4: HEALTH SYSTEM 
LINKAGES

Health linkage activities include one health provider-led session and one exchange 

visit to a nearby health center for each school or community-based VYA club. This 

pair of activities built VYA trust in facility-based health providers and normalized information and 

service seeking by VYAs. Project staff coordinated closely with health centers in the intervention 

area to ensure that providers trained in the provision of adolescent-friendly health services were 

available and willing to support these activities. Health centers were selected in consultation with 

the MOH and local health zone teams according to their proximity to participating schools (those 

with VYA clubs) and their ability to meet minimum standards for safety and quality. Two health 

providers at each health center – the head doctor and nurse – were selected based on their 

existing skills, level of authority and likelihood of providing services to adolescents, to participate 

in an adolescent friendly health service (AFHS) training led by a local partner organization with 

expertise in service delivery. This was followed by an additional half-day orientation on the 

Growing Up GREAT! health linkage materials, which include a guide for the provider-led club 

lessons and for the health center visit. Health provider-led lessons emphasize VYAs’ right to 

good health and to confidential services while the health center visit familiarizes club members 

with the process and individuals they will encounter at health centers. It also helps de-stigmatize 

adolescent use of health services. Brief informational sessions ensured caregivers were aware of 

and approved of their child’s participation in these activities before they took place.
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SECTION 2: PREPARATORY 
ACTIVITIES

This section on Preparatory Activities provides a brief overview of the preparatory work 

that your organization should consider undertaking before implementation begins. A preparatory 

phase will provide time for your organization to complete important steps that are necessary 

prior to staff training and launch of intervention activities. These steps include meetings and 

relationship-building work to garner the support of local stakeholders and to inform the selection 

of intervention communities and schools. These actions will lay the foundation for collaborative 

and sustainable implementation. The preparatory phase should also include adaptation of 

materials to ensure that they are culturally appropriate and acceptable.

The preparatory phase should occur prior to the twelve-month implementation period. It may 

last anywhere from six to eighteen months depending on how intensive your materials adaptation 

process is. Regardless of the time required, you should align the preparatory period to the school 

year so that implementation can begin in tandem with the beginning of the school year.

HOLD INTRODUCTORY MEETINGS WITH 
KEY STAKEHOLDERS 
As with any community-based programming, your preparatory activities should include 

introductory meetings with national and local government officials, as customary in the 

context, and other key persons such as religious or traditional leaders, elders, health providers, 

teachers and school administrators, and other important community members. Engaging these 

CHOOSING YOUR TARGET POPULATION
Growing Up GREAT! was implemented with both in-school and out-of-school VYAs in 

Kinshasa. These two groups required different resources and approaches given their divergent 

realities. For example, in-school VYAs had sufficient literacy skills to read VYA toolkit materials 

and facilitate their own groups while out-of-school VYAs required an adult facilitator. Their 

availability to participate in activities also differed, with out-of-school VYAs widely available 

while in-school VYAs were only free after school and on weekends.

You may choose to implement Growing Up GREAT! with in-school VYAs, out-of-school VYAs 

or both, depending on your context, organizational goals and capacity, and available resources. 

It is important to have a clear idea of your target population before you begin the activities 

below because your decision will affect many aspects of preparatory work, including which 

key stakeholders to engage, which materials to adapt and how, and critical characteristics of 

organizational capacity to evaluate.
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stakeholders early in the adaptation process and throughout implementation will help increase 

support and minimize social pushback.

CONVENE A TECHNICAL ADVISORY GROUP
A Technical Advisory Group (TAG) is a body of key stakeholders and technical experts who engage 

in project development and implementation, provide high-level technical guidance, and identify 

opportunities to integrate the intervention into other broad public health frameworks. The TAG 

is essential for ensuring stakeholder approval of project materials, messages, and approaches, and 

for facilitating long-term institutionalization and scale-up. Ideally, this group should be convened 

just as you begin adaptation to provide technical input before formative research begins and should 

continue to provide input on a quarterly or semi-annual basis throughout implementation. 

A strong TAG is comprised of government representatives, United Nations agencies that 

work closely with adolescents, like UNICEF and UNESCO, civil society organizations who are 

responsible for creating national norms and delivering services related to ASRH, and adolescents 

or youth. Members might include:

• The Ministry of Health, including representatives of the departments responsible for 

reproductive health, health communication or community health and adolescent or youth 

health, if one exists;

• The Ministry of Education, including representatives of the departments responsible for 

curriculum development and sexuality or family life education, if one exists; 

• The Ministry of Social Affairs (or a similar Ministry);

• The Ministry of Women, Families and Children (or a similar Ministry);

• The Ministry of Youth

• United Nations Agencies, including representatives of UNFPA, UNICEF and/or UNAIDS

• International NGOs with related programming 

• Local NGOs with related programming or intervention populations 

For more information about convening the TAG, refer to the Growing Up GREAT! Adaptation 

Guide (Annex A). 

CONDUCT A SOCIAL NORMS 
EXPLORATION 
A social norms exploration is an important step in ensuring that project design and materials 

address the most influential norms in your intervention community and engage the individuals and 

groups responsible for maintaining those norms. It also provides a valuable opportunity to ensure 

that project staff understand social norms and the unique challenges and advantages of norms-

shifting approaches. 
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There are several publicly available tools for rapid analysis of social norms, but we recommend 

using the Social Norms Exploration Tool (SNET), which was developed by the Passages Project 

for use with Growing Up GREAT!. The SNET is a flexible tool that employs participatory 

approaches to explore norms and their foundations with communities. It includes step-by-step 

guidance, exercises, and templates to help program implementers understand social norms 

theory and concepts, engage community members to identify reference groups and explore 

social norms influencing behaviors, and analyze and use findings to inform the design of norms-

shifting activities. 

ADAPT MATERIALS 
The tools and materials presented in this guide were designed for Growing Up GREAT! as 

implemented in urban Kinshasa, DRC. Those tools in turn were adapted from a package used in 

rural Uganda and other materials used in Nepal and Rwanda. It is strongly recommended that 

you adapt tools and materials, including the VYA Toolkit, caregiver testimonial videos and other 

supporting materials, to the specific context in which you will implement. The Growing Up 

GREAT! Adaptation Guide (Annex A) provides practical, step-by-step guidance for this process. 

It also provides considerations for programmers who wish to integrate the approach into ongoing 

local health, education and social protection programs.

EVALUATE ORGANIZATIONAL CAPACITY
It is important to identify partners who are both willing and adequately resourced to carry out 

the activities of this norms-shifting approach. These may include community-based organizations 

(CBOs), non-governmental organizations (NGOs) or government ministries. A rapid mapping 

of potential partners and evaluation of their organizational capacity can help accomplish this. 

Mapping may include stakeholder interviews with individuals who have knowledge of local and 

community partners or an open call for expressions of interest from potential partners, which 

can help to gather information on applicants’ mission, target beneficiaries, technical areas of 

work, and administrative and financial capacity. The Organizational Capacity Checklist 

(Preparatory Tool 1), which we used to evaluate potential partners during Growing Up GREAT!, 

provides additional guidance.

Tools included in this section:

 – Preparatory Tool 1. Organizational Capacity Checklist

http://irh.org/social-norms-exploration/
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SECTION 3: 
IMPLEMENTATION 

TIMELINE

The timeline below illustrates how the four components of Growing Up GREAT! build upon 

and reinforce one another over a period of 12 months. The preparatory phase, which includes 

activities such as social norms diagnosis, adaptation and organizational capacity evaluation, is 

not included below because the time required for these activities may vary based on context. 

Organizations should set aside a minimum of six months for this phase. However, they should 

also consider how other context-specific needs, like translation of materials into local language, 

partners who require significant additional training or other needs may extend the length of  

this phase. 

Note that several components begin concurrently in Months 2-3, which may require careful 

planning and coordination. This timeline is illustrative only, and assumes a 9-month school year 

with limited access to teachers during vacation periods; it may need to be adjusted for application 

in different education systems.

Figure 3: Timeline for implementation of Growing Up GREAT!

COMPONENT 1 2 3 4 5 6 7 8 9 10 11 12

Staff Training

1
VYA Group 
Learning Sessions

1a VYA School Clubs

Mapping and selection 
of schools

Teacher training

Creation of school 
clubs

Selection of Club 
Committees

Weekly club sessions

Classroom lessons

1b
VYA Community-
based Clubs

Identification of OOS 
VYAs
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COMPONENT 1 2 3 4 5 6 7 8 9 10 11 12

Creation of community 
clubs

Planning sessions

Weekly club sessions

2
Caregiver 
Testimonial Videos

Identification of 
caregivers

Video sessions

3
Community 
Reflection Groups

Community sessions

4
Health System 
Linkages

Health provider 
orientation

Provider lesson for 
school clubs

Provider lesson for 
community-based clubs

Clinic visit for school 
clubs

Clinic visit for 
community-based clubs

STAFF TRAINING

WHY
An initial training will provide program staff with an understanding of the conceptual 

underpinnings of Growing Up GREAT! as well as the technical aspects of implementation. This 

five-day training includes an exploration of how gender and social norms influence ASRH, an 

overview of the unique norms-shifting attributes and goals of the approach, an opportunity to 

master to the VYA Toolkit and other materials, and an introduction to the critical components of 

child protection. 
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WHO
The training is for program staff within your organization leading Growing Up GREAT! activities, 

including those who will train and mentor teachers and health providers as well as those who 

will directly facilitate community-based VYA clubs, caregiver testimonial videos and discussion 

sessions and community reflection sessions. Key senior level and management staff should also 

participate to ensure there is understanding of and support for the intervention at all levels of  

the organization. 

WHEN 
Staff training should take place during the first month of the twelve-month implementation period 

after all preparatory work has been completed.

WHAT
Staff training will introduce key project and support staff to the basic social norms concepts 

and materials they will use during implementation. It includes content on the unique norms-

shifting approach and tools of Growing Up GREAT! and practical sessions to help staff become 

comfortable using project materials and facilitation techniques. The training is divided into three 

sequential modules: 

1. Social norms (1 day) – This module presents key social norms concepts and explains how 

norms-shifting intervention approaches differ from traditional development  

project approaches. 

2. Growing Up GREAT! Approach & Tools (3.5 days) – This module provides an overview of 

Growing Up GREAT!’s socio-ecological intervention model and presents the materials used 

at each level. It also provides information on the unique developmental stage and needs of 

VYAs and introduces facilitation skills that help promote group reflection and discussion 

rather than simple transfer of knowledge. Practical sessions provide an opportunity for staff 

to learn through participation in select intervention activities and practice facilitation skills. 

3. Child safeguarding (0.5 day) – This module presents critical components of child 

protection, including how to identify and address risks to children’s safety and the process 

for reporting suspected or disclosed abuse. Growing Up GREAT!’s focus on SRH may 

encourage participants to disclose abuse so it is important for staff to be aware of the laws 

and policies governing reporting and services available to support adolescents.

HOW 
Staff training should be led by the core team that undertook preparatory work and any other 

content experts who can bring additional expertise. If your organization has staff engaged in child 

protection, health or social and behavior change work, consider inviting them to lead different 
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sessions. You may also want to invite a local health provider who provides AFHS, experts from 

partner organizations or representatives of government ministries or multi-lateral institutions 

with expertise. 

MATERIALS 
Ensure that all required training materials are available in advance of the staff training. This 

includes all agendas, handouts and presentations attached to this chapter. Also plan to have 

several full sets of Growing Up GREAT! materials available for participants, including:

• VYA Toolkit: puberty books (boys and girls), storybooks (boys and girls), activity cards, 

game board and question cards

• Caregiver testimonial videos (on a USB key)

• Teacher resource

• Health exchange materials: health provider lesson plan, health center visit guidance

• Community materials: game board, game question cards 

DURATION
Five full days are required to complete all three training sessions. It is possible to present these 

sessions back to back, but they are long days and you may find it easier to present one section 

each week to give staff time to reflect and process new concepts. This approach will also ease 

the burden on staff’s busy schedules. Note, however, that all sections of the training should be 

completed within three weeks to ensure that staff can recall key skills and concepts that are built 

continuously over the course of different sessions.

Tools included in this section:

1. Training Tool 1: Agenda for Staff Training 

2. Training Tool 2: Handout on Social Norms Essentials 

3. Training Tool 3: Presentation on Social Norms Essentials 

4. Training Tool 4: Presentation on Growing Up GREAT! Approach & Tools 

5. Training Tool 5 : Presentation on Child Safeguarding 

#
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COMPONENT 1: VYA GROUP 
LEARNING SESSIONS

OPTION A: VYA SCHOOL CLUBS AND 
CLASSROOM LESSONS

WHY
School-based clubs provide a safe and familiar space in which VYAs can learn, ask questions and 

discuss with one another. Peer-led small group activities and discussion within these clubs are 

critical for building VYA’s SRH knowledge, normalizing conversation on topics that may otherwise 

be considered taboo and encouraging communication with trusted peers and adults. 

Classroom lessons allow intervention content to reach a greater number of VYAs in each school 

through integration into national curricula taught in standard classes.

WHO
School clubs are comprised of VYAs 10–14 years  

who consistently attend school and are able to attend 

weekly club sessions outside of regular classroom  

hours. It is advisable to work with existing clubs  

whenever possible, as creating new clubs can be a  

time-consuming process and more difficult to sustain. 

Other criteria for selection of school group members  

are discussed in detail below. School clubs are led by  

VYA members who are elected by peers to receive 

additional training and take on a leadership role.

Classroom lessons are offered in grades comprised 

primarily of VYAs 10–14 years. Lessons are led by subject-

specific teachers, such as health education or biology teachers, who have been specially trained 

to integrate VYA Toolkit activities into standard curriculum using the Teacher Resource tool. 

WHEN 
Organization of VYA school clubs and classroom lessons should begin immediately following the 

Staff Training. As a reminder, your project timeline should align with the academic year so that 

Steps 1–3 below take place during the first few months of the school year (Months 2–4). This will 

ensure minimal fluctuations in enrollment and club membership and will also provide a longer 

timeline for weekly school club sessions, which should begin in Month 4 and continue through the 

end of the school year.

Tip! 
Though organization of VYA 
school clubs begins before 

planning of Caregiver Testimonial 
Video Sessions, it is important to 
hold the first caregiver session before 
activities with VYAs begin. This will 
ensure that parents are aware of 
program content and minimize any 
negative reactions or social pushback. 
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COMPONENT 1 2 3 4 5 6 7 8 9 10 11 12

1a
VYA School Clubs 
Sessions

Mapping and selection 
of schools

Teacher training

Creation of school 
clubs

Selection of Club 
Committees

Weekly club sessions

Classroom lessons

WHAT
VYA school clubs bring together approximately 25 in-school 10–14 year olds from across several 

grades for unstructured learning. The clubs meet for 1 hour each week, at the time of members’ 

choosing, for the duration of the school year. Club sessions are peer-led, but supervised or 

supported by an adult resource person, usually a teacher or school administrator. Clubs may use 

any of the interactive materials from the VYA Toolkit, in any order and at any frequency, but they 

should endeavor to use all content at least once during the course of the school year.

Classroom lessons leverage the VYA Toolkit as a teaching aid that reinforces the content of 

existing national curricula through the use of participatory and engaging activities. Teachers may 

use any of the interactive materials from the VYA Toolkit, in any order and at any frequency, 

to support as many lessons each week as they would like, but they should aim to use the VYA 

Toolkit at least once a week.

BUILDING ON EXISTING FOUNDATIONS

The guidance offered below is comprehensive. It provides step-by-step instructions for building 

collaborative and respectful relationships with the Ministry of Education and school leadership, 

mapping and selecting schools and forming school clubs. While this is useful for organizations 

who have not previously supported school-based programming, some steps will likely be 

redundant if your organization already works with schools. Suggestions for simplifying based on 

your current program portfolio include: 

• If your organization already works closely with schools where you intend to implement 

Growing Up GREAT!, you may skip Step 1. 

• If the schools where you intend to implement Growing Up GREAT! have existing clubs that are 

appropriate in their makeup and membership to support VYA activities, you may skip Step 3. 
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HOW 

STEP 1: MAPPING AND SELECTION OF SCHOOLS

Staff will need to work closely with the MOE and with school leadership to map and select 

schools in your intervention area. 

1. First, staff should consult with central, province and/or local MOE representatives to 

plan. Some of these representatives will likely already be engaged in the TAG and aware 

of the intervention, but they should also be able to provide you with enrollment statistics 

to help determine which school districts and types of schools are the most appropriate 

for Growing Up GREAT! programming. In most cases, both public and private/parochial 

schools are under the purview of the MOE regardless of funding. It is important to secure 

the MOE’s approval before meeting with individual school administrations. 

2. Once the MOE has approved a list of schools, staff should meet with school directors to 

explain the intervention to them and learn more about school management, existing school 

clubs and the timing of academic and extracurricular activities. See Guide for Introductory 

Meetings with School Directors (Tool 1.1 below) for a detailed list of questions.

3. Next, staff should obtain enrollment records for all schools, as the number of enrolled 10–

14 year old students is a key selection criterion. Official enrollment numbers reported to 

the district education department and central level MOE may vary significantly from school 

enrollment registers, especially in areas where there is high mobility or other factors that 

can make dropouts common. Staff should plan to collect the most updated enrollment 

numbers directly from schools approximately one month after classes begin (after most 

early dropouts and late enrollments have taken place).

4. Finally, staff will review school-specific information and enrollment rates in order to make a 

final determination about which schools to work with. An illustrative list of school selection 

criteria is included in Figure 4: below.

Figure 4: Illustrative criteria for school selection

Schools should meet the following criteria to be considered for participation: 

• Be a primary or secondary school with at least one grade level that primarily serves 10–14 

year olds

• Have at least 30 students enrolled per grade level (to ensure adequate sized clubs even if 

students drop out over time)

• Have a recreational space or open courtyard for club meetings 

• Have sufficient resources to operate through the full school year 
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STEP 2: TEACHER TRAINING

Once selected schools have agreed to participate in the project, your staff should work with 

school leadership to identify resource teachers who can support creation of school clubs, training 

of VYA peer leaders and regular group meetings. These teachers will also integrate Growing Up 

GREAT! activities into classroom lessons of standard curricula using the Teacher Resource.

• It is advisable to work with teachers who deliver school-based sexuality education (where 

applicable) or those who have existing knowledge of intervention topics, such as science, 

health or physical education teachers. 

• Identify at least two resource teachers per school in case one is absent or unable to attend 

VYA sessions on any given day. If possible, one should be female and one male. Also try to 

choose teachers who work with different grade levels.

• Confirm that teachers are willing to work with VYA clubs and show a commitment to the 

program. Ensure they understand the time commitment, which will include attending one 

hour-long VYA session outside of school hours each week. In some contexts, this may 

require compensation or other incentives. We did not provide teachers with additional 

compensation, but they viewed the technical training they received as professional 

development and an opportunity to interface with local and central level education officials.

The teacher training should be organized through and with the MOE as part of its existing 

system for in-service training, rather than as a parallel or separate process. In DRC, high-level 

personnel from the central and provincial levels of the Family Life Education Department who 

were also members of the TAG expressed a keen interest in working with our team to develop 

an integrated training that included a quick one-day refresher on the Family Life Education 

curriculum in addition to intervention-related content. These key stakeholders then trained 

others within their department to create a cadre of Master Trainers equipped to facilitate 

cascade trainings for teachers. We highly recommend this approach, both to build capacity of 

government partners and to lay the foundation for continued implementation and sustainability. 

The teacher training requires four days (minimum) to introduce the social norms approach and 

the toolkit, to present the Teacher Resource, which maps different Growing Up GREAT! activities 

to lessons of the required national curricula, and to provide time for teachers to practice the 

participatory and interactive methodology, which differs markedly from the didactic approaches 

many are accustomed to. If teachers need additional technical training (for instance on the 

sexuality or family life education curriculum or other subjects) you should plan additional days of 

training to accommodate those needs. The Agenda for Teacher Training and Teacher Training 

Package are included at the end of this chapter as Tool 1.2 and Tool 1.3. 

STEP 3: ESTABLISHMENT OF SCHOOL CLUBS 

Next, staff work with school leadership and resource teachers (even if they are not yet trained) 

to identify students to join school clubs. The best way to form clubs will depend on the 

educational system in your context, so this guide provides some helpful considerations as staff 

undertake this important activity:
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• Ask about and consider any existing school groups as a platform for implementing Growing 

Up GREAT! Working through existing structures will ensure greater efficiency in launching 

activities and help promote sustainability. 

• The VYA age range (10–14 years) spans several grade levels and may also bridge primary 

and secondary/middle schools. Therefore, you will likely have to work with different 

educational structures and policies and varying academic hours. Familiarize yourself with 

the systems at each level and plan ahead how to approach club formation within each.

• It is certainly possible to create more than one club per school, but you should consider 

the additional burden this may place on resource teachers and school resources.

• There may occasionally be 10–14 year olds outside the standard grade levels for that 

age group. Our implementation experience suggests that maintaining grade-specific club 

member selection is preferable because familiarity among group members improves 

overall club cohesion. 

• Each club should include 25–30 members. This will ensure that the group remains 

manageable and participatory. Other students may participate in intervention activities that 

are open to all such as classroom lessons and community reflection groups. 

• It is important to ensure equity in club membership. If you are forming mixed sex clubs 

(which we recommend), you should select roughly equal numbers of girls and boys. In 

single sex clubs, you should try to select children of different ages 10–14 years and different 

abilities to promote diversity and diverse perspectives. 

• Participation in club activities is voluntary, but it is wise to make sure selected VYAs 

understand the weekly time commitment before they agree to join.

An illustrative list of school club member selection criteria is included in Figure 5: below. 

Figure 5: Illustrative criteria for school club member selection

Each school club will have access to a full VYA Toolkit, which can be kept in the school 

administration office and checked out for use by clubs as needed. Teachers may also borrow 

materials for classroom use, but must fill out the Teacher Materials Checkout Form (see Section 4: 

Monitoring & Learning) each time they do so. 

Consider the following criteria for students wishing to be school club members: 

1. Between the ages of 10–14 years

2. Enrolled in and regularly attends school

3. Provides a signed assent form

4. Provides a consent form signed by parent(s) or guardian
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STEP 4: SELECTION AND TRAINING OF CLUB COMMITTEE

SELECTION OF CLUB COMMITTEES

Once clubs are formed, they should elect their Club Committee, a group of six peer leaders 

who are collectively responsible for informing group members of the time and location of weekly 

sessions, ensuring inclusive participation during club sessions and completing monitoring forms. 

Committee members are also oriented to the VYA Toolkit and lead the majority of club sessions. 

However, all club members are welcome to facilitate activities during club sessions and they often 

do so later in the project after they have become familiar with certain stories and games. 

The Club Committee selection process should include 

the following steps:

1. Describe the roles and responsibilities of 

Club Committee members, as well as the 

time commitment. Share any criteria your 

organization has developed and ask group 

members if there are any criteria that should  

be added. 

2. Ask group members to nominate between 4 

and 6 group members who meet those criteria 

to serve on the Club Committee. We used 

an informal nomination process, conducted 

publicly within each group, but you might opt for 

a different process (blind voting, secret ballot, 

etc.) depending on your context. 

3. Remind each nominee of the roles and 

responsibilities of the position before giving them a  

chance to accept or decline the nomination.

ORIENTATION OF CLUB COMMITTEES

The purpose of this orientation is to introduce the Club Committee to the VYA Toolkit they will 

use during club sessions, and to build their confidence to lead school club activities. During the 

day-long event, participants read through print materials and engage in select activities and games 

to help them understand and become comfortable using different materials. The Agenda for 

Training of School Club Committees is attached as Tool 1.5.  

STEP 5: IMPLEMENTATION OF SCHOOL CLUB SESSIONS

In each school, a teacher will be designated by club members and with the school administration’s 

agreement, as the Growing Up GREAT! focal point. S/he will act as a resource person for the school 

club, helping to organize and chaperone weekly club sessions or check out VYA Toolkit materials as 

necessary. S/he will also ensure that the VYA School Club Register (Monitoring Tool 1) and other 

regular monitoring forms are filled out and filed with the school administration for safekeeping. 

Tip! 
Staff should pay attention 
to group dynamics during 

selection and ensure that it is an inclusive 
process. Importantly, they should 
guarantee equitable representation of 
girls and boys on the Club Committee 
if you are working with mixed sex clubs. 
Observing and encouraging positive 
group dynamics is an important part of 
monitoring and can be accomplished 
using quality benchmark matrices like 
those described in Section 4: Monitoring 
& Learning. 
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Growing Up GREAT! does not use a structured or sequential approach to programming, so 

Club Committees have great flexibility in how to run club sessions. They may gauge their peers’ 

interest, pick activities that reflect recent classroom content or simply choose the activities 

they like best to determine club activities. However, there are a few guidelines to ensure strong 

participation and reflect the best practice of youth engagement: 

• During the first club meeting, Club Committees should list all participants in the Register 

of Group Members so there is a clear record of group members’ names and basic 

information. At the beginning of subsequent club sessions, the peer leader (with support 

from the teacher focal point) will take roll to monitor attendance and track absences.

• Other club members may express a desire to lead exercises as well. Club Committees 

should encourage and support their peers to take on these leadership roles, with help 

from the teacher focal point.

• The Club Committee should complete the Documentation Form (see Section 4: Monitoring 

& Learning) at the end of each session to record important monitoring data.

STEP 6: IMPLEMENTATION OF CLASSROOM LESSONS

During classroom lessons, trained teachers use the Teacher Resource, which links specific 

materials from the VYA Toolkit to individual lessons of relevant national curricula, to increase 

participation and communication in the classroom, and to reinforce messages. In DRC, we 

mapped the VYA Toolkit to the Family Life Education curricula for each grade level, which allowed 

teachers to select specific stories and activities to illustrate or reinforce classroom content in 

a fun and participatory way. You may also link to a sexuality or family life education curricula, if 

one exists, or to a science, health or physical education curricula if those are more consistently 

implemented in your context. 

We did not set a requirement for frequency of use, though we generally expected that 

teachers would use the VYA Toolkit about once a week given the Family Life Education course 

schedule. There was also no requirement for coverage of content, though teachers were 

encouraged to use as diverse a range of materials as possible. Your organization may decide to 

make recommendations based on the curriculum you link to and your level or integration and 

cooperation with the MOE.

Tools included in this section:

1. Tool 1.1: Guide for Introductory Meetings with School Directors

2. Tool 1.2: Agenda for Teacher Training

3. Tool 1.3: Presentation on School Club Formation

4. Tool 1.4: Presentation on Facilitating Educational Dialogues

5. Tool 1.5: Agenda for Training of School Club Committees
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OPTION B: VYA COMMUNITY-BASED CLUBS

WHY
Community-based clubs provide a safe and educational space in which VYAs can learn, ask 

questions and discuss with one another. Adult-led group activities in these clubs provide an 

important opportunity for VYAs without access to formal education to gain practical information 

and build their confidence. Furthermore, group discussion helps to normalize conversation on 

topics that may otherwise be considered taboo and encourage communication with trusted peers 

and adults. 

WHO
Community-based clubs are comprised of VYAs 10–14 years who do not attend school but who 

live with family (immediate or extended). We do not advise including out-of-school VYAs living 

in institutions or on the street in these community-based groups unless it is complemented by 

additional intervention components that can adequately meet their more urgent health and well-

being needs. Community-based clubs are facilitated by trained program staff or partners. 

WHEN 
Organization of VYA community-based clubs should begin immediately following the Staff Training. 

COMPONENT 1 2 3 4 5 6 7 8 9 10 11 12

1b
VYA Community-
based Clubs

Identification of OOS 
VYAs

Creation of community 
clubs

Planning sessions

Weekly club sessions

WHAT
VYA community-based club sessions bring together between 22 and 24 out-of-school 10–14 

year olds for unstructured learning. Each club meets for 60–90 minutes weekly, at a time that is 

convenient for club members and adult facilitators. Club sessions are led by a team of two trained 

facilitators who can facilitate sex-separate activities for sensitive content or to improve active 

participation (especially among girls). Clubs may use any of the interactive materials from the VYA 

Toolkit, in any order and at any frequency, but they should endeavor to use all materials at least 

once to ensure that VYAs are introduced to all program content.
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HOW 

STEP 1: SELECTION AND TRAINING OF COMMUNITY-BASED  
CLUB FACILITATORS

In many cases, community-based clubs will be facilitated by staff members who were trained 

during the initial Staff Training. In this case, facilitators should have sufficient capacity to pursue 

steps 2-5 immediately. If you plan to work with an implementing partner, however, you will need 

to identify partner staff with the appropriate skills and capacity to lead activities with out-of-

school VYAs. Below in Figure 6 are some of the considerations we found most important in 

selecting strong facilitators. Once selected, you will need to train facilitators on the Growing Up 

GREAT! approach and toolkit; we suggest using the Program Staff Training package as it includes 

all key information for use of materials and implementation of activities.

Figure 6: Illustrative criteria for community-based club facilitator selection

Once selected, you will need to train facilitators on the Growing Up GREAT! approach and 

toolkit. We suggest using the Staff Training package as it includes all key information for use of 

materials and implementation of activities. 

STEP 2: IDENTIFICATION OF OUT-OF-SCHOOL VYAS 

Identifying out-of-school VYAs can be a lengthy process. The first step is to define the geographic 

area you intend to cover. During the Growing Up GREAT! implementation we looked for out-

of-school VYAs in the same areas as we were targeting for in-school VYAs. That is, we recruited 

out-of-school VYAs in the catchment areas of schools participating in project activities.

Organizations that are embedded in the communities with whom they work (CBOs) will likely 

already know which families have children who are not attending school. The mapping of schools 

In addition to the basic skills required for good facilitation, facilitators should 

demonstrate several of the following additional skills or capacities to be considered 

for selection:  

1. Experience working with VYAs or other similar populations, such as older adolescents or 

youth, young mothers, vulnerable children, etc.

2. Technical skills in SRH or a related domain such as health (broadly), GBV, education or 

child protection

3. Values that align with central tents of the intervention, including gender equality, youth 

rights and youth participation

4. Capacity to build strong and trusting relationships with adolescents, their families  

and communities

5. Knowledge of participatory, discussion-based facilitation techniques used to prompt critical 

reflection and shift norms
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may also provide useful information about children who dropped out in the past year or have 

not enrolled for the current school year yet. Other community leaders may be able to provide 

additional information. For example, religious leaders will likely know which families in their 

congregation have out-of-school children. Local subsidiaries of the Ministry of Social Affairs or 

the Ministry of Youth may also be aware of children not attending school, though the information 

they are permitted to share may be limited. It may also be possible to identify out-of-school 

children via recruiting efforts like public radio announcements, posters or billboards, or official 

announcements at local civic or religious gatherings. Just be sure that these options provide a 

confidential contact line and that families and caregivers understand any expressed interest will 

remain private.

Once you have a list of households where out-of-school children reside, staff should visit each 

household to speak with caregiver(s) and confirm the child(ren)’s school status. Care should 

be taken not to make family members feel uncomfortable or stigmatized for having children 

who are out of school, especially in contexts where compulsory primary school attendance is 

enforced. Staff should explain the objectives and benefits of the project briefly, before asking for 

caregiver(s)’ consent for their child(ren) to participate. If caregiver(s) consent, VYAs should also 

express a desire to participate (assent). The full list of group member selection criteria is included 

in Figure 7 below.

Figure 7: Illustrative criteria for community-based club member selection

STEP 3: CREATION OF COMMUNITY-BASED CLUBS 

As your list of out-of-school VYAs grows, you should begin to cluster VYAs into geographic 

groups. Forming groups based on physical location will ensure that VYAs do not have to travel far 

to attend weekly club sessions, which will improve both safety and participation. 

Groups should be representative of the out-of-school VYA population:

• They should contain roughly the same number of boys and girls. 

• Community clubs may be separated by age, where possible, with 10–12 year olds 

comprising younger VYA clubs and 13-14 year olds comprising older VYA clubs. If this is not 

Consider the following criteria for adolescents who wish to be community-based 

club members:  

1. Between the ages of 10–14 years when first contacted

2. Not enrolled and/or not attending school for at least two (continuous) months

3. Lives in one of the neighborhoods/districts or health zones in which the program  

is implementing

4. Provides a signed assent form

5. Provides consent form signed by caregiver
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possible, staff should ensure approximately the same number of members of each age in 

the VYA range.

• Clubs should be inclusive and make accommodations for members of different abilities.

STEP 4: PLANNING AND 
COMMUNICATION ABOUT SESSIONS

It is important to find a safe and private community space 

where community-based clubs can meet consistently. 

Some organizations have facilities that include youth 

spaces on site; if not, schools and churches usually have 

small group meeting spaces that they may even be willing 

to provide for free. Consider working with a small group 

of VYAs to map “safe spaces” in the community that 

are accessible and where they feel safe and comfortable 

meeting to participate in activities. Wherever you decide to hold community-based club sessions, 

it is essential that they are a reasonable distance (no more than 1km) from club members’ homes. 

Other considerations as you plan sessions are included below: 

• Select a day and time for club sessions that is convenient for club members. Consider their 

social and household responsibilities (especially girls’) as well as the season/weather and 

general safety. 

• Find a consistent way to communicate with VYAs and their parents/caregivers. This will 

make it easier to remind them of sessions and let them know about any changes to plans.

• It is inevitable that at least a few club members will dropout over the course of the year. 

Make every effort to follow up with these individuals and their families to find out the 

reason they are no longer attending. Sometimes small changes to the schedule or simple 

reassurances can ensure that VYAs begin attending club sessions again. 

STEP 5: IMPLEMENTATION OF SESSIONS

Growing Up GREAT! does not use a structured or sequential approach to programming, so 

facilitators have great flexibility in how to run club sessions. They gauge VYAs’ interest and use 

their discretion to determine which content and activities to introduce. However, there are a few 

guidelines to ensure strong participation and reflect the best practice of youth engagement: 

• During the first club meeting, all participants should be listed in the Register of Club 

Members (Tool 1.5) so there is a clear record of group members’ names and contact 

information. At the beginning of subsequent club sessions, the facilitator will take roll 

to monitor attendance and track absences and dropouts. (Three or more consecutive 

absences are considered a dropout.) 

• As club members become familiar with the VYA Toolkit, they may express a desire to take 

on leadership of certain exercises. Facilitators should encourage this to the extent possible 

by allowing VYAs to lead or co-lead activities.

Tip! 
You will also need to 
identify a space for 

Community Reflection Sessions 
beginning in Month 6, so it may 
be wise to include these in your 
negotiations for space at this stage.
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• Facilitators should complete the Documentation Form (see Section 4: Monitoring & Learning) 

at the end of each session to record important monitoring data.

Tools included in this section:

 – Tool 1.6: Handout – Tips for Facilitating Group Sessions
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COMPONENT 2: CAREGIVER 
TESTIMONIAL VIDEOS

WHY
VYAs are just beginning to form their identities and understand their place within the family and 

community. Though they are becoming more independent and peer-focused, they still rely upon 

caregivers for guidance and approval. Thus, it is critical to give caregivers a venue to discuss 

attitudes, behaviors and norms related to ASRH, and to challenge them to diffuse new norms to 

others in their community. These video sessions address challenging and sometimes taboo topics 

and model a new way for caregivers to support VYAs on their journey through adolescence. The 

discussions that follow allow caregivers to identify harmful norms and behaviors and to articulate 

and test alternate positive practices. They also create a network for caregivers to support one 

another in overcoming the difficulties that arise in the practice of certain behaviors.

WHO
Testimonial video sessions target parents and other caregivers of VYAs participating in weekly 

club sessions. Caregivers may include grandparents, aunts and uncles, or other extended family 

members who live with and/or regularly care for VYAs. We made a concerted effort to engage 

equal numbers of men and women, but we consistently had fewer male caregivers due to long 

work hours outside of the house and commutes, competing demands on time and prevalent 

gender roles that assign childcare as women’s work. Caregiver video sessions are facilitated by 

trained program staff.

WHEN
Caregiver testimonial videos begin immediately after the Staff Training and take place monthly 

until all six videos have been screened. It is important that the first video session precedes 

activities with VYAs to ensure that caregivers are aware of (and approve) the content that 

their children will be exposed to during the VYA club sessions. This will help to minimize social 

pushback related to sensitive topics, like sexuality and adolescent pregnancy. (Note: Caregiver 

testimonial videos should be developed during the materials adaptation process that takes place 

in the preparatory phase so they are ready for use in Month 3.) See the Growing Up GREAT! 

Adaptation Guide (Annex A) for more information.
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COMPONENT 1 2 3 4 5 6 7 8 9 10 11 12

2
Caregiver 
Testimonial Videos

Identification of 
caregivers

Video sessions

WHAT
These sessions feature a series of six video testimonies from parents and other caregivers in the 

community who have adopted one or more of the positive behaviors Growing Up GREAT! aims 

to increase. These behaviors have the potential to foster the creation of more peaceful, equitable 

and prosperous homes, and the well-being of adolescents. The videos are screened and discussed 

in small groups of about 25 caregivers. Discussions are guided by trained facilitators who lead 

interactive and reflective conversations about the video content and the norms that underpin 

the featured behavior. Each session is closed with an invitation for participants to continue the 

discussion with other community members.

Figure 8: Topics of caregiver testimonial videos

Equal division of 
household tasks/
chores and time for 
homework between 
boys and girls.

Encouraging girls to 
choose the educational 
and training 
opportunities that 
support their career of 
choice.

Discussing puberty, 
sexuality and other 
topics related 
to sexual and 
reproductive health 
with children.

Promoting gender 
equitable and non-
violent resolution of 
conflicts within the 
family.

Keeping girls in school 
until age 18 and 
delaying marriage 
until their education is 
completed.

Supporting open 
communication to 
allow families to choose 
their ideal family size 
and birth spacing.

HOW

STEP 1: ORIENTATION OF VIDEO SESSION FACILITATORS
It is advisable to use already-trained staff from your own or a partner organization to 

facilitate caregiver testimonial videos. In DRC, partner staff supporting VYA school clubs and 

community-based clubs facilitated video sessions. This allowed us to provide them with a short 

supplementary orientation on the videos and audiovisual equipment instead of a full training. If 

you choose to work with a different implementing partner or new facilitators, you will need to 
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provide them with a more in-depth training on 

the Growing Up GREAT! approach and goals, 

similar to the Staff Training. 

A supplemental orientation can be completed 

in as little as a day and a half. An Agenda for 

Orientation of Caregiver Testimonial 

Video Facilitators is included at the end of 

this chapter as Tool. 2.1.

STEP 2: IDENTIFICATION OF 
PARENTS AND CAREGIVERS
Once VYA school and community clubs have 

been formed, caregivers of selected VYAs are 

invited to participate in video sessions. 

Caregivers of in-school VYAs were informed 

of Growing Up GREAT! through the weekly 

school announcements flyer and contacted 

to participate through invitations issued by 

the PTAs. Thanks to this partnership with the 

PTA, some schools were even able to organize 

additional sessions for caregivers whose 

children were not members of VYA school 

clubs. The PTAs, in collaboration with school 

leadership, also identified appropriate and 

available locations for video sessions. 

Caregivers of out-of-school VYAs were 

identified by partner staff as they recruited 

participants for community-based VYA clubs. 

Staff issued invitations to them directly through 

house calls. They also identified venues 

throughout communities for video screenings, 

most of which took place in school or church 

facilities at little or no cost.

All caregivers who are contacted should be 

encouraged to invite their spouse or partner, 

and to attend sessions together. It is important to ensure gender balance of groups since men and 

women play different roles in upholding certain norms.  

Video and Sound 
Equipment 
Caregiver video testimonial 

sessions require the use of basic video 
and sound equipment. In DRC, we used 
lightweight, portable mini-projectors and 
speakers (purchased in the United States), 
both of which charged using solar power. 
Caregiver testimonial videos were stored 
on basic USB keys and loaded automatically 
when inserted into the mini-projector. 
Simple white sheets purchased at local 
markets functioned as screens. This package 
of equipment provided many advantages 
– it was small and easy to transport from 
one site to another, intuitive and easy for 
facilitators to operate, and free to recharge 
without the need for electricity. However, it 
also had some disadvantages, including poor 
sound quality from the speakers and a lack of 
local expertise and parts for troubleshooting 
in case of technical difficulties.

We encourage you to consider a range 
of options for equipment as you plan for 
video sessions. Locally available equipment 
is often more expensive, but it may be 
easier to repair with a local technician’s 
help. Quality may also vary widely in local 
versus international markets. Ease of use 
is important too, especially if you are 
collaborating with facilitators accustomed 
to working with hard copy materials rather 
than technology. Finally, it is important to 
ensure equipment is small and portable 
enough to be stored in a secure location 
when not in use.
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STEP 3: IMPLEMENTATION OF CAREGIVER TESTIMONIAL 
VIDEO SESSIONS
Video sessions are carefully structured to promote the comfort and openness of participants, and 

to encourage diffusion of messages and change to other community members outside the group. 

Each session follows the same format: 

Review: Reminds participants of the topic explored in the last session and provides an 

opportunity for them to share how they realized the commitments they made.

Opening question: Establishes a relaxed environment for the discussion by posing an open 

question related to the session topic. 

Video screening: Introduces the session topic through screening of the testimonial video.

Discussion: Facilitates personal and collective reflection and exchange among participants on the 

advantages and disadvantages of the behaviors and underlying norms shown in the video. 

Engagement: Challenges participants to rephrase and share messages from the video and key 

discussion points with other members of the community. This serves two purposes – it helps 

to create a community-wide conversation and, hopefully, consensus while also elevating session 

participants as champions for VYAs. 

Closing: Reinforces key messages, expresses gratitude to participants for their time and provides 

information about the time, date and topic of the next video session. 

The Discussion Guide for Video Testimonials (Tool 2.2) includes detailed step-by-step 

instructions for organizing, preparing and running video sessions.

Tools included in this section:

1. Tool 2.1: Agenda for Orientation of Caregiver Testimonial Video Facilitators

2. Tool 2.2: Discussion Guide for Video Testimonials 
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COMPONENT 3: COMMUNITY 
REFLECTION GROUPS

WHY
Just as VYAs rely upon their caregivers for guidance, they also look to other adults in the 

community for indications of what is expected and acceptable. As such, community attitudes, 

behaviors and norms influence health outcomes for VYAs, especially those related to stigmatized 

issues like sexuality and firmly entrenched gender or social norms. Thus, it is critical to engage 

community members – especially respected and influential leaders – in conversation about 

existing norms and their effects on young people. 

WHO
Community reflection groups are open to all members of the community, but particularly 

aim to engage important gatekeepers identified during the social norms exploration whose 

attitudes, beliefs and behaviors may influence community norms inordinately. These may include 

grandparents or other extended family members, traditional and religious leaders, elders and 

other public figures who play a prominent role in community matters. Community reflection group 

sessions can be facilitated by trained program staff, partners or other existing community cadres. 

WHEN
Community reflection groups begin in Month 6 once all other core activities are underway. 

COMPONENT 1 2 3 4 5 6 7 8 9 10 11 12

3
Community 
Reflection Groups

Community sessions

WHAT
Community reflection groups bring together approximately 25–30 community members each 

month to participate in an interactive community game exploring social and gender norms related 

to VYAs’ health, or to view screenings of the caregiver testimonial videos. Each group session 

lasts approximately one hour and includes a facilitated reflective discussion about the information 

and norms that arose during the activity. Community is a loosely defined term, so implementation 

of this component may differ by organization. We defined community physically and endeavored 

to engage people living in selected schools’ catchment areas to achieve a higher saturation of 

norms-shifting activities in the same geographic area.  



GROWING UP GREAT! IMPLEMENTATION GUIDE | 36

HOW

STEP 1: SELECTION AND ORIENTATION OF COMMUNITY 
REFLECTION GROUP FACILITATORS
Community reflection group sessions are less structured than other intervention components 

so they can be facilitated by a variety of individuals. In DRC, we engaged existing networks of 

neighborhood child protection committees (RECOPE) to facilitate these sessions. RECOPE 

members were ideal for this role because they knew and were respected by their communities, 

were well organized and had typically received at least basic training in child protection and locally 

available public services. However, because of the additional training required to operate video 

equipment, trained partner staff supported RECOPE during community-based screenings of the 

caregiver testimonial videos. In other contexts, you might choose to engage community health 

workers, church groups or other community cadres well-known and respected by community 

members to lead these sessions.

Orientation of facilitators should provide a brief introduction to Growing Up GREAT! objectives 

and themes, a thorough review of the community game rules of play and question cards, viewing 

and discussion of all six caregiver testimonial videos, and time for practice facilitation. This 

training can be completed in approximately two days. An Agenda for Orientation of Community 

Reflection Group Facilitators is included at the end of this chapter as Tool 3.1.

STEP 2: PLANNING AND COMMUNICATION ABOUT 
COMMUNITY REFLECTION GROUP SESSIONS

1. Identify a public space where community reflection group sessions can take place. These 

may be the same spaces where community-based VYA clubs meet, or you may find there is 

an advantage to holding these sessions in more public and open spaces. 

2. Invite key influencers to attend. Given the norms-shifting objective of Growing Up GREAT! 

it is especially important to include traditional and religious leaders, civic leaders, and 

other elders, both as a visual indication to other community members that these topics are 

important, and to engage leaders as champions for positive change.

3. Get the word out about community reflection group sessions. Inform community members 

of the date and time well in advance. Remind them as the date approaches and confirm 

attendance. Providing drinks and snacks or other (non-monetary) incentives can also 

ensure good turnout.

STEP 3: IMPLEMENTATION OF COMMUNITY REFLECTION 
GROUP SESSIONS
It is assumed that there will be new and different participants at each community activity, so staff 

should begin each session with a brief introduction to your organization, the Growing Up GREAT! 

approach and its objectives, and the activity (game or video screening). If you plan to monitor 
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community activities, this is also a good time to ask which attendees are participating for the first 

time and to note any key attendees. 

The activity itself should fill a little more than half the session time to ensure there is ample time 

remaining for discussion. Use the Discussion Guide for Video Testimonials in the previous 

chapter or the Community Game Instructions (Tool 3.2) in this section to guide the activity.

Tools included in this section:

1. Tool 3.1: Agenda for Orientation of Community Reflection Group Facilitators

2. Tool 3.2: Community Game Instructions 

3. Tool 3.2: Community Game Question Cards 

ADDRESSING SOCIAL PUSHBACK
As with many ASRH programs, there may be initial resistance to public discussion of certain 

topics, including menstruation, sexuality, contraception and others. Often, communities fear 

that talking about sex will encourage adolescents to engage in it or that contraception will 

increase promiscuity. Though there is no evidence to support such links, these may be genuine 

concerns and should be addressed. You may find the following strategies useful.

• Sensitize communities. Prevent misunderstandings and rumors from circulating by 

informing communities ahead of time about the content of your intervention. Give them an 

opportunity to ask questions and voice their opinions. 

• Partner with influential leaders. Community members are more likely to accept 

program activities endorsed by religious or traditional leaders, or other influential 

individuals. Health workers are also highly respected in many contexts and may be able to 

discuss sensitive health topics more easily.

• Ensure caregiver approval. Supportive parents can be one of the best sources  

of positive publicity. Likewise, dissatisfied parent can seriously derail program activities.  

It is critical to ensure that parents understand and approve in writing of their  

child’s participation. 

• Share evidence and learning. There is a wealth of research and evidence linking 

comprehensive sexuality education to reduced risk behaviors and increased health and 

wellbeing. Share this evidence as relevant, and your own program learning as well.
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COMPONENT 4: HEALTH SYSTEM 
LINKAGES 

WHY
The Growing Up GREAT! social norms approach helps VYAs and their key resource people – 

including parents or caregivers, teachers and other community members – examine and address 

harmful norms that prevent VYAs from seeking SRH information and services. In particular, it is 

designed to decrease stigma related to adolescent health service seeking. As such, it is critical  

to increase VYA comfort with, and trust in, health providers through positive interactions and  

to ensure that health providers and clinic staff provide welcoming, non-judgmental and 

confidential services.

WHO
Health system linkages engage facility-based providers and health center staff who may  

come in contact with adolescent clients, such as guards, receptionists and on-site technicians  

or pharmacists.

WHEN
Health system linkage activities begin about halfway through the intervention period, when all 

other group sessions are underway and VYA clubs have been meeting for several months.

COMPONENT 1 2 3 4 5 6 7 8 9 10 11 12

4
Health System 
Linkages

Health provider 
orientation

Provider lesson for 
school clubs

Provider lesson for 
community-based clubs

Clinic visit for school 
clubs

Clinic visit for 
community-based clubs
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WHAT
The health system linkage component includes two discrete activities, both of which aim to 

address apprehension associated with seeking health services by creating informal opportunities 

for interfacing with health providers and asking questions.

4. Health provider lesson: A special VYA club session, led by a health provider, that 

deconstructs misconceptions and stigma related to adolescent health and introduces the 

key concepts of adolescent-friendly health services (AFHS). 

5. Health center visit: An organized group visit by VYA clubs to a nearby health center that 

familiarizes them with the building and available services, and reinforces that care should be 

safe, welcoming and confidential.

HOW

STEP 1: SELECTION OF HEALTH FACILITIES
Given the importance of increased adolescent access to and use of services to the intervention 

outcomes, our primary consideration in the selection of health facilities was proximity to 

intervention schools and communities. This had the added benefit of shortening travel distances 

for providers leaving their facilities to lead intervention activities with VYA clubs. We also took 

seriously our mandate for child protection by ensuring that all selected facilities met minimum 

standards for cleanliness and provision of services. Finally, we decided to select public health 

facilities to ensure adolescents would have access to a full range of SRH services. Many private 

facilities in DRC are faith-based and, as a result, place explicit restrictions on use of SRH services 

by unmarried adolescents or prohibit provision of contraceptive services altogether. In other 

contexts, however, it may be appropriate to collaborate with the private sector due to increased 

quality or confidentiality of services, or adolescent preference. For more consideration in 

selecting health facilities, see Figure 9 below.

ADOLESCENT FRIENDLY HEALTH SERVICES

The health provider orientation should be accompanied by a full AFHS training where 

sufficient resources and training materials are available. In contexts where this is not the case, 

organizations should consider extending the health provider orientation by one or several days 

to include a values clarification activity and presentation of the basic principles of AFHS. There 

are many existing resources to support the development of such sessions, so we do not provide 

detailed guidance in this guide. However, we strongly recommend using the [PATHFINDER 

GUIDE] as it a recently published resource that contains the most updated evidence and 

lessons learned for training.



GROWING UP GREAT! IMPLEMENTATION GUIDE | 40

Figure 9: Illustrative criteria for selection of health facilities

STEP 2: IDENTIFICATION AND ORIENTATION OF FACILITY-
BASED HEALTH PROVIDERS
You should work with the MOH and with health center management to determine the most 

appropriate health providers to engage. In DRC, we trained each health center’s chief doctor 

and head nurse. This strategy honored a request from the National Adolescent Health Program 

(PNSA), whose strategic plan identifies the training of these two key personnel as a critical step 

to scaling up AFHS in country. As such, our orientation, along with the full AFHS training that 

accompanied it, advanced not only the intervention but also the PNSA’s strategic objectives. If 

resources allow, it is ideal to train non-clinical health center personnel such as receptionists or 

guards as well so that adolescents’ first interactions upon arrival are friendly and non-judgmental.

Once you have selected providers in consultation with relevant bodies of the MOH, introduce 

them to the Growing Up GREAT! social norms approach and the tools they will use with health 

linkage activities during a brief 1-day orientation. A suggested Agenda for Health Provider 

Orientation is attached as Tool 4.1. This orientation should also include a session on the 

developmental stages of adolescence to help providers recall the special health needs of VYAs 

and the corresponding information and services they can provide.

STEP 3: ESTABLISH A SCHEDULE FOR PROVIDER-
FACILITATED ACTIVITIES
Once providers are trained, staff will need to work with health center management to establish 

a schedule for health provider-led lessons and health center visits. In the busy public health 

clinics we worked with in Kinshasa, providers were often overburdened with heavy workloads 

and very little time for non-essential consultations. This made it difficult for them to leave the 

clinic to lead VYA club sessions or to welcome clubs for health center visits. It is important to 

discuss time constraints and accommodations with management upfront so that you can develop 

a feasible plan that respects health providers’ time and duties. We also found it helpful to discuss 

these challenges with health zone leadership teams, district-level offices of the MOH which 

directly supervise public health facilities within a given catchment area. These teams, who were 

1. Close to intervention schools and communities

2. Integrated into the public health system 

3. Well-established – well known and frequented by the community; financially stable

4. Accessible

5. Operational and staffed 24 hours a day and 7 days a week

6. Provide safe, welcoming and confidential services
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exceptionally supportive of intervention activities, helped both to impress upon health center 

management the importance of carrying out the intervention activities and to propose innovative 

solutions to free up provider time. Some of these ideas included:

HEALTH PROVIDER LESSONS

• Engage health providers to lead provider lessons during off-duty hours to avoid conflicts or 

cancellations due to urgent medical situations that arise while they are on duty. 

• Consider paying providers for provider lessons, which require additional time and transportation. 

HEALTH CENTER VISITS

• Develop a fixed schedule for clinic visits and inform all clinic staff in advance. This will 

prepare them to welcome VYA clubs warmly and also allow providers to integrate the visit 

into their daily plan. 

• Ask clinics to set special hours each week for VYA club visits and assign one additional 

provider to be on duty at that time. This will ensure there is someone to welcome VYA 

clubs while also maintaining a fully staffed clinic to address any emergency health needs that 

arise.

• Ensure there is a clean, safe and welcoming space for VYA clubs to gather when they 

arrive. This does not have to be a separate space or a youth-friendly space, but it should be 

quiet and private to encourage VYAs to ask any questions they may have.

• Encourage health centers to share any adolescent-specific materials they have with VYAs. 

Tools included in this section:

1. Tool 4.1: Agenda for Health Provider Orientation 

2. Tool 4.2: Adolescent Development Activity Cards

3. Tool 4.3: Health Provider Lesson Guide 

4. Tool 4.4: Health Center Visit Guide 
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SECTION 4: MONITORING 
& LEARNING

Monitoring, evaluation and learning (MEL) are important for ensuring that activities take place 

as planned, identifying challenges and solutions, and documenting lessons learned to improve 

programming. During Growing Up GREAT! implementation, regular collection and analysis 

of monitoring data helped us to address implementation issues as they arose, which in turn 

allowed us to improve program quality as the project progressed. Growing Up GREAT! was also 

evaluated internally through several rapid learning studies and externally by the Global Early 

Adolescent Study. Detailed independent reports of those studies are available on the study 

website and therefore not included in this guide. 

Planning for MEL should begin during the Preparation phase, before the 12-month implementation 

period. It should include review and adaptation (if necessary) of monitoring tools to adhere to 

organization processes, creation of databases or other digital tools for compilation and analysis of 

data, and establishment of a schedule for regular review of data for use in programmatic decision 

making. It may also be helpful to develop a learning agenda in advance; the questions your team 

includes in this document can help inform your monitoring goals and focus data analysis efforts.

MONITORING
Systematic collection of key data should start along with the first program activities and continue 

through all 12 months of implementation. 

Monitoring of Growing Up GREAT! activities falls into three categories. See Table 1 below for a 

full list of all monitoring tools.

1. Documentation forms collected basic quantitative data on participant attendance, 

materials used and activities undertaken. Data was used to ensure that activities remained 

on schedule and to ensure gender-equitable participation.

2. Observation forms collected qualitative data on diffusion of intervention messages and 

implementation challenges and successes. Data was used to make improvements to the 

intervention approach and materials, and to explore learning agenda topics.

3. Quality Benchmarks measured the fidelity and quality of intervention activities. Scores 

were used to provide targeted support to facilitators for improved performance and to 

improve participant experiences.
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Many different implementation agents play a role in completing monitoring forms. Instruction 

on how to fill out documentation and observation forms should be integrated into trainings 

and orientations for organizational staff, teachers, and VYA school Club Committees (who lead 

school clubs). Anticipate that these individuals will require a significant amount of support in the 

first few weeks of implementation to fill out forms completely and correctly. Our team made 

weekly supportive supervision visits to teachers and VYA school Club Committees during the 

first month of implementation in order to establish a strong foundation for quality monitoring. 

Visits were reduced to once a month in subsequent months. Quality benchmark forms should be 

completed by MEL staff (or program staff) as part of routine program oversight.
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Table 1: Monitoring tools and indicators by intervention component

COMPONENT TOOL DATA COMPLETED BY FREQUENCY

VYA School 
Club

Register of Club Members
• Total # of group members

• # of sessions attended by each group member
Club Committee

Once at first session; mark attendance 
at subsequent sessions

VYA Club Documentation 
Form

• # of participants per session (disaggregated by sex)

• Material(s) used per session
Club Committee Every session

VYA Club Observation Form

• What worked well?

• What can be improved?

• Participant feedback

• Diffusion to non-group members

MEL Staff Monthly

Materials Check-out Sheet 
(for teachers)

• # of classroom lessons featuring VYA toolkit materials

• Most frequently used VYA toolkit materials
Resource Teachers Every lesson

School Club Quality 
Benchmark Sheet

• Quality of facilitation

• Group dynamics

• Participation by sex

MEL Staff
Weekly for first month;  
then monthly

VYA 
Community-
based Clubs

Register of Club Members
• Total # of group members

• # of sessions attended by each group member
Club facilitator (staff)

Once at first session; mark attendance 
at subsequent sessions

VYA Club Documentation Form
• # of participants per session (disaggregated by sex)

• Material(s) used per session
Club facilitator (staff) Every session

VYA Club Observation Form

• What worked well?

• What can be improved?

• Participant feedback

• Diffusion to non-group members

MEL Staff Monthly

Community-based Club 
Quality Benchmark Form

• Quality of facilitation

• Group dynamics

• Participation by sex

M&E Staff Weekly for first month; then monthly
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COMPONENT TOOL DATA COMPLETED BY FREQUENCY

Caregiver 
Testimonial 
Videos

Testimonial Video 
Documentation & 
Observation Form

• Video featured per session

• # of caregivers and school personnel attending (disaggregated by sex)

• What worked well?

• What can be improved?≠

• Participant feedback

• What commitments were undertaken by participants?

Facilitator (staff) Every session

Testimonial Video Session 
Quality Benchmark Sheet

• Quality of facilitation

• Challenges using video equipment
MEL Staff Monthly

Community 
Reflection 
Groups

Community Session 
Documentation & 
Observation Form

• Video featured per session

• # of adults and adolescents attending (disaggregated by sex)

• What worked well?

• What can be improved?

• Participant feedback

• What commitments were undertaken by participants?

Facilitator (staff) Every session

Community Session Quality 
Benchmark Sheet

• Quality of facilitation MEL Staff Monthly

Health System 
Linkages*

Health Provider Lesson 
Quality Benchmark Sheet

• Approachability and attitude of provider

• Adherence to lesson guidelines

• Correctness and comprehensiveness of information provided 

MEL Staff Bi-weekly

Clinic Visit Quality Benchmark 
Sheet

• Cleanliness and safety of center

• Approachability and attitude of provider

• Adherence to visit guidelines

• Correctness and comprehensiveness of information provided about 
available health service

MEL Staff Bi-weekly

*Number of sessions and participation by sex tracked on Club Session Documentation Forms
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LEARNING
It is critical to analyze and review monitoring data regularly to ensure effective execution of 

activities. Our team met quarterly to examine data and discuss learning, but your team may find 

it useful to meet more frequently. We used a simple matrix (see Monitoring Tool 9: Learning 

Matrix) to guide and document discussion on implementation challenges, successes, lessons 

learned and solutions. Organizing discussion by these four themes allowed project staff to discuss 

learning in an intuitive and positive way, and to propose corrections in real time. 

Our learning process allowed us to identify several important issues and make adjustments to 

improve the intervention early on. 

1. Low male caregiver participation: Attendance data from the Caregiver Testimonial Video 

Documentation and Observation Forms showed very low participation of male caregivers. 

We had anticipated some gendered difference in participation based on local norms 

that assign caregiving responsibilities primarily to women, but this data allowed us to 

intensify efforts to engage men to meet our goal of equal participation of male and female 

caregivers. Our team experimented with different days of the week and times of day as 

well as different outreach channels to increase men’s participation. 

2. Social pushback from caregivers: Qualitative data from observation forms documented 

numerous cases where caregivers interfered with their child’s participation in Growing Up 

GREAT! activities. Further discussion with project staff revealed that caregivers’ hesitance 

was due to a lack of understanding of the project content and purpose. This allowed us to 

implement a simple fix – holding the first caregiver testimonial video session prior to launch 

of VYA activities and using it as an opportunity to sensitize caregivers on the benefits of the 

program for their children.

3. Varying facilitation quality: Quality benchmark data collected during supportive supervision 

visits revealed inconsistent facilitator skills and session quality across intervention activities. 

A close review of the data allowed us to better understand the challenges and skills-

building needs of different facilitators (VYA school club leaders vs. adult facilitators of 

community-based groups and teachers) and to adjust training length and focus to meet 

these needs.



GROWING UP GREAT! IMPLEMENTATION GUIDE | 47

See the pullout box below for suggested learning questions.

Tools included in this section:

1. Monitoring Tool 1: VYA School Club Register

2. Monitoring Tool 2: Teacher Materials Check-out Form 

3. Monitoring Tool 3: VYA Community-based Club Register

4. Monitoring Tool 4: VYA Club Documentation Form

5. Monitoring Tool 5: VYA Club Observation Form

6. Monitoring Tool 6: Caregiver Testimonial Video Documentation and  
Observation Form

7. Monitoring Tool 7: Community Reflection Session Documentation and 
Observation Form

8. Monitoring Tool 8: Learning Matrix 

LEARNING QUESTIONS
Our team had a lengthy list of learning questions. Many were definitively answered by our 

implementation experience, but others depend on context and would be interesting to address 

in new areas. We provide some illustrative examples below but also encourage you to develop 

your own.

• How consistent is attendance within VYA clubs? Are there any differences between  

boys and girls?

• Which materials in the VYA Toolkit are most/least used and why?

• How are VYA-led activities in school clubs run differently from teacher-led classroom 

sessions using the VYA Toolkit?

• What factors facilitate or prevent active participation in intervention activities, at all levels?

• How can program staff/facilitators best encourage participants to engage others in 

discussion and reflection about intervention topics (organized diffusion)?

• What are the greatest challenges for facilitators while implementing activities? 
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