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WHAT DO 

WE MEAN BY 

Dance4Life uses some 
words you may not have 
heard before. This 
section explains what we 
mean by: 
 
The Dance4Life Empowerment Model 

It’s our theory of change. We believe that real 

change can only happen when young people have 

access to youth-friendly services, grow up in a 

youth-friendly environment and when they are 

empowered.  

 

The Dance4Life Journey4Life offers this 

empowerment. However franchisees need to embed it 

in programmes that also work on youth-friendly 

societies and services. 

 

 

  

Franchisees It is the local organisation that is 

leading the programme of the Journey4Life 

implementation. 

 

Journey4life It’s our curriculum, but it’s used 

differently in each place according to the local 

context and priorities.  

 

Encounters Each session in the Journey4Life.  

 

Trainers4life The experienced young people who 

work with our franchisees to train the 

Champions4Life. 

 

Champions4lifeThe young people who are 

trained by the Trainers4Life to facilitate the 

Journey4Life sessions with young people. 

 

Agents4change The young people who have 

been through the Journey4Life. 
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In 2017 Dance4Life 
together with our 
international partner 
network and young people 
worldwide, implemented a 
new organisational 
strategy and redesigned 
outreach model.  
We revised our partnership 
structure and decided to 
transition to a pure social 
franchise with the 
Empowerment Model as 
our core product. 
 
This shift in focus and renewed clarity reinforces our 

goal of long term scale and the widest possible impact. 

It also strengthens our mission: to empower young 

people and help them develop the personal leadership 

skills they need for healthy sexual choices and 

relationships. 

 

To fully understand the success and implications of this 

transition, we decided to conduct extensive pilot 

research into 1) the Social Franchise approach in the 

following countries: Russia, Nepal, Tanzania and Ghana 

and 2) the Empowerment Model for young people. 

 

 

1. THE SOCIAL FRANCHISE 

APPROACH 

We commissioned RAND Europe to carry out a process 

evaluation. The evaluation focused on the processes 

through which we support our franchisees in the four 

pilot countries, and how in turn the franchisees support 

the delivery of the Journey4Life by the peer facilitators 

(Champions4Life). 

 

The evaluation aim was to develop understanding on 

what works well and what could work better to support 

the further development of the social franchising 

approach. Below we present broad findings on the two 

headline research questions. 

 

1. How effective is Dance4Life at supporting its 

franchisees? 

On the whole, franchisees perceived Dance4Life’s 

support as effective. The start-up package and support 

for implementation are sufficient for the franchisees to 

implement the Empowerment Model, and the 

contextualisation of the model is also seen as 

successful. More extensive translation and piloting of 

the Journey4Life before implementation was also 

suggested. 

 

Franchisees tried to engage potential funders, but found 

a key barrier was convincing them about the impact of 

the model and its value for money. This is no surprise 

as at the time of this study outcome research was still 

underway.  

 

2. How effective are the franchisees at 

supporting Champions4Life in the aims of 

the programme? 

 

Champions4Life reported that they were effectively 

supported by franchisees. They had positive feedback 

about the training and ongoing support, saying it helped 

them become effective facilitators.  

 

Areas for improvements included more explicitely 

connecting SRHR content to the Journey4Life activities 

during training and including training topics such as 

managing large groups. Champions4Life also 

sometimes mentioned facing challenges concerning 

finding sufficient time to deliver sessions and referring 

participants (Agents4Change) to health services. 

 

3. Cross-cutting finding on the Journey4Life  

 

12 sessions of 60 to 90 minutes holds as the ideal 

standard. At the same time, Champions4Life highlighted 

recruiting schools can be a challenge as well as finding 

suitable locations for sessions within schools, especially 

as timing of sessions was affected by the school 

curriculum. 

 

Barriers for participants seeking health services for 

consultations on sexual health are: (i) they would still 

have to meet the cost of treatment after a free 

consultation, (ii) health services are sometimes too far 

to travel to and (iii) services are unfriendly and/or 

understaffed. 
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2. THE EMPOWERMENT MODEL 

We conducted outcome research in each pilot country, 

with the aim to investigate the impact of the 

Empowerment Model. This consists of an innovative 

sexuality education curriculum - the Journey4Life - 

focusing on empowering young people (10-19 years 

old) through a set of competencies (Socio Emotional 

Learning Competencies) which foster healthy sexual 

behaviours, and is plugged into an enabling 

environment based on available, accessible and youth 

friendly services and community support (Figure 1). The 

Journey4Life is contextualized per country for and with 

the franchisees.  

 

Research focused on assessing changes in behaviours, 

intentions (as strong predictor for future behaviours), 

confidence in acting in a positive way in relation to 

sexuality, gender equal attitudes,  

awareness of social norms and willingness to change 

harmful ones.  

 

Data were collected among 300 young people in 

Ghana, 280 in Nepal, 115 in Russia, and 103 in 

Tanzania. Research tools were adapted in line with the 

contextualisation of the Journey4Life. 

 

KEY FINDINGS 

Findings from the outcome research are positive and 

encouraging. Across all countries the model increases 

young people’s intention and/or behaviour to get 

tested for to HIV and STIs, though comparison 

between countries is difficult due to variances in focus 

of the contextualized Journey4Life.  

 

Changes in behaviours are especially visible in 

Tanzania and Ghana, with the biggest impact in 

Tanzania (the last pilot). In Nepal positive changes in 

intentions to perform healthy sexual behaviours are 

noticeable. Behaviours investigated were use of 

contraceptives, refusal of unwanted sex, STIs and HIV 

testing, action against violence bullying and 

discrimination. 

 

Confidence increased in Ghana, Nepal and 

Tanzania, expecially when looking at positive sexuality 

(discussing contraception use and STIs status with their 

partner, asking their partner to have sex and carrying 

condoms).  

 

 

 

 

 

 

 

 

Figure 1. Dance4Life Empowerment Model 

 

Gender equal attitudes increased across all 

countries. In Ghana, Nepal and Tanzania young 

people are more able to critically reflect on social norms 

related to SRHR and about their role in changing 

harmful ones. In Russia and Nepal more young people 

also feel able to influence the change of norms within 

their family/household or in the community, while in 

Ghana less feel able to do it, highlighting the need to 

address community support more in this case. 

 

Overall positive results are visible in relation to 

SRHR. Agency in using services can still be fostered 

more in both Ghana and Tanzania (where it was 

assessed) where difficulties on referral to health 

services encountered by Champions4Life (Ghana) and 

lack of accessibility of them (Tanzania) were found.  

 

CONCLUSIONS AND FOLLOW-UP 

Overall findings show that the Empowerment Model has 

positive effects on young people and that franchisees 

are satisfied with the social franchising approach. 

As the pilots took place over a period of almost one full 

year, quite some recommendations following 

implementation have been taken up. For example, the 

Journey4Life has been improved, with more SRHR 

content explicitly linked to the activities. Similarly, the 

Champions4Life training has been adjusted accordingy.  
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The contextualization and translation processes have 

also been improved and this has resulted in more 

thorough and effective workshops. 

 

2019 FOCUS 

In 2019 many other suggestions and recommendations 

will be taken up, such as improving the franchise offer - 

especially around ongoing support for franchisees - and 

strengthening the referral system for young people.  

 

Since Dance4Life’s main focus lies with empowering 

young people trough an innovative sexuality education 

curriculum, we recruit and work with partners with a 

strong track record of working with young people on 

issues of SRHR. They have access to structured 

settings for young people (e.g. schools, youth clubs), 

participate in existing youth and/or SRHR networks, 

task forces or alliances, and have extensive experience 

working with local providers of youth friendly SRHR 

services and fostering community support. 

 

The findings also highlight the timeliness and 

importance of investing in longterm, rigorous impact 

research alongside wide-scale implementation. 

 

 

Dance4Life is proud of the positive 

and promising results from the 

pilots as they allow for replication 

and scale-up, and provide a 

strong basis for further 

development.  
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INTRODUCTION 

In 2017 Dance4Life 
together with our 
international partner 
network and young people 
worldwide, implemented a 
new organisational 
strategy and redesigned 
outreach model.  
We revised our partnership 
structure and decided to 
transition to a pure social 
franchise with the 
Empowerment Model as 
our core product.  
 

 

SOCIAL FRANCHISE OFFER 

Together with Spring Impact (formerly known 

as the International Centre for Social Franchising) we 

developed an ownership based governance structure 

and clear franchise offer. The franchise offer evolves 

around the Dance4Life Empowerment Model. This 

model enables positive and health promoting behavior, 

resulting in demand for and uptake of services and 

information, and creating an enabling and supportive 

community.  

 

Together with a new network of young trainers, called 

Trainers4Life, we designed, prototyped, developed and 

piloted our core product: the Journey4Life. The 

Journey4Life is a curriculum that targets young people’s 

confidence, gender attitudes and norms, to ultimately 

support healthier sexual behaviours. The curriculum is 

modified in each country based on a contextualisation 

workshop (see Workshop descriptions below).  

 

The Journey4Life is made up of weekly sessions (called 

‘encounters’).The specific number of sessions and their 

length varies based on what is feasible in school 

settings in different countries, but in total amount to 15-

18 hours. 

 

Throughout, young people are referred to youth-friendly 

and rights-based information sources and services that 

relate to their SRH issues, and actively gather support 

from their communities through outreach activities 

engaging them in the realities of young people. 

In full, the social franchise offer consists of a package of 

start-up trainings (see Figure 2) adapted to the partner’s 

needs and experience, and delivered over the course of 

2-3 months including preparatory and follow-up work: 

 

 Workshop 1 is a three- to five-day kick-off (KO) 

meeting that introduces the model to the partner 

organisation. Franchisees also receive five days of 

remote support as part of this stage. 

 

 Workshop 2 is a four-day contextualisation event 

where the franchisees adapt the curriculum to their 

local and national context. Franchisees also 

receive five days of remote support as part of this 

stage. 

 

 Workshop 3 is a seven-day training of the 

Champions4Life, the young people who reach their 

peers (i.e. training them to deliver the 

Journey4Life). Franchisees also receive three 

days of remote support as part of this stage, as 

well as access to the Dance4Life Operations 

Manual and online dashboard. 

 

This shift in focus and renewed clarity reinforces 

our goal of long term scale and the widest possible 

impact. It also strengthens our mission, the reason 

we exist: to empower young people and help them 

develop the personal leadership skills they need 

for healthy sexual choices and relationships. 

 

To fully understand the success and implications 

of this transition, we decided to conduct extensive 

pilot research into both the social franchise 

approach and the Empowerment Model for young 

people.  

 

Up till 2020 we will focus on further developing our 

Empowerment Model, prove that it contributes to 

health outcomes and build a coherent network of 

partners who share our values and ambitions.  
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PILOTING FOR 

REPLICATION  

AND SCALE-UP 

Social franchising offers 
the scale, sustainability, 
and cost effectiveness to 
make a lasting impact on 
the sexual health and 
empowerment of more 
young people. In order to 
fully scale, Spring Impact 
defined a five-stage 
process to social 
replication (see Figure 1).  
 

 

The first half of 2017 was used to prove, design and 

systematize the social franchise approach and further 

develop the franchise product, the Empowerment 

Model.  

 

When we laid the foundations, the second half of 2017 

and the first half of 2018 were used to pilot these 

developments. The objective of the pilots was to test the 

start-up package, our model and the system around the 

model in different contexts. As well as providing insights 

of the impact of the model on empowerment of young 

people, allowing for reflection on the potential of this 

innovative sexuality education model. Based on the 

findings we can finalise the franchise offer including all 

trainings, manuals and tools, including the model itself. 

The pilots can thus be seen as the penultimate of this 

process and allow us to learn, improve and replicate on 

great scale. The latter already started in the second half 

of 2018 and will continue from 2019 and onwards. Find 

out more in the Conclusions and Recommendations 

chapter of this report.  

 

DESIGN OF THE PILOTS 

The pilots were a joint responsibility of the Dance4Life 

team and the four pilot partners in the respective 

countries: Focus-Media in Russia, Restless 

Development in Tanzania and Nepal, and Theatre for 

Social Change in Ghana.  

 

 
Figure 1. Five-stage process to social replication 
 
 
Pilots included  

1. Full package of start-up trainings (see workshop 

overview) adapted to the partner’s needs and 

experience and delivered over the course of 2-3 

months including preparatory and follow-up. 

2. Implementation of the full cycle of the new model 

in structured settings for at least 500 young 

people, 3-4 months.  

3. Operations research at the level of the franchisee 

evaluating the support and start-up package, 

logistics around implementation and at the level of 

Champions4Life working with the curriculum and 

support from the franchisee.  

4. Outcome measurement of the effects on 

participants (pre- and post- test).  

 

In order to gain strategic understandings from piloting 

the new model in up to 4 countries, Dance4Life invested 

up to €5.000 per pilot for overseeing coordination and 

creation of research framework and €5.000 per pilot for 

the actual data collection and processing in  country.  
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Figure 2. Dance4Life’s social franchise approach 

 

We also covered the international office start-up 

package costs (€20.000), as well as some of the partner 

coordination and implementation costs (up to €20.000). 

The overall investment of Dance4Life per pilot were no 

more than €50.000 plus staff hours for training, support 

and research. 

The partners were to be expected to provide matched 

co-investment to cover the staff time and remaining 

costs for the trainings and implementation. We 

estimated that the overall cost of the pilot per country 

was around €75.000-€100.000, including partner co-

investment.  

 

FOCUS OF THE PILOT RESEARCH  

The process and outcome researches are consequently 

conducted at three levels: 1) franchisees, 2) 

Champions4Life and 3) Agents4Change (see Figure 3).  

Process 

The main focus of research around the pilots was to 

provide process information on implementation of the 

new model as well as a better understanding of the 

franchise relationship. The research was thus mostly 

operational; providing insights on how to improve and 

strengthen our model. 

 

Research questions focused on the relationship with 

franchisees and the start-up package, the system 

around implementation of the new model and delivery of 

the model by Champions4Life to future Agents4Change. 

 

OUTCOMES 

Besides this process focus we conducted outcome 

evaluations in each pilot country, focusing on 

empowerment of Agents4Change after participating in 

the Journey4Life. Because of the relatively short time 

span of implementation, research focused mainly on the 

level of determinants (confidence, attitudes and social 

norms) and empowerment, and to some extent on 

intentions and behaviours.  

 

THIS REPORT WILL PRESENT KEY 

FINDINGS FROM BOTH PILOT 

RESEARCHES AND PROVIDE 

CONCLUSIONS AND 

RECOMMENDATIONS FOR FUTURE 

SCALE-UP AND HIGH-QUALITY 

IMPLEMENTATION. 

 

Figure 3. Cascading implementation process 
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INTRODUCTION 

To develop our 
understanding of the pilots, 
we commissioned RAND 
Europe (an independent 
not-for-profit research 
institute) to carry out a 
process evaluation. The 
evaluation focused on the 
processes through which 
we support our franchisees 
in the four pilot countries, 
and how in turn the 
franchisees support the 
delivery of the 
Empowerment Model by 
the Champions4Life.  
 

 

The evaluation aim was to develop understanding on 

what works well and what could work better to support 

the further development of the social franchising 

approach. More specifically, the objectives of the 

process evaluation were to develop understanding on:  

 

 The experiences of those involved in 

implementation of the franchise processes; 

 How to improve and strengthen the franchise 

approach, to include what works well and what 

could work better; 

 How Dance4Life supports its franchisees (in 

Tanzania, Ghana, Russia and Nepal); 

 The franchisees’ relationships with the 

Champions4Life, including how they support the 

delivery of the Empowerment Model by 

Champions4Life.  

 

Based on these, the overarching evaluation question for 

both the current process evaluation and the related 

outcome evaluation is:  

 

WHAT LESSONS CAN BE 

LEARNED FROM THE FOUR 

PILOTS FOR DANCE4LIFE TO 

TAKE FORWARD TO FUTURE 

FRANCHISEES? 

 

The process evaluation headline questions were: 

 

1. How effective is Dance4Life at supporting its 

franchisees in the aims of the programme? 

 

a. Do the start-up package and support provide the 

franchisees with the information and skills they 

need to implement the Empowerment Model?  

b. To what extent do franchisees buy into the 

Empowerment Model as an alternative to 

conventional sexuality education? 

c. Are franchisees adequately supported during the 

implementation of the model? 

d. What are the key barriers to supporting the 

implementation of the model? 

e. How has the financial relationship between 

Dance4Life and franchisees changed, and how 

appropriate for franchisees is the new financial 

model?  

f. To what extent do franchisees see the start-up 

package and support as providing value for 

money, and to what extent do they think their 

donors would agree? 

 

2. How effective are the franchisees at 

supporting Champions4Life in the aims of 

the programme? 

 

a. How effectively are Champions4Life trained to 

deliver the model? 

b. How effective is the ongoing support for 

Champions4Life during delivery of the model, 

including the stipend?  

c. How confident and capable are Champions4Life 

in delivering the model?  

d. What are the key enablers and barriers to the 

successful delivery of the model, including the 

time available to the Champions4Life? 

 

METHODOLOGY 

The evaluation methodology comprised the following 

stages and data collection methods, agreed and 

finalised during proposal and inception meetings:  

 Stage 1: Data collection from Dance4Life:  

Data collection from Dance4Life took place trough 

calls, meetings and briefings (approximately 

monthly), and then through document review by 

RAND. 
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 Stage 2: Data collection from franchisees (interviews 

and ecological momentary assessment):  

RAND conducted interviews with franchisees to 

explore their experience of implementing the 

programme, in particular the package and support 

from Dance4Life, and their ability to deliver the 

Empowerment Model and support the 

Champions4Life to do so. There were two 

telephone-based semi-structured interviews per 

franchisee: one during the delivery of the pilot and 

one after it ended. Interview protocols were used to 

conduct both sets of interviews. Four country 

interviews were conducted in both rounds of 

interviews, with most being conducted with more 

than one interviewee. RAND also carried out a so-

called Ecological Momentary Assessment (EMA). 

This represented a short online survey to provide a 

‘temperature check’ of franchisees within their 

programme environments, taken at multiple time 

points during the implementation of the programme. 

WhatsApp was used as a platform.   

 Stage 3: Data collection from Champions4Life 

(survey and focus groups): 

The Dance4Life evaluation team oversaw focus 

groups with Champions4Life to investigate their 

experience of the training and delivery of the 

Journey4Life, as well as the support they received 

from the franchisees to do so. They conducted a 

survey of Champions4Life to provide complementary 

data for the focus group detail and help with 

representativeness. This survey was online, 

translated by franchisees where necessary, 

distributed with the support of Dance4Life and its 

franchisees, and analysed by RAND.  

 

KEY FINDINGS 

Below we present general findings on the two headline 

evaluation questions as well as findings related to the 

Journey4Life and its implementation. Detailed findings 

can be found in the full report provided by RAND. 

 

1. How effective is Dance4Life at supporting its 

franchisees in the aims of the programme? 

 

On the whole, franchisees perceived Dance4Life 

support as effective. A key limitation in answering this 

question stemmed from the fact that the financial 

relationship between Dance4Life and the pilot 

franchisees was not a ‘fully-fledged’ social franchise, as 

Dance4Life was providing financial support to 

franchisees.  

 

That said, franchisees still tried to engage potential 

funders, but found a key barrier was convincing  

 

potential funders about the model and its value for 

money. While bearing that in mind, the start-up package 

and support for implementation appear to be sufficient 

for the franchisees to implement the model.  

Contextualisation of the programme was seen as 

successful overall.  

 

Finally, areas for improvement suggested by 

franchisee and Champion4Life responses include 

more extensive translation and piloting of the 

curriculum. 

 

a. Do the start-up package and support provide the 

franchisees with the information and skills they 

need to implement the empowerment model?  

 

Key findings highlight the start-up package and support 

to implementation appear to be sufficient for the 

franchisees to implement the model. Franchisees 

explain that Dance4Life accepts criticisms and 

suggestions, which are found helpful in implementing 

the Journey4Life. The kick-off and contextualization 

workshops are seen as important success factors and 

meet the expectations of franchisees.  

 

Franchisees do mention areas for improvements around 

contextualization, especially around translation and 

piloting of materials. During translation in Nepal we 

found out characters in local language were not 

available online and thus needed to be added; a 

process taking up more time than expected.  

 

As can be seen in the general conclusions and 

recommendations of this report, Dance4Life has 

continuously tried to improve the products and ways of 

working during the pilots. For example, the 

contextualization process was improved by establishing 

an online dashboard for franchisees. 

ON THE WHOLE, 
FRANCHISEES PERCEIVED 
DANCE4LIFE SUPPORT AS 
EFFECTIVE. 
CONTEXTUALISATION OF THE 
PROGRAMME WAS SEEN AS 
SUCCESSFUL OVERALL. 

https://www.rand.org/randeurope/research/projects/dance4life-social-franchising-empowerment-evaluation.html
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b. To what extent do franchisees buy into the 

Empowerment model as an alternative to 

conventional sexuality education? 

 

Franchisees are on the whole supportive of the 

Empowerment Model (Journey4Life) but point to several 

areas for improvement. Though some franchisees were 

hesitant at the start, all franchisees were in support at 

the end of the pilots. Support increased especially after 

seeing responses from Champions4Life and the ways 

they appreciated the delivery style of the model.  

 

Franchisees provided suggestions to address the 

SRHR knowledge of their Champions4Life as they 

saw a need in empowering them with more 

comprehensive knowledge to get them all on the 

same page. These suggestions were taken seriously 

and addressed almost immediately with new 

franchisees and incorporated in training design. 

 

c. Are franchisees adequately supported during the 

implementation of the model? 

 

Enablers for support were seen in several aspects. 

Ownership created through joint contextualization and 

training of Champions4Life was highlighted. The 

Journey4Life in itself was also appreciated for its 

innovative design, engaging approach guiding 

principles.   

 

 

d. What are the key barriers to supporting the 

implementation of the model? 

 

At the same barriers for support were also mentioned by 

franchisees. Especially challenges in engaging, 

explaining and convincing potential in-country funders 

was difficult as evidence of the new model was still 

lacking at the time of implementation. Franchisees also 

found it difficult to explain the social franchise model to 

funders and need support on this. 

 

e. How has the financial relationship between 

Dance4Life and franchisees changed, and how 

appropriate for franchisees is the new financial 

model?  

 

As the financial relationship has changed to a social 

franchise model, franchisees appear to understand the 

principles of that. At the same time both Dance4Life and 

franchisees acknowledge that the pilot relationships do 

not fully represent the eventual model. The model 

received high satisfaction ratings also as Dance4Life 

provides support to franchisees in identifying potential 

funders.  

 

The latter also presents the biggest challenges. 

Highlighted were issues around convincing in-country 

funders why they should pay an organisation abroad 

when benefit is in-country and engaging in-country 

funders with a convincing value for money case. 

Franchisees also mentioned the fee might be difficult 

to raise by relatively small organisations. 

 

f. To what extent do franchisees see the start-up 

package and support as providing value for 

money, and to what extent do they think their 

donors would agree? 

 

There is some evidence that the start-up package and 

support are perceived to provide value for money (VfM). 

Perceptions of VfM among franchisees improved over 

time after seeing the programme in action. Franchisees 

appreciated that the programme was jointly designed to 

be as cost-effective as possible. Though the franchisees 

wondered if the fee could be lower if they would take 

over some of Dance4Life’s tasks. 

 

As mentioned above, there are challenges engaging 

in-country funders due to a lack of evidence that the 

new model works and due to concerns about how to 

present the new model. However, by the end of pilot 

implementation, franchisees reported greater 

confidence in possibilities of convincing funders. 

 
2. How effective are the franchisees at 

supporting Champions4Life in the aims of 

the programme? 

 

Champions4Life reported that they were effectively 

supported by franchisees. They had positive feedback 

about the training and ongoing support, saying it helped 

them become effective facilitators. In terms of 

motivation, Champions4Life reported a number of 

factors, including the stipend they received.  

 

There were a number of areas for improvements to 

different aspects of the programme that Champion4Life 

pointed to. For instance, training was not always seen 

as sufficiently long enough to cover content on SRHR, 

and did not include specific guidance on managing large 

groups. In addition, the majority of Champions4Life 

described challenges with finding sufficient time to 

deliver sessions and challenges in referring 

Agents4Change to health services. 

 

a. How effectively are Champions4Life trained to 

deliver the model? 
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Champions4Life gave positive feedback about the 

training, especially appreciating the activity-based and 

interactive learning approach. Effectiveness increased 

because of the active, confident and youth-friendly 

trainers, saying it helped them become an effective 

Champion4Life.  

 

They also liked the content and style of the 

Champions4Life training, emphasizing the content on 

personal development. The majority of survey 

respondents indicated that the training helped them to 

become an effective Champion4Life. 

 

Similarly, franchisees find the Champions4Life training 

to be effective and the trainers to be skilful and  

accessible. In addition to the initial in-person training, 

some franchisees offered Champions4Life ongoing 

training, such as through webinars.  

 

Champions4Life and franchisees recommended 

expanding training to cover HIV/AIDS testing and 

referrals more broadly, and focus more on teamwork 

between Champions4Life. Although the length of the 

Champions4Life training was seen as appropriate, it 

could be increased slightly. 

 

b. How effective is the ongoing support for 

Champions4Life during delivery of the model, 

including the stipend?  

 

The majority of Champions4Life felt they have enough 

guidance on how to deliver the Journey4Life sessions 

and felt they were supported in their work by the 

franchisees. This ongoing support took place through in-

person meetings and online groups. They also provide 

materials, logistics support and financial support that 

include the stipend and travel expenses (at least in 

some of the countries). All franchisees found the stipend 

to be important. Champions4Life also mentioned the 

stipend as important, although many said they would 

work without it. 

 

Having more trained Champions4Life (as back-up) was 

useful for delivering sessions and providing support for 

other tasks, such as M&E. In some instances, head 

teachers of implementing schools also provided support 

to Champions4Life.  

 

Champions4Life suggested further support could be 

provided on several issues, such as managing large 

groups. In some cases, Champions4Life did not receive 

support immediately. Also, some parents of 

Agents4Change were opposed to programme 

participation. 

 

c. How confident and capable are Champions4Life 

in delivering the model?  

 

Champions4Life felt confident in delivering the 

Dance4Life model, this increased following the training 

and implementation experience. 

 

However, there are issues surrounding 

Champions4Life’s understanding of SRHR content 

and associated confidence in covering certain topics, 

as well as capabilities in managing groups and 

challenging individuals. 

 

d. What are the key enablers and barriers to the 

successful delivery of the model, including the 

time available to the Champions4Life? 

 

Champions4Life highlight franchisee enablers for 

support are helping with convincing schools to 

participate in Dance4Life through different tactics, such 

as use of existing contacts, use of personal contact, and 

letters of support. 

 

Champions4Life are intrinsically motivated to participate 

in order to help and empower young people, address 

SRHR issues in their communities, as well as personal 

development considerations.  

 

They experienced a variety of different types of 

challenges. Two specific challenges experienced by the 

majority of Champions4Life were: 

‘finding enough time to deliver sessions’ and 

‘practicalities of referring to services’, for example free 

check-up services, but costly follow-up services such a 

counselling and medication.  

There are also a number of considerations around 

recruitment and retention of Champions4Life, such as 

their motivations, incentives and recruitment channels. 

A suggestion by franchisees and Champions4Life is 

over-recruiting Champions4Life as this is seen helpful to 

provide additional support.   
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Cross-cutting finding on Journey4Life curriculum 

and its implementation  

 

In addition to addressing the evaluation questions, 

RAND identified a number of cross-cutting findings of 

relevance to the Journey4Life curriculum and its 

implementation.  

 

Journey4Life 

Franchisees and Champions4Life commented on the 

considerations around an optimal number and length of 

sessions. Number and length varied per country from 18 

sessions of 45 minutes to 10 sessions of 90 minutes. 

Overall it seems the original idea of 12 sessions of 60 to 

90 minutes still seems to hold as the ideal standard.  

 

Suggestions were also made to help refine the content, 

such as the use of dancing as a key identifier of the 

programme has the potential to help attract youth and 

connecting the SRHR topics more strongly to the 

Journey4Life modules. Ensuring age-appropriateness 

was also highlighted as recommendation, as some 

activities might be too abstract for younger participants 

aged 10-14.  

 

Implementation 

Recruiting schools can be a challenge as well as finding 

suitable locations for sessions within schools was often 

difficult, especially as timing of sessions was affected by 

the school curriculum and sometimes clashed with 

Champions4Life schedules. 

 

Challenges emerged for Champions4Life in facilitating 

groups of 40 Agents4Change. Therefore, making 

changes to the group size, reducing to 15–25 

Agents4Change, makes it more manageable for 

Champions4Life to hold the attention of the group. 

 

A barrier for participants seeking consultations on 

sexual health, is that they would still have to meet the 

cost of treatment, even though consultation or the 

referrals were made for check-up and advice, not 

treatment. There were also concerns about the health 

facilities being too far to travel to for Agents4Change, 

and encountering unfriendly and/or understaffed health 

providers. 

 

M&E process went well and was seen as useful for 

tracking progress. However, M&E was also seen as 

placing an additional burden on Champions4Life, and 

forms were not always completed responsibly. 

 

RECOMMENDATIONS 

While the recommendations below focus primarily on 

areas for improvement, it needs to be emphasized that 

overall Champions4Life and franchisees gave positive 

feedback and reported support for both the social 

franchise and Empowerment Model.  

 

Summarizing, the overall findings on the two evaluation 

questions are being positive but qualified. Concerning 

the first overall evaluation question: ‘How effective is 

Dance4Life at supporting its franchisees in the aims of 

the programme?’, RAND found that Dance4Life 

effectively supports its franchisees, but there are areas 

for improvement in terms of providing greater support 

with identifying funders.  

 

On the second overall evaluation question: ‘How 

effective are the franchisees at supporting 

Champions4Life in the aims of the programme?’, RAND 

found that franchisees effectively support 

Champions4Life, but that there are a number of 

improvements to different aspects of the programme 

that might be considered. 

 

A number of cross-cutting findings on the Journey4Life 

curriculum and its implementation, result in other 

recommendations considered of relevance.  

 

Recommendations on Dance4Life support for 

franchisees 

 Consider more extensive piloting of course 

materials with relevant age groups once 

contextualised and translated to ensure activities 

are fit for purpose and target group. 

 

 Clarify the ‘franchisee plus’ model and when it is 

appropriate (including examining capacity 

requirements) as well as define explicitly what 

ongoing support could mean to franchisees, and 

review whether the proposed annual fee would 

cover the level of ongoing support required.  

 

 Potentially run a further pilot with a full social 

franchise relationship. This may result in greater 

difficulties for franchisees but will be more likely to 

reveal how the social franchising model works in 

different environments.  

 

 Provide greater support and training to franchisees 

on how to identify funders and effectively market 

the programme (e.g. pitching both the 

empowerment and social franchising models to 

potential funders), and generate further evidence 

about the Empowerment Model’s effectiveness 

(e.g. rigorous impact evaluations of health 

outcomes).  
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Recommendations on franchisee support for 

Champions4Life 

 

 Consider expanding Champions4Life training 

regarding referrals, SRHR issues, teamwork 

among Champions4Life and managing large or 

challenging groups. 

 

 Ensure that guidance for franchisees incorporates 

advice on providing Champions4Life with ongoing 

support, such as guidance on engaging school 

leadership, staff and parents to gain support for 

Journey4Life. Approaches may include building 

new personal contacts and leveraging existing 

ones, as well as obtaining letters of support from 

local authorities. 

 

 Review support systems for Champions4Life to 

ensure immediate support is provided in case of 

emergencies, e.g. a hotline number, and ensure 

stipend is paid on time. 

 

 Consider allowing Champions4Life to continue 

serving as Champions4Life beyond the current 

maximum age (i.e. not retiring at age 25) and 

recruit additional Champions4Life beyond the 

minimum number needed to reduce the burden on 

Champions4Life. 

 

 

 

 

 

 

 

 

Recommendations on cross-cutting curriculum and 

implementation issues 

 

Champions4Life gave are range of recommendations 

for the curriculum and its implementation, most 

noticeably the following: 

 

 Provide more detailed information for teachers and 

school management to make their work in schools 

easier as well as involving the entire school in 

implementation of the model. 

 

 Better align sessions and SRHR content in terms 

of flow, time and methodology (next to adjusting 

Champions4Life training accordingly). 

 

 All materials could be translated into simple local 

language for Champions4Life whose English is not 

fluent or sufficient. 

 

 The Dance4Life dance component could be 

associated with a symbol, hashtag or meme to 

attract youth. Make the component also more 

visible throughout the Journey4Life.   

 

Many of these findings and 

recommendations have already 

been addressed during the 

second half of 2018, while others 

will be taken on in 2019. Find out 

more in chapter 3 of this report. 
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EMPOWERMENT 

MODEL 
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INTRODUCTION 

The evaluation of the 
effects of the 
Empowerment Model 
among Agents4Change 
was conducted in the same 
four countries. Theatre for 
Social Change in Ghana, 
Focus-Media in Russia, and 
Restless Development in 
Nepal and Tanzania tested 
the Monitoring Evaluation 
and Learning (MEL) 
process and some of the 
MEL tools. 
 

The aim was to learn from their use and improve them 

before scaling up. In particular they used the monitoring 

forms developed to track the delivery of the 

Journey4Life, the process reporting templates and the 

questionnaire. 

 

The following chapters briefly mention main insights 

from the process evaluation, but focus specifically on 

findings from the outcome evaluation. The outcome 

evaluation was performed using a contextualized  

questionnaire, administered before and after the 

intervention (pre-post quasi experimental design).  

 

The questionnaire aimed at assessing changes in 

behaviours, intentions (as strong predictor for future 

behaviours), confidence towards SRHR, gender equal 

attitudes, awareness of social norms and willingness to 

change harmful ones, and social-emotional 

competencies. It was long and comprehensive, allowing 

to test the questions and review them for the scale up 

phase. 

 

Since Dance4Life was constantly developing and 

improving the model during the pilots, two different 

versions of the questionnaire were used: a first one for 

Russia and Nepal and a second more comprehensive 

one for Ghana and Tanzania. Due to length and 

complexity of both versions, the questionnaire was 

expected to be administered face-to-face by a trained 

administrator. It also required to be contextualised in 

line with the contextualisation of the Journey4Life. 

 

Besides internal learning purposes, the outcome 

evaluation also offers useful insights on the impact of 

this sexuality education approach. It shows how young 

people can get empowered through a set of social- 

emotional competencies, with a model that is plugged 

into an enabling environment- based on available, 

accessible and youth friendly quality SRHR services 

and community support.  

 

LIMITATIONS OF THIS RESEARCH 

 The Empowerment Model was implemented in 

each country at a different stage of development. 

Dance4Life was continuously developing and 

improving the model, integrating fresh insights 

from the pilots. Therefore the model implemented 

in Russia (the first pilot) is quite different from the 

model implemented in Tanzania (the last pilot). 

The same applies to the questionnaire which was 

revised in the middle of the process, leading to 

Russia and Nepal using a first version and Ghana 

and Tanzania a second one. 

 

 The Empowerment Model and the questionnaire 

were contextualized. Each country chose to focus 

on a different SRHR issue and the Journey4Life 

was contextualised accordingly. Also actors and 

stakeholders to create and allow an enabling 

environment were context-related and in line with 

the focus of the Journey4Life. Also, the 

questionnaire was contextualised. For instance 

Nepal is a very specific case, since the 

Journey4Life focused on child marriage and 

gender-based violence, while in Russia, Tanzania 

and Ghana it had a more broad focus addressing 

HIV/AIDS, unwanted pregnancy as well as gender-

based violence. 

 

 There was no comparison group. 

The evaluation was part of the MEL process and 

based on pre-post quasi experimental design. No 

control group was involved to compare the effects 

of the model to those of another programme. 

 

 No clear information on exposure to other sexuality 

education programmes was available. 

It was not possible to collect information on 

potential exposure to other sexuality education 

programmes that may have played a role on the 

effects of the Empowerment Model. A question in 

the questionnaire investigated exposure to 

sexuality education (besides the Journey4Life), but 
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did not allow to understand when and how 

exposure took place. In Nepal, for instance, the 

model was embedded in the Save the Date 

programme aimed at reducing child marriage, 

which definitely exposed young people to different 

sources of information.   

   

For all these reasons it is difficult to compare results 

across countries. The chapter below describes findings 

from each pilot. Each country session also stands alone 

as it is aimed at being used separately by each 

franchisee.   

 

At the end of this chapter, a short conclusion 

summarizes trends of results and includes 

recommendations for the future.  

  



DANCE4LIFE PILOT RESEARCH REPORT 

 

 

 

Copyright © 2018 Dance4Life. Dance4Life empowers and educates young people. We provide them with the knowledge, skills and 

confidence they need to protect their health and promote safe sexual choices. 

24 

 

 

GHANA 

THE EMPOWERMENT MODEL IN 

GHANA 

 

Implementation 

Theatre for Social Change implemented the Dance4Life 

Empowerment Model in Talensi and Tamale Metro 

districts in Ghana. There, in-school 10-14-year old girls 

and boys face multiple risks related to unsafe sex. One 

in three girls in the Northern region marries before she 

is 15 (Demographic Health Survey, 2014) and 38% of 

adolescent girls have experienced sexual violence 

(Ghana Statistical Services, 2016). SRHR knowledge 

and awareness about harmful gender norms is low. 

Many young people lack the life skills, competencies, as 

well as accurate information needed to make informed 

decisions. In short, they are not empowered to practice 

safe and healthy sexual behaviour, contributing to 

health risks but also higher risk of dropping out of 

school.  

 

The expected reach was 700 young people (350 boys 

and 350 girls). At the end of the implementation, the 

actual number of Agents4Change was 661 (60% girls 

and 40% boys). These young people were reached in 

10 schools, by 20 Champions4Life.  

 
Contextualized Journey4Life 

The Journey4Life focused on gender based violence, 

unwanted pregnancies and HIV/AIDS, and targeted the 

age group 10 to 19 in school. The Journey4Life counted 

12 encounters, each of 60 minutes, and was delivered 

in English. 

 

Table 1: Strengths and weaknesses of the 

implementation in Ghana 

 

Strengths  

- Also pupils not involved in the Empowerment 
Model continue to hang around the classrooms to 
observe the Encounters 

Challenges 

- SRHR knowledge among Champions4Life is low 
- Unbalanced boys vs girls participation  
- Referral did not happen 
- There is a disconnection between activities and 

SRHR content 

 

 

 

 

 

 

DESIGN AND METHODOLOGY 

A pre-post, non-experimental study was conducted 

between March and July 2018 among a sample of 300 

adolescents aged 10-19 year old and exposed to the 

Empowerment Model during a period of three months. 

Participants were from schools in the Northern region 

(Tamale Metro) and Upper East Region (Talensi 

District).  

 

The sample was unbalanced in terms of sex. At 

baseline boys were 51% vs. 35% of girls, while at 

endline boys were 49% vs. 61% of girls. Half lived in 

urban setting and half in rural setting. They were almost 

equally divided in Christian and Muslim. Less than 5% 

were married and the majority of them reported not to 

be in a relationship (85% at baseline and 78% at 

endline respectively). Only few of them had work or 

volunteering experience in the field of SRHR (12% at 

baseline and 15% at endline). Only 30% declared not to 

be exposed to sexuality education, with a majority 

exposed at school (58% at baseline and 56% at 

endline). 

 

Adolescents were selected using simple randomization 

and they voluntarily accepted to take part in the survey. 

Sampling was performed for baseline and endline and 

therefore some respondents took part in both while 

others only in one, with no possibility to identify them. 

Respondents were asked to respond to a contextualised 

questionnaire aimed at investigating behaviour change 

in relations to sexual and reproductive health. Young 

people were asked about their positive sexual 

behaviours (use of contraception, uptake of services, 

testing for STIs and HIV, refusal of unwanted sex,  

action against violence and bullying); their intention to 

perform these behaviours (as high predictor of 

behaviours); the confidence towards situations related 

to sexual and reproductive health; gender equal 

attitudes; awareness of harmful social norms and 

willingness to change them.The questionnaire was self-

administered. However, the Champions4Life first read 

and explain the questions.  

 

Data were analysed with STATA and are presented as 

indexes. Index value is shown as a percentage of 

respondents in the sample. When useful, percentages 

for boys and girls are presented separately. Proportion 

test was conducted in order to understand whether 

changes are statistically significant. Only statistically 

significant results are reported. 
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RESULTS 

 
Healthy sexual behaviours 

Young people were asked to reflect on different 

behaviours in the previous 3 months. For each question 

they had to choose among the options: “I did not”, “I 

tried to do it”, “I did it”, “not applicable”. 

 

For intentions, they were asked to reflect on their 

intention to behave in a specific way in the following 3 

months. The options for responses were: “I won’t do it”; 

“I want to do it” “I will do it”, “I plan to do it”. The strength 

of the intention to perform different SRHR behaviours 

was also investigated, meaning that “I plan” is a 

stronger intention than “I will”. 

 

Overall, findings on behaviours are encouraging with 

increasing percentage of young people getting tested 

for STIs, young people trying to use contraception, to 

get tested for HIV, to take action against gender based 

violence, bullying and discrimination and to refuse 

unwanted sex and peer pressure for sex.  

 

Obviously, “trying” to perform a behaviour is not the 

same as “performing” it, but it is however a positive step 

towards healthy behaviours. Moreover, in such short 

time it is quite unlikely to be able to assess actual 

behaviours.  

 

When looking at awareness raising, findings show that 

more young people tried to raise awareness but less did 

and this may be due to some external factors that 

prevent them to take action in the community.  

 

The quantitative nature of the evaluation does not allow 

to further investigate reasons that prevented young 

people to actually perform the behaviour. 

 

Use of contraception 

The percentage of young people who tried to use 

contraception (excluding condoms), increased by 8%. In 

line with this result, the percentage of participants 

declaring not to use contraception, decreased from 40% 

to 31%.  

 

The percentage of respondents who tried to use 

condoms also increased by 9%. Again, in line, the 

percentage of respondents that did not use condoms 

decreased from 41% to 25%.  

 

 

 

 

 

 

Figure 1: Young people who “tried” to use contraception  

 

Testing for STIs and HIV 

More young people got tested for STIs, excluding HIV, 

after implementation. In particular, 10% more girls (from 

15% to 25%) got tested, while 11% more boys (from 

26% to 37%) tried to get tested for STIs.  

When looking at HIV, the percentage of young people 

who tried to get tested increased by 9% (by 14% for 

boys, specifically). 

 

Figure 2: Young people who “got” tested for STIs and 

who “tried” to get tested for HIV 

 

 

Refusing unwanted sex and peer pressure to have 

sex 

After exposure to the Journey4Life, 8% more young 

people tried to refuse unwanted sex. The percentage of 

those who actually refused increased for girls (from 17% 

to 28%). In the same way, 11% more young people tried 

to refuse peer pressure for sex.  

 

3%

24%

11%

33%

Use of contraception,
condom excluded

Use of condoms

Baseline Endline

16%

25%
21%

30%

Got tested for STIs Tried to get tested for HIV

Baseline Endline
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Figure 3: Young people who “tried” to refuse unwanted 

sex and peer pressure for sex 

 

 

Action against gender based violence (GBV), 

bullying and discrimination 

The percentage of young people who reported to have 

tried to take action against GBV, bullying and 

discrimination increased by 9%.  

 

Figure 4: Young people who “tried” to take action 

against GBV, bullying and discrimination 

 

 

 

 

 

 

 

 

 

 

Taking action in the community 

More young people tried to take action in the community 

to raise awareness on, but less actually took action. 

This might be due to some difficulties they encountered 

when trying to organize awareness raising events.  

 

Figure 5: Young people raising or trying to raise 

awareness in the community 

 

 

 
INTENTIONS  

As shown in the table below, for most of the 

investigated intentions, findings highlight that young 

people “want” to perform a certain behaviour, which is a 

positive sign for intention - and consequently for 

behaviour - but not enough to draw a positive trend 

overall.  

 

Indeed, “I want” may also indicate a need instead of the 

intention to perform a particular behaviour and 

information on how young people understood the 

questions are unknown, given the self-administration of 

the questionnaire.  

 

When figures for other options are available it is easier 

to describe the results. For instance the intentions to get 

tested for STIs and for HIV clearly increased, while it is 

possible that the intention to visit SRHR facilities for 

information decreased.  

 

 

 

 

 

 

 

 

 

 

22% 21%
30% 32%

Tried to refuse unwanted
sex

Tried to refuse peer
pressure for sex

Baseline Endline

41%

50%

Action against GBV, bullying and discrimination

31%
22%24%

30%

Raising awareness Trying to raise awareness

Baseline Endline
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Table 2: Young people’s intentions to perform healthy sexual behaviour

  

INTENTION I want to I will do it I plan to do it 

 Baseline Endline Baseline Endline Baseline Endline 

Visiting SRHR facilities for information 26% 34% 29% 19% n.a n.a 

Visiting SRHR facilities for counselling 28% 40% n.a n.a n.a n.a 

Using contraception (excluding condoms) 24% 30% n.a n.a 18% 11% 

Using condoms 22% 33% n.a n.a n.a n.a 

Getting tested for HIV 26% 34% 18% 24% n.a n.a 

Getting tested for STIs (excluding HIV) n.a n.a 17% 23% n.a n.a 

Refusing unwanted sex 33% 43% n.a n.a n.a n.a 

Refusing peer pressure for unwanted sex 21% 30% n.a n.a n.a n.a 

Take action against GBV, bullying and discrimination 48% 53% n.a n.a n.a n.a 

Reporting on violence 36% 49% n.a n.a n.a n.a 

Reporting on bullying and discrimination 36% 49% n.a n.a n.a n.a 

Raising awareness in the community  18% 33% n.a n.a n.a n.a 

 

 
CONFIDENCE TOWARDS SRHR 

The questionnaire aimed to assess changes in the level 

of confidence towards SRHR. It addressed different 

domains such as self-efficacy in having a healthy sexual 

lifestyle (open communication on SRHR matters and 

confidence in taking action, such as breaking up a 

relationship when needed, discussions on sexual 

intimacy, use of contraception, STIs status), and agency 

in using SRH services (knowledge and use). 

The model had positive effects on young people’s 

confidence to deal with different SRHR situations. 

When looking at confidence to use services however, 

findings show that the Empowerment Model failed to 

increase young people’s knowledge on which services 

to reach if needed (see Figure 7).  

This is not surprising as during the implementation of 

the Empowerment Model in Ghana the Champions4Life 

experienced challenges in effectively addressing 

services during the encounters of the Journey4Life and 

in referring young people to SRHR services. 

 

Self-efficacy in having a healthy sexual lifestyle 

After exposure to the Journey4Life, more young people 

felt confident around SRHR. At endline, boys were more 

confident than girls, overall.  

 

Specifically for boys the increase in percentage was 

higher in relation to confidence to discuss sexual 

pleasure with the partner (from 61% to 73%); 

confidence to ask the partner to use contraception (from 

49% to 70%); and confidence to ask their partner for 

condom use (from 60%to 84%).  

For girls, the higher increases were in relation to 

confidence to think about intercourse without fear and  

anxiety (from 38% to 56%) and ask their partner for sex 

(from 37% to 55%). 

 

 

Figure 6: Young people with self-efficacy in having 

healthy sexual lifestyle 
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Figure 7: Young people with knowledge for using SRHR 

services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GENDER EQUAL ATTITUDES 

The questionnaire used a gender scale including 

common gender beliefs (stereotypes, common 

discrimination based on gender, gendered household 

roles and responsibilities) and a second scale to 

address gender in the context of relationships, such as 

gender expectations around SRHR roles and 

responsibility (initiation of sex, carrying of condoms, 

responsibility towards pregnancy), and dominance and 

violence dynamics in relationships. 

 

Findings on gender equal attitudes shows positive 

effects of the model on young people. Percentages for 

both gender beliefs and gender equal thinking around 

SRHR increase.  

 

Gender beliefs 

The percentage of young people disagreeing with 

common unequal gender beliefs increased by 11%. 

Specifically for girls it increased by 19%.  

Overall participants were found less discriminating in 

terms of gender and in terms of gender household roles 

and responsibilities (level of disagreement from 11% to 

24% and from 9% to 20% respectively). 

 

Girls and boys show similar 

patterns of positive change. 

Consistency of change between 

girls and boys is an important step 

towards gender equality. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 8: Young people who disagree with common 

gender unequal beliefs 

 

 

 

Gender equal thinking around SRHR 

13% more young people disagreed with gender unequal 

thinking around SRHR. In line with this, the percentage 

of those disagreeing with unequal gender expectations 

around SRHR choices and responsibilities also 

increased by 22% (from 61% to 83%). When looking at 

disagreement with statements related to dominance and 

violence in relationships the percentage increased by 

8% (from 59% to 67%). 
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Figure 9: Young people who disagree with gender 

unequal thinking 

 

 

SOCIAL INFLUENCE AND SOCIAL 

NORMS  

Awareness of social norms around SRH, and 

willingness to change harmful ones were also 

investigated. Young people were asked about 

agreement with social norms, and perceived 

responsibility and influence to change the ones they 

disagreed with. 

 

Besides questions on specific norms, changes in the 

level of young people’s autonomy about relationships 

and sexual life were also investigated. 

 

Others’ opinion 

The model affected how young people perceive the 

importance of having others involved in their general 

choices and in choices specifically related to SRHR. At 

endline they care less about the opinion of others in 

their choices. Specifically percentages decreased by 

around 10% for many actors mentioned as potentially 

having a role in their SRHR lives (parents/guardians; 

siblings; partners; friends; local authorities and religious 

leaders). However, overall, the importance of these 

actors’ opinion is still high (from 90% for all actors at 

baseline to around 80-85% at endline).  

 

Autonomy of choice 

Young people were asked to what extent they thought 

some choices related to relationships and sexual life 

should be based on their own decision or also taking 

into account others. Increase was found in the degree of 

autonomy related to the choice of the time to have sex, 

while a decrease was found in relation to autonomy of 

choosing who to be friends with.  

 

Figure 10: Young people stating they decide only by 

themselves about: 

 

Willingness to change norms 

After the implementation of the Empowerment Model, a 

higher percentage of young people felt the need to 

change the following norms: 

 

 “You should not report sexual abuse to avoid 

getting into troubles” (51% of young people wanted 

to change this norm at baseline, compared to 62 % 

of young people who wanted to change it at 

endline) 

 “Unmarried boys and girls should abstain from 

sex” (41% of young people at baseline, compared 

to 49% at endline) 

 

When looking at girls only, findings shows that a 20% 

more of them also would like to change the norm 

“Domestic violence should not be discussed outside the 

couple” (from 39 % to 59%) and 10% more would like to 

change the norm “abortion is always a bad solution” 

(from 48% to 58%). 

 

Perceived responsibility and influence in changing 

harmful social norms 

After exposure to the Journey4Life more young people 

felt responsible to change certain norms such as: 

“Minors need parental consent to access SRHR 

facilities and counselling” (from 13% to 25%); “If your 

best friend is teasing a classmate you should not speak 

out because s/he is your best friend” (from 10% to 

27%).  
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72%

Disagreement with unequal gender thinking
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68%
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More of them also felt able to influence the norm on 

need of parental consent for minors (from 10% to 22%) 

and of the norm “You should not report sexual abuse to 

avoid getting into troubles” (from 11% to 23%). 

However, the strength of perceived level of 

responsibility and influence was low.  

 

When asked about their sphere of influence, after 

exposure to the Journey4Life, findings show slight 

decreases in the percentage of young people in Ghana 

that believe they can influence norms and habits around 

SRHR in their family/household (from 78% at baseline 

to 70% at endline) and in the community (from 84% to 

79%).  

 

DISCUSSION AND CONCLUSION 

The Dance4Life Empowerment Model in Ghana was 

implemented by Theatre for Social Change, with the 

technical advice of Dance4Life. The implementation in 

Ghana was the third pilot implementation of the 

Dance4Life Model and therefore many changes had 

already taken place within the Journey4Life.  

 

Overall, the Empowerment Model shows positive effects 

among young people in Ghana. Changes are visible but 

vary in strength. Gender equal attitudes show the 

biggest positive increase. Findings show an increase in 

both gender equal beliefs and gender equal thinking 

towards SRHR. The strength of these findings is the 

highest among all 4 pilots as percentages for both 

gender scales increased. 

 

Behaviour change also took place as more young 

people got tested for HIV and try to perform healthy 

sexual behaviours (use contraception, get tested for 

STIs, refuse unwanted sex and peer pressure for sex). 

However the fact that young people intend but not 

necessarily perform some of the behaviours 

investigated might mean that other factors prevent 

young people to take action.  

 

In line with behaviours, an increase in critical 

assessment of social norms and in the willingness to 

change some of them is also visible, but the level of the 

responsibility and of the ability to influence social norms 

that increases is “little”. Reasons are not clear and may 

relate to the process of implementation. 

 

When looking at confidence, percentages of young 

people feeling confident to deal with different SRHR 

issues (such as discussing contraception, sexual 

pleasure or STIs status with their partner, ask for sex, 

carry condoms, talk about SRHR matters with parents 

and adults) increase. 

However, confidence in knowing which services to 

reach in case of need decreases after the 

implementation of the model, due to difficulties in 

referring younge people during the encounters of the 

Journey4Life. 

 

CONCLUSION AND 

RECOMMENDATIONS 

Overall, findings are positive and encouraging. At the 

same time the process of implementation can be 

improved, in particular the enabling environment 

component as a foundation for the model to be 

effective. It seems, indeed, that after exposure to the 

Journey4Life the young people changed for the better 

but that they cannot express this change completely. 

Something prevents them from being totally 

empowered.  

 

It is possible that the community support was lacking 

and that young people did not feel supported in their 

change. This becomes particularly clear when looking at 

awareness raising within the community: at endline, a 

higher percentage of young people wanted to raise 

awareness but a lower percentage did it.  

 

Dance4Life and Theatre for Social Change should be 

encouraged by these findings to strengthen the Service 

and the Community Support component of the 

Empowerment Model, together with training 

Champions4Life on how to refer young people to 

services. 
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NEPAL 

THE EMPOWERMENT MODEL 

IN NEPAL 

 

Implementation 

Restless Development carried out the pilot of the 

Dance4Life Empowerment Model in the regions of 

Kathmandu Valley (Kathmandu, Bhaktapur and Lalitpur) 

and in Sunsari (Eastern Region-Terai) district.  

 

The planned target was to reach 600 young people in 

total. However, due to some delays in implementation, 

411 young people were reached (174 boys and 237 

girls). The focus of the pilot were in-school students and 

the model was implemented in a total of 8 schools (4 in 

Kathmandu Valley and 4 in Sunsari). Along with the 

implementation of the Jouney4Life in school, some 

community mobilization activities were carried out and 

young people were also referred to services. 

 

A total of 36 Champion4life were trained, some of whom 

were young volunteers who were already engaged with 

Restless Development previously and some who were 

very new. The delivery of the Journey4Life in schools 

started in January 2018 and the cycles were completed 

by March of the same year.  

Contextualized Journey4Life 

Since the pilot was part of the ‘Save of the Date’ 

programme already implemented in Nepal, the main 

focus of the Journey4Life was to tackle the issue of 

child marriage among adolescent girls. Each encounter 

was 45 minutes and one cycle took a total of 18 

encounters to complete. The contextualized 

Journey4Life was also translated into the local 

language. 

 

 

 

Table 1: Strengths and challenges of the 

implementation in Nepal 

 

Strengths  

- There is high interest from school teachers: they 
borrow the methodology and use it during classes 
(included Life Skills classes) 

- Champions4Life increase their confidence, public 
speaking skills, ability to deal with stakeholders, 
conflict management skills and ability to think 
about their career and future plans 

- There is a strong monitoring and counselling 
system in place to support Champions4Life and 
district staff 

Challenges 

- Champions4Life do not have enough knowledge 
on SRHR  

- Referral to services is challenging since facilities 
are not easily accessible or are unfriendly 

- School administration are difficult to convince due 
to scheduling, timing and setting required for the 
Encounters   

- The Journey4Life is too dense in terms of content 

 

 

DESIGN AND METHODOLOGY 

A pre-post, non-experimental study was conducted 

between December 2017 and April 2018 among a 

sample of 280 (baseline) and 267 (endline) adolescents 

aged 10-18 year old and exposed to the Empowerment 

Model during a period of four months. The samples at 

baseline and endline were balanced in terms of sex, 

with a slight majority of girls at baseline (55% girls vs 

45% of boys).  

 

They were from four secondary schools in Sunsari and 

Kathmandu districts. Two schools in each districts were 

randomly selected for data collection. All adolescents in 

the selected schools were involved and reached for 

consent, but they could choose not to take part to the 

study or drop out at any time. 

  

Due to the re-structuralisation of the country with 

consequent re-attribution of locations to urban or rural 

areas, young people reported their place of living 

differently at baseline (balanced sample) and endline 

(80% of people in urban area). The majority (80%) was 

Hindu.  

 

None of them were married; the large majority reported 

not to be in a relationship at baseline (90%), but 29% of 

them was in a relationship at endline. Only few of them 

had work or volunteering experience in the field of 

SRHR (4% at baseline and 3% at endline). At baseline 

45% had attended sexuality education, while the 

percentage increased to 100% after all of them received 

from health/science teacher a brief overview on 

reproductive health for preparations to the final school 

exams.  
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Adolescents reached at baseline and endline were 

asked to respond to a contextualised questionnaire 

which was administered face-to-face by a 

Champion4Life involved in the implementation; the 

Champion4Life was supervised and trained on the 

questionnaire, data collection and ethical guidelines by 

Restless Development Monitoring & Evaluation staff. 

 

The questionnaire aimed at investigating behaviour 

change in relation to sexual and reproductive health. 

Young people were asked about their positive sexual 

behaviours (uptake of services, testing for STIs and 

HIV,  refusal of unwanted sex, action against violence 

and bullying); their intention to perform these 

behaviours (as high predictor of behaviours); the 

confidence towards situations related to sexual and 

reproductive health; gender equal attitudes; awareness 

of harmful social norms and willingness to change them. 

 

Data were analysed with STATA and are presented as 

indexes. Index value is shown as a percentage of 

respondents. When useful, percentages for boys and 

girls are presented separately. Only statistically 

significant results are reported. 

 

RESULTS 

Healthy sexual behaviours 

Behaviours and intentions were both investigated. 

For behaviours, young people were asked to reflect on 

different behaviours in the previous 3 months. For each 

question they had to choose among the options: “I did 

not”, “I tried to do it”, “I did it”, “not applicable”. 

 

For intentions, they were asked to reflect on their 

intention to behave in a specific way in the following 3 

months. The options for responses were: “I won’t do it”; 

“I want to do it” “I will do it”, “I plan to do it”. The strength 

of the intention to perform different SRHR behaviours 

was also investigated, meaning that “I plan” is a 

stronger intention than “I will”. 

 

Behaviour change is very difficult to investigate in such 

short time and findings specifically on behaviours are 

not available. When looking at intentions, which are a 

very strong predictor of future behaviours, results shows 

that the Empowerment Model in Nepal leads to 

increases in intentions to perform positive health 

behaviours 

 

SRHR information sharing  

The percentage of young people willing to share 

information on SRHR with others increased after 

exposure to the Empowerment Model. In particular for 

boys, there was a 25% increase in willingness to share 

SRHR information with peers (from 27% at baseline to 

52% at endline).  

 

Figure 1: Young people willing to share information on 

SRHR 

 

 

Refusing unwanted sex 

After the implementation of the Empowerment Model, 

also the percentage of young people willing to refuse 

unwanted sex increased by 20%. 

 

Figure 2: Young people willing to refuse unwanted sex  
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Figure 3: Young people willing to act against violence, 

bullying and discrimination 

 

Action against gender based violence (GBV), 

bullying and discrimination 

More young people stated they will report physical and 

sexual violence experienced by others, that they will 

report bullying they witness, and that they will avoid to 

discriminate for marital and sexual status, and sexual 

and gender identity. Findings for boys show a 23% 

increase in reporting violence (from 24% to 47%) and 

25% in reporting bullying (from 28% to 53%). 

 

CONFIDENCE TOWARDS SRHR 

The questionnaire aimed at assessing changes in the 

level of confidence towards SRHR. It addressed 

different domains such as self-efficacy in having healthy 

sexual lifestyle (open communication on SRHR matters 

and confidence in taking action such as, discussions on 

sexual intimacy, use of contraception, testing for STIs, 

and child marriage).  

 

Results shows that young people exposed to the 

Empowerment Model increased self-efficacy in having 

healthy sexual lifestyles. Specifically their confidence in 

talking about SRHR matters, getting tested for STIs 

(excluding HIV), and refusing child marriage increased. 

 

Already at baseline, girls were more confident than boys 

on all the SRHR matters above, but overall both girls 

and boys experienced positive change due to the 

Journey4Life. A particular high increase in confidence 

among boys was found in relation to resisting social 

pressure for child marriage (from 50% to 75%) which 

bring boys to the same percentage of girls at endline. 

 

 

Figure 4: Young people with self-efficacy in having 

healthy sexual lifestyle 

 

GENDER EQUAL ATTITUDES 

The questionnaire used a gender scale addressing 

common gender beliefs and unequal roles and 

responsibilities (stereotypes, common discrimination 

based on gender, gendered household roles) and 

gender expectations around SRHR roles and 

responsibilities (fertility, carry of condoms, tolerance of 

violence). A second scale focused on girls and women’s 

SRHR (such as the right to refuse child marriage and 

sex within marriage, to discuss contraception and ask 

for sex, to continue education even if pregnant or 

childbearing). 

 

Overall, the model fostered gender equal attitudes 

among young people in Nepal. At endline more young 

people disagreed with gender unequal beliefs and 

agreed with equal rights in SRH.  

 

Gender beliefs 

The percentage of young people disagreeing with 

unequal gender beliefs increased by 31%. 

Girls and boys showed similar pattern of change. 

Consistency of change between girls and boys is an 

important step towards gender equality. 

 

Positive thinking and feeling around girls and 

women SRHR 

At endline more young people agreed with statements 

promoting girls and women’s’ SRHR. Increase in 

positive thinking and feeling was also found for girls and 

boys separately, in similar percentages. 
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Figure 5: Young people who disagree with common 

unequal gender beliefs 

 

SOCIAL INFLUENCE AND  

SOCIAL NORMS 

Awareness of social norms around sexual and 

reproductive health, and willingness to change harmful 

ones where also investigated. Young people were 

asked about agreement with social norms and about 

perceived responsibility and influence in changing ones 

they disagreed with.  

 

Besides questions on specific norms, changes in how 

young people perceived the importance of different 

actors’ opinion on choices made in their daily life and in 

relation to SRHR specifically was also investigated, 

together with young people autonomy about 

relationships and sexual life. 

 

At endline young people were found more autonomous 

in choosing “who to marry” and “who to have sex with”. 

More of them stated they can influence norms and 

habits around SRHR in the community. They 

questioned some social norms and feel more or less 

responsible in changing them.  

 

The model also affected how young people perceive the 

importance of having others involved in their general 

choices and in choices specifically related to SRHR. At 

endline they cared differently about the opinion of others 

in their choices. 

 

 

 

 

 

Figure 6: Young people who agree with statements 

promoting girls and women’s SRHR 

 

 

OTHERS’ OPINION 

At endline, young people seemed to care more about 

the opinion of closer actors (family and friends), and 

less about the opinion of other actors (religious leaders 

and doctors/health workers). Less care about 

doctors/health workers – despite a model focusing on 

linking young people to services – may depend by 

contextual issues, such as lack of access and quality of 

services, which make health staff less relevant to young 

people.  

When looking at boys and girls separately, girls 

expressed the most noticeable decline in caring about 

doctors/health workers (from 54% at baseline to 20% at 

endline, compared with percentage of boys from 48% 

21%).  

 

It is also interesting to see that girls experienced a 

higher increase than boys in caring more about older 

siblings’ opinion (from 32% to 64% for girls and from 

49% to 58% for boys), while boys experienced a higher 

increase than girls in caring more about younger 

siblings’ opinion (from 34% to 64% for boys and from 

52% to 61% for girls).  
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Table 2: Young people caring for the opinion of others in 

daily life and SRHR choices 

 

“I care about” Baseline Endline 

My mother/female guardian’s 

opinion on my daily choices  

67% 79% 

Religious leaders’ opinion on 

my daily choices  

34% 23% 

My father/male guardian’s 

opinion on my SRHR choices 

58% 79% 

My older siblings’ opinion on 

my SRHR choices 

50% 64% 

My younger siblings’ opinion 

on my SRHR choices 

33% 64% 

My friends’ opinion on my 

SRHR choices 

64% 78% 

Doctors/health workers’ 

opinion on my SRHR choices 

51% 21% 

 

 

Autonomy of choice 

Young people were asked to what extent they thought 

some choices related to relationships and sexual life 

should be based on their own decision or also taking 

into account others. Percentages of young people are 

quite stable. Increase was found in the degree of 

autonomy related to the choice of the spouse and the 

sexual partner. 

 

Figure 7: Young people stating they decide only by 

themselves about: 

 

Disagreement with harmful social norms  

After implementation of the Empowerment Model a 

higher percentage of young people disagreed with the 

following norms: 

 “Domestic violence should not be discussed 

outside the couple” (percentage of young people 

disagreeing from 44% to 67%) 

 “You should not report sexual abuse to avoid 

getting into troubles” (from 65% to 80%) 

 “It is dangerous to be friend with a PLHIV” (from 

62% to 81%) 

 “You need to be married to get family 

planning/contraception advice at the SRH facility” 

(from 53% to 78%) 

 

At contrary, a lower percentage of young people 

disagreed with the following norms: 

 “It is not appropriate to tell your partner what you 

like during sex” (from 49% to 33%) 

 “Menstruation is unclean” (from 32% to 21%) 

 “Teachers are allowed to ask girls to accomplish 

small duties during the lessons (clean, tide up the 

school, the garden, the classroom)” (from 26% to 

15%) 

 “If your best friend is bullying a classmate you 

should not speak out because s/he is your best 

friend” (from 59% to 32%) 

 “Pregnant girls are not allowed in school as they 

can influence other girls to get pregnant” (from 

46% to 23%) 

 

Perceived responsibility and influence in changing 

harmful social norms 

In general, when asked about their sphere of influence, 

a higher percentage of young people in Nepal stated to 

believe they can influence norms and habits around 

SRHR in the community (from 30% at baseline to 61% 

at endline). Impact was higher on girls (the percentage 

raised from 31% to 82%, compared to the percentage of 

boys which raised from 30% to 61%). 

 

When looking at responsibility and influence felt by 

young people in changing the norms they disagree with, 

it is difficult to draw a consistent interpretation.  

For changing the norm “you should not report sexual 

abuse to avoid getting into troubles”, at endline, young 

people felt more responsible but less able to influence. 

This might make sense as despite feeling internal 

responsibility for change, many external factors affect 

the ability to influence the change.  

However, for changing the norm “Domestic violence 

should not be discussed outside the couple” a lower 

percentage of young people felt responsible but a 

higher percentage felt able to influence it.  

 

 

 

 

 

 

 

 

44% 42%

63%
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Table 3: Young people’s responsibility and influence on social norms

 

SOCIAL NORM Responsibility Influence 

 Baseline Endline Baseline Endline 

Domestic violence should not be discussed outside the couple 51% 28% 25% 73% 

You should not report sexual abuse to avoid getting into troubles 49% 70% 36% 21% 

You need to be married to get family planning advice at the facility 49% 68% n.a. n.a. 

It is dangerous to be friend with a PLHIV n.a. n.a. 49% 27% 

 

DISCUSSION AND CONCLUSION 

The Dance4Life Empowerment Model in Nepal was 

implemented by Restless Development, with the 

technical advice of Dance4Life. The implementation in 

Nepal was the second pilot implementation of the 

Empowerment Model.  

 

For this pilot the need for contextualisation was much 

stronger as the implementation on the model was 

embedded in the “Save of the Date” larger programme 

and focusing on preventing child marriage. For this 

reason, the Journey4Life also had to address more 

specifically gender equality, gender based violence and 

child marriage. The expected outcome of the 

Empowerment Model were therefore more specific than 

those expected from the other pilots. In the same way, 

also the questionnaire underwent a more specific 

contextualisation compared to the other pilots.  

 

Overall, findings are encouraging. Given the focus of 

the model in Nepal, the effects on gender equal 

attitudes are very positive. After exposure to the 

Journey4Life young people show more gender equal 

beliefs and more positive thinking about girls and 

women’s SRHR.  

 

No results were available for behaviour change, but 

intentions to perform positive and safe sexual 

behaviours increased and this indicates that, after 

implementation, young people are more prone to 

perform healthy behaviours.  

 

Again, given the focus of the Journey4Life in Nepal, it is 

interesting to see increases in percentages of young 

people willing to report gender based violence, bullying 

and willing to avoid discrimination.  

 

The effect of the model on confidence was also positive. 

Specifically, confidence to refuse to get married before 

age 20 and confidence in resisting social pressure to 

get married before 20 also increased.   

 

Findings were mixed for norms. Similarly, young 

people’s perceived responsibility and influence in 

changing norms they disagreed with varied. It was not 

possible to identify a consistent pattern from the 

quantitative data available to give a clear explanation of 

these findings. Young people might not have completely 

understood these questions or might not have had clear 

understanding of the difference between responsibility 

and influence of changing norms. A follow up based on 

qualitative data collection may help clarify findings.  

 

CONCLUSION AND 

RECOMMENDATION 

Overall findings are positive. However the context in 

Nepal requires a deep contextualisation process that 

might need more attention. The content of Journey4Life 

and the questionnaire may need to address and focus 

even more on gender equality, gender based violence 

and child marriage.  

 

Dance4Life and Restless Development Nepal should be 

encouraged by these findings in strengthening the 

contextualization process. 
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RUSSIA 

THE EMPOWERMENT MODEL IN 

RUSSIA 

 

Implementation 

In 2017 the number of registered HIV diagnoses in 

Russia reached 1,220,659. From January to November 

that same year 79,075 new cases of HIV infection 

appeared. Despite the decline of newly diagnosed HIV 

adolescents and young people from 2000 to 2014, an 

increasing number of advanced HIV cases has been 

recorded, indicating infection at a younger age or at 

birth. The 15-20 year olds account for 25% of new HIV 

cases.  

 

Also, about 20,000 girls under the age of 17 became 

mothers. 10,000 girls under the age of 17 terminated 

their pregnancy and 35,000 girls from 18 to 19 years old 

terminated their pregnancy.  

 

Deterioration of young people's health can thus be 

observed because of the spread of HIV/AIDS, STIs and 

unwanted pregnancy. Young people are not sufficiently 

informed about SRHR. There are no adequate 

prevention programs in this area for young people and 

teenagers. Youth and youth organizations are not active 

actors in developing policies and programs to prevent 

the spread of HIV / AIDS and drug addiction. 

  

Focus-Media Russia carried out the pilot of the 

Dance4Life Empowerment Model in five regions in 

Russia. The expected reach was of 500 young people 

(250 girls and 250 boys). At the end of the 

implementation, the actual number of Agents4Change 

was 519 (263 girls and 256 boys). These young people 

were reached in 25 schools, by 35 Champions4Life. 

Each pair of Champions4Life reached three groups of 

15 young people. 

 

Contextualized Journey4Life 

The Journey4Life focused on HIV/AIDS and unwanted 

pregnancies. It targeted the age group 14-18 year olds, 

in schools and colleges. The Journey4Life counted 10 

Encounters of 90 minutes each and was delivered in 

Russian. 

 

 

 

 

 

 

Table 1: Strengths and challenges of the 

implementation in Russia 

 

Strengths  

- Agents4Change become more open to other 
people, understand people’s emotions, solve 
conflicts and are more polite. They become more 
relaxed and they start showing initiative also in 
daily life  

- Champions4Life develop self-control skills, 
listening skills and ability to foster critical thinking 
among young people 

- Support is provided to Champions4Life: stipend, 
webinar, personal meetings about challenges, 
ongoing contact with Trainers4Life 

- High level of participants’ engagement: they are 
focused, and even suggest skipping breaks 

Challenges 

- The implementation had to stop in one new 
region where stakeholders were not enough 
involved and engaged 

- Lots of drop outs after Encounter 1: the content is 
not catchy and participants don't understand the 
significance of the Journey4Life and the 
importance for their lives; 

- Difficulties in reaching agreement with 
educational institutions about the implementation 

- Champions4Life lack skills on how to manage big 
groups of young people  

- Young people are reluctant to visit services as an 
activity part of the Journey4Life 

- There are organizational difficulties due to 
Champions4Life’s other commitments/agenda 
(university) 

- Unbalanced boys vs girls participation  
- Disconnection between personal development 

activities and SRHR content 

 

 

DESIGN AND METHODOLOGY 

A pre post, non-experimental study was conducted 

between November 2017 and March 2018 among a 

sample of 130 (baseline) and 116 (endline) adolescents 

aged 13-21 year old who were exposed to the 

Empowerment Model during a period of four months.  

 

Participants where from secondary schools and 

colleges located in five regions: Nizhny Novgorod,  

Moscow, Kemerovo, Udmurt Republic, and 

Republic of Buryatia regions. Schools were not selected 

randomly, but based on previous communication 

between the regional Dance4Life branch or 

implementing partner and the school administration. 

 

Respondents were different at baseline and endline 

(only 41 matched) and unbalanced in terms of age 

(mainly 17-19 year olds at baseline; mainly 14-18 year 

olds at endline). They were also unbalanced in terms of 

sex, with a majority of girls both at baseline and endline 

(60% and 70%, respectively). The majority of them 

(around 95%) were from urban areas. Religions varied, 

with 38% young people at baseline and 50% at endline 
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being Christians followed by agnostics, Hindu, other and 

atheists.  

 

Almost all respondents were not married (99%), with 

26% at baseline and 89% at endline being in a 

relationship. Only few of them had work or volunteering 

experience in the field of SRHR (9% at baseline and 

13% at endline). At baseline 44% had attended 

sexuality education (27% attended some in school and 

17% out of school), while 54% had attended at baseline 

(35% in school and 18% out of school).  

 

Adolescents were reached at baseline and endline and 

asked to respond to a contextualised questionnaire self-

administered anonumously and privately both online 

and offline. 

 

The questionnaire aimed at investigating behaviour 

change in relations to sexual and reproductive health. 

Young people were asked about their positive sexual 

behaviours (use of contraception, uptake of services, 

testing for STIs and HIV, refusal of unwanted sex, 

action against violence and bullying); their intention to 

perform these behaviours (as high predictor of 

behaviours); the confidence towards situations related 

to SRHR; gender equal attitudes; awareness of harmful 

social norms and willingness to change them. 

 

Data were analysed with STATA and are presented as 

indexes. Index value is shown as a percentage of 

respondents. When useful, percentages for boys and 

girls are presented separately. Only statistically 

significant results are reported.  

 

RESULTS 

Healthy sexual behaviours 

Young people were asked to reflect on different 

behaviours in the previous 3 months. For each question 

they had to choose among the options: “I did not”, “I 

tried to do it”, “I did it”, “not applicable”.  

 

For intentions, they were asked to reflect on their 

intention to behave in a specific way in the following 3 

months. The options for responses were: “I won’t do it”; 

“I want to do it” “I will do it”, “I plan to do it”. The strength 

of the intention to perform different SRHR behaviours 

was also investigated, meaning that “I plan” is a 

stronger intention than “I will”. 

 

Figure 1 : Young people’s behaviours towards testing 

for HIV 

 

 
Data were scarce and it was not possible to draw a 

comprehensive picture of the effects of the 

Empowerment Model in Russia.  

 

For both intentions and behaviours, data in relation to 

“getting tested” are the only available ones. Both of 

them are positive, showing increase in percentages.  

The percentage of young people “who tried” (behaviour) 

to get tested for STIs increased by 13%. In line with this, 

the percentage of girls stating “they will” (intention) get 

tested for HIV increased by 23%. 

 

  

4%

31%

17%

54%

Tried to get tested for HIV Will get tested for HIV

Baseline Endline
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CONFIDENCE TOWARDS SRHR 

The questionnaire aimed at assessing changes in the 

level of confidence towards SRHR. It addressed 

different domains such as self-efficacy in having healthy 

sexual lifestyle (open communication on SRHR matters 

and confidence in taking action, discussions on sexual 

intimacy, use of contraception and testing for STIs). 

Also results on confidence are scarce for Russia but 

positive: the percentage of young people asking advice 

on SRHR matters to parents raised by 15%. 

 

Figure 2: Young people with confidence in asking 

parents for advice on SRHR 

 

 

GENDER EQUAL ATTITUDES 

The questionnaire used a gender scale addressing 

common gender beliefs and unequal roles and 

responsibilities (stereotypes, common discrimination 

based on gender, gendered household roles) and 

gender expectations around SRHR roles and 

responsibilities (fertility, carrying condoms, tolerance of 

violence). A second scale focused on girls and women’s 

SRHR (such as the right to refuse to have sex with the 

partner, to discuss contraception and ask for sex, to 

continue education even if pregnant or childbearing). 

 

After exposure to the Empowerment Model, 8% more 

young people disagreed with unequal beliefs and roles 

and responsibilities (increase by 15% for girls, from 0% 

to 15%) 

 

 

 

 

 

Figure 3: Young people who disagreed with unequal 

gender beliefs 

 

 

SOCIAL INFLUENCE AND SOCIAL 

NORMS 

Awareness of social norms around sexual and 

reproductive health, and willingness to change harmful 

ones where also investigated. Young people were 

asked about agreement with social norms and about 

perceived responsibility and influence in changing ones 

they disagreed with.  

 

Besides questions on specific norms, changes in how 

young people perceived the importance of different 

actors’ opinions on choices made in their daily life and 

in relation to SRHR specifically were also investigated, 

together with young people’s autonomy about 

relationships and sexual life. 

 

Findings show that young people become more 

conscious of others’ opinion after exposure to the 

Journey4Life and tend to include others more in 

decisions related to SRHR. Data also show an increase 

in young people’s perception of their ability to influence 

norms and habits around SRHR in their family/ 

household.  

 

Autonomy of choice 

Young people were asked to what extent they thought 

some choices related to relationships and their sexual 

life should be based on their own decision or also taking 

into account others. Percentages of young people 

showed to be quite stable. 

 

A 10% decrease was found in the percentages of young 

people in favour of choosing independently when to 

52%

67%

Confidence to ask parents for advice on SRHR

Baseline Endline

1%

9%

Disagreement with unequal gender beliefs
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have sex and whether to disclose personal SRHR 

information.  

 

Figure 4: Young people stating they decide only by 

themselves about: 

 

This might be an unexpected outcome of the 

Journey4Life, whose content and methodology of 

delivery foster empathy and embracement of others’ 

perspectives. 

 

Perceived responsibility and influence in changing 

harmful norms 

After implementation, the percentage of young people 

who felt they can influence social norms increased. In a 

similar way more young people stated to believe they 

can influence norms and habits around SRHR in their 

family/household. 

 

Figure 5: Young people influence on social norms 

 

DISCUSSION AND CONCLUSION 

The Dance4Life Empowerment Model in Russia was 

implemented by Focus-Media, with the technical advice 

of Dance4Life. The implementation in Russia was the 

first pilot implementation of the model which was still in 

development at that time. Given the strong historical 

relationship with Dance4Life, Focus-Media accepted to 

explore the potential of the model at its initial stage and 

took the challenge to pilot it in a region already engaged 

with the old Dance4Life intervention and in a new 

region. 

 

As mentioned in the process evaluation report (see 

Table 1 above), the implementation in the new region 

failed due to lack of involvement of key stakeholders. 

Obviously this affected the whole implementation of the 

Empowerment Model as Focus-Media started 

implementing in other regions to reach more young 

people. This led to a huge difference in the samples of 

young people undertaking the questionnaire at baseline 

and endline and to unbalance in terms of sex and age.  

 

Findings from the pilot in Russia are scarce and do not 

allow to draw a comprehensive picture of the effects of 

the model among young people. However, the few 

available results are positive, showing potential positive 

behaviours on testing for HIV, and influence on social 

norms.  

Findings around gender equality are also few, due to 

the fact that the definition of gender inequality may not 

apply to a country with high level of gender equality (at 

least in the economic and in the educational sectors). 

Questions around gender might have sounded out of 

context to young people. 

 

Methodological issues around the pre-post evaluation 

also affected the results. As mentioned the samples at 

baseline and endline were different. The questionnaire 

was self-administered online and off-line due to lack of 

resources, while the length and complexity of it would 

have required someone available for guidance. It is 

possible that young people found it difficult to 

understand or disengaged during completion.  

 

Conclusion and recommendation 

Dance4Life and Focus-Media should be encouraged by 

these findings to strengthen the involvement of key 

stakeholders before implementation starts, especially in 

new regions. They should also invest some time to 

contextualize the questionnaire to the EECA context, 

which is very different from the other contexts where the 

majority of Dance4Life’s franchisees implement the 

Empowerment Model. 

96%

99%

85%

89%

When to have sex Whether to disclose
personal SRHR

information

Baseline Endline

20%
13%

36% 34%

I have influence in
changing the norm

"pregnant girls are not
allowed in school as they
can negatively influence
other girls to have sex of

get pregnant"

I feel I can influence
norms and habits around

SRHR in my
family/household

Baseline Endline
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TANZANIA 

THE EMPOWERMENT MODEL IN 

TANZANIA 

 

Implementation 

Restless Development Tanzania implemented the 

Dance4Life Empowerment Model in Lindi, which is in 

the south of Tanzania, bordering Mozambique. Lindi is a 

remote region, which was specifically chosen because 

of a lack of other interventions and the fact that rural 

teenage girls have a higher chance of getting pregnant 

compared to their urban counterparts; 32% of rural 

teenagers have had a live birth or are pregnant, 

compared with 19% of urban peers (TDHMI, 2016).  

 

The expected reach was 640 young people (320 girls 

and 320 boys). At the end of the implementation, the 

actual number Agents4Change was 621 (319 girls and 

302 boys). These young people were reached in 8 

schools, by 16 Champions4Life. Each pair of 

Champions4Life reached two groups of 40 young 

people. The Champions4Life were based in the villages 

where the Journey4Life was delivered, which led to 

significant buy in from teachers, parents and village 

elders.  

 

One of the main challenges during implementation was 

the lack of health services where young people could be 

referred to as most services were too far away for 

young people to access. 

 

 

 

 

Contextualized Journey4Life 

The content of the Journey4Life focused on gender 

based violence (GBV), unwanted pregnancies and 

HIV/AIDS, and targeted the age group 15 to 19 year 

olds, in school. The Journey4Life counted 12 

Encounters, of 80 minutes each and was delivered in 

Swahili.   

 

Table 1: Strengths and challenges of the 

implementation in Tanzania 

 

Strengths  

- Parents and teachers see changes among young 
people: children are more value driven and caring 
and increase participation in classroom; they ask 
SRHR questions to parents 

- Agents4Change have high confidence in 
speaking with stakeholders: local leaders are so 
impressed that they promise to give them space 
to talk in the community about GBV, HIV and 
unwanted pregnancy 

- There is high acceptance, motivation and efforts 
for sustainability by stakeholders which are 
constantly involved through monthly feedback 
meetings  

- Girls participate more actively than usual thanks 
to the interactive methodology 

- Restless Development provides strong 
supervision and support to Champions4Life: 
ongoing visits and incentives (medical insurance 
monthly allowance for transports, 
accommodation, meals, communications)  

- Out of school young people show interest to join 
encounters from the windows 

Challenges 

- Small number of students seek referrals due to 
distribution of facilities, insufficient equipment for 
service delivery (like HIV testing equipment) and 
unfriendliness   

- There is a higher drop out among boys 
- SRHR content in the encounters is not sufficient: 

time is too short to focus more on SRHR content 
- It is difficult to schedule encounters late in the day 

or during weekends 
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DESIGN AND METHODOLOGY 

A pre-post, non-experimental study was conducted 

between February and July 2018 among a sample of 

103 adolescents aged 13-18 year old who had been 

exposed to the Journey4Life during a period of three 

months. Participants were from schools in the Lindi 

region. Respondents were randomly selected but 

baseline and endline samples did not necessarily match 

with each other. 

 
The samples at baseline and endline were balanced in 

terms of sex. At baseline boys were 56% vs. 44% of 

girls, while at endline boys were 53% vs. 47% of girls.  

Almost all participants were from rural/village areas. The 

high majority (90%) was Muslim with the remaining 10% 

Christian. None of them was married and the large 

majority reported not to be in a relationship (98%). Only 

few of them had work or volunteering experience in the 

field of SRHR (2% at baseline and 11% at endline). At 

baseline only 15% had attended sexuality education, 

while the percentage increases at 85% at endline, which 

may indicate exposure to some other sexuality 

education programme. 

 

Young people were reached at baseline and endline 

with a contextualised questionnaire aimed at 

investigating behaviour change in relation to sexual and 

reproductive health. The questionnaire was 

administered face-to-face by an administrator reading 

the questions. Young people were asked about their 

positive sexual behaviours (use of contraception, uptake 

of services, testing for STIs and HIV, refusal of 

unwanted sex, action against violence and bullying); 

their intention to perform these behaviours (as high 

predictor of behaviours); the confidence towards 

situations related to sexual and reproductive health; 

gender equal attitudes; awareness of harmful social 

norms and willingness to change them. 

 

Data were analysed with STATA and are presented as 

indexes. Index value is shown as a percentage of 

respondents. When useful, percentages for boys and 

girls are presented separately. Only statistically 

significant results are reported.  

 

RESULTS 

 

Healthy sexual behaviours  

Behaviours and intentions (as strong predictors of 

behaviours) were both investigated. For behaviours, 

young people were asked to reflect on different 

behaviours in the previous 3 months. For each question 

they had to choose among the options: “I did not”, “I 

tried to do it”, “I did it”, “not applicable”. 
For intentions, they were asked to reflect on their 

intention to behave in a specific way in the following 3 

months. The options for responses were: “I won’t do it”; 

“I want to do it”, “I will do it”, “I plan to do it”. The 

strength of the intention to perform different SRHR 

behaviours was also investigated, meaning that “I plan” 

is a stronger intention than “I will”. 

 

Overall, the Empowerment Model was found to foster 

healthy sexual behaviours. In particular, positive effects 

of the model were found in increasing access to 

services, contraception use (especially condom use) 

and action in the community. Potentially positive effects 

were also found in stimulating a safe school 

environment, but the interpretation of the effects on 

gender based violence, bullying and discrimination is 

not straightforward. 

 

Uptake of services 

Access to services increased after implementation of 

the Empowerment Model. From baseline to endline the 

number of young people who did not access services 

decreased by 17%, meaning that a higher number of 

young people accessed services after exposure to the 

Journey4Life. In line with this finding, young people who 

did not access “information” and “counselling” 

decreased by 33% and 21% respectively. 

 

A higher number of boys, in particular, accessed 

services: the percentage of boys who did not access 

services decreased from 86% to 64%. When looking at 

specific access to “information” and “counselling”, the 

percentage of boys decreased from 86% to 49% 

(information) and from 86% to 60% (counselling), while 

the percentage of girls decreased from 89% to 69% 

(information) and from 91% to 75% (counselling).  
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Figure 1: Young people who “did not” access to 

services, information and counselling 

 

 

Use of contraceptives 

The Empowerment Model had positive effects on 

contraception use. The percentage of young people 

who used contraception (including condoms) increased 

by 8% from baseline to endline. However, when 

condoms were excluded, the percentage decreased. 

This may indicate that young people in the sample (of 

which the majority declared not to be in a relationship) 

mostly used condoms and that their use increased after 

exposure to the Journey4Life. The percentage of boys 

who reported to use condoms, in particular, increased 

from 2% at baseline to 19% at endline.  

 

Figure 2: Young people who “used” contraception, 

including condoms 

Testing for STIs and HIV 

Young people got tested for STIs and HIV more after 

implementation of the Empowerment Model. At baseline 

less than 10% of young people got tested for STIs and 

HIV in the previous 3 months. After exposure to the 

Journey4Life, higher percentages of young people got 

tested (21% increase in testing for STIs and 32% 

increase in testing for HIV). Boys and girls showcased 

similar same proportions and got tested more on HIV 

than STIs. 

 

Figure 3: young people who “got” tested for STIs and 

HIV 

 

 

 

Refusing unwanted sex and peer pressure for sex 

Contrary to the clearly positive results on access to 

services, contraception use and testing, the effects of 

the Empowerment Model on refusing unwanted sex and 

peer pressure for sex are not easy to interpret. 

 

At endline, the percentage of young people who did not 

refuse unwanted sex increased by 10%. In line with this 

finding, 16% less young people tried to resist peer 

pressure to have sex. Only the percentage of girls who 

refused peer pressure for sex in the previous 3 months 

slightly increased from 11% to 19%.  

 

This decrease in percentages may mean that the 

Empowerment Model was not effective in increasing 

refusal of unwanted sex. But it may also show, on the 

contrary, that young people might have experienced 

less situations where they had to refuse sex or peer 

pressure, maybe as a positive consequence of the 

Empowerment Model in stimulating a safer school 

environment.   
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Figure 4: Young people who “did not” refuse unwanted 

sex and young people who “tried” to refuse peer 

pressure for sex  

 

 

Action against gender based violence (GBV), 

bullying and discrimination 

In the same way as for refusal of unwanted sex and 

peer pressure for sex, also results around taking action 

against GBV, bullying and discrimination are difficult to 

interpret. 

 

The percentage of young people who tried to take 

action against GBV, bullying and discrimination, 

decreased by 11%. Similar for the percentage of young 

people who tried to report violence, which decreased by 

13%. In line with thes results, percentages of young 

people who did not take action or report bullying and 

discrimination increased.  

 

Again, instead of a negative effect of the model, this 

might be a consequence of less violence experienced 

by young people as a positive effect of the exposure to 

the Journey4Life. Indeed, the Journey4Life addresses 

tolerance and respect, and fosters bonding among 

peers, potentially contributing to a safer school 

environment. 

 

Figure 5: Young people who “tried” to take action 

against GBV, bullying and discrimination, and who 

“tried” to report violence 

 

 

 

Figure 6: Young people who “did not” take action 

against GBV, bullying and discrimination and who “did 

not” report violence or bullying and discrimination  
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Taking action in the community  

After the implementation of the Empowerment Model, 

the percentage of young people who participated in 

actions aimed at sensitizing and raising awareness in 

the community increased by 60% and 39% respectively. 

 

When looking at boys and girls separately, percentages 

of boys increase more compared to those of girls: 68% 

increase (from 25% to 93%) of boys who took 

sensitization actions compared to 50% increase of girls 

(from 23% to 73%); and 45% increase of boys (from 

11% to 56%) who raised awareness compared to 31% 

increase of girls (from 2% to 33%).  

 

Figure 7: Young people who “did” community 

sensitisation and awareness raising activities 

INTENTIONS 

As shown in the table below, intentions are in line with 

findings on behaviours. This indicated positive effects of 

the model on intentions to perform healthy behaviours. 

 

Generally, percentages of young people responding “I 

will” or “I plan” to perform a certain behaviour in the 

following 3 months increased (with consequent 

decrease of percentage of young people responding “I 

won’t do it”), with the exception of the intentions on 

refusing unwanted sex and peer pressure for unwanted 

sex. 

 

In the same way as for behaviours this might be due to 

the fact that young people experienced fewer situations 

where they had to refuse sex and maybe took this into 

account when reflecting on intentions for the following 3 

months. 

 

CONFIDENCE TOWARDS SRHR 

The questionnaire aimed at assessing changes in the 

level of confidence towards SRHR. It addresses 

different domains such as self-efficacy in having healthy 

sexual lifestyle (open communication on SRHR matters 

and confidence in taking action such as ending a 

relationship when needed, discussions on sexual 

intimacy, use of contraception, STIs status etc..), and 

agency in using SRH service (knowledge and use). 

 

Overall, the Empowerment Model has positive effects 

on confidence towards SRHR, in particular in relation to 

the increase of agency in using services. However, 

although findings on agency to use services are 

generally positive, it is clear that there is a discrepancy 

between effects on knowledge and confidence related 

to use of services.

 

 

 

 

Table 2: Intentions to perform positive sexual behaviours 

 

INTENTION I will do it I plan to do it I won’t do it Trend 

 Baseline Endline Baseline Endline Baseline Endline  

Visiting SRHR facilities for information 39% 67% n.a n.a n.a n.a ↑ 
Using contraception (excluding condoms) n.a n.a 5% 19% 75% 59% ↑ 

Getting tested for HIV 32% 64% n.a n.a 37% 17% ↑ 
Getting tested for STIs (excluding HIV) 28% 55% n.a n.a 46% 24% ↑ 

Refusing unwanted sex 68% 52% n.a n.a 24% 38% ↓ 
Refusing peer pressure for unwanted sex 65% 53% 12% 3% 15% 36% ↓ 

Reporting on violence 64% 81% n.a n.a n.a n.a ↑ 
Reporting on bullying and discrimination n.a n.a 16% 26% n.a n.a ↑ 

Sharing knowledge with parents and friends 71% 93% 46% 30% n.a n.a ? 
 

24%
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84%

46%
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Baseline Endine
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Since the Empowerment Model does not directly tackle 

services but referral, factors related to confidence in 

using services may be due to reasons related to the 

service side, such as quality or youth friendliness. 

 

Self-efficacy in having healthy sexual lifestyle  

Findings on self-efficacy are mixed. After exposure to 

the Journey4Life, 11% more young people felt confident 

to think about having intercourse without fear and 

anxiety. However, 12% less young people felt confident 

to have open communication around SRHR matters 

with parents/guardians, 14% less with teachers and 

14% less with doctors/nurses. 

 

The model affected boys and girls in a different way. 

While for girls self-efficacy increased in having open 

communication around SRHR (talking and asking for 

advice to parents/guardians), for boys self-efficacy 

increased more in relation to SRHR action (thinking 

about sexual intercourse with no fear or anxiety and 

discussing STIs with the partner, including HIV status). 

 

Agency in using services 

Both knowledge of and use of services increased. The 

level of knowledge about where to go “to get advice and 

counselling on puberty and body changes”; “if needed 

contraception (birth control)”; and “to get condoms”, 

increased to almost 100% after the implementation of 

the model (from percentages between 70-80% at 

baseline). 

 

When assessing level of confidence to use services, 

percentages also increased but generally were lower 

than for knowledge. The percentage of young people 

confident to get tested for HIV, in particular, was stable 

at 45%. Higher level of confidence was found (both at 

baseline and endline) in relation to reaching facilities for 

counselling (from 68% to 71%).  

 

On the contrary, very low percentages were found for 

confidence in visiting a clinic to discuss contraception 

including condom (from 13% to 29%) and confidence to 

get condoms in a pharmacy/shop or health clinic (from 

5% to 14%).  

 

While percentages of boys and girls varied in a similar 

way for knowledge of SRHR services, girls and boys 

reacted in a different way in relation to use of services. 

For instance, while girls at baseline were already very 

confident to reach SRHR facilities for counselling and  

 

 

 

 

 

Figure 8: Young people with self-efficacy in having 

healthy sexual lifestyle 

 

 

slightly increased that confidence at endline (from 68% 

to 70%), only 7% of boys was confident at baseline and 

20% of boys at endline.  

 

When looking at confidence to visit health clinics to 

discuss contraception, the benefit was higher for girls: 

girls feeling confident increased from 13% to 31%, while 

boys feeling confident increased from 19% to 27%. On 

the contrary, while the percentage of boys feeling 

confident in getting tested for HIV slightly increased 

from 34% to 39%, the percentage of girls feeling 

confident decreased from 30% to 12% after exposure to 

the Journey4Life. Specific reasons for this outcome 

should be investigated further. 
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Figure 9: Young people with knowledge and confidence 

in using SRHR services 

 

GENDER EQUAL ATTITUDES 

The questionnaire used a gender scale inclusive of 

common gender beliefs (stereotypes, common 

discrimination based on gender, gendered household 

roles and responsibilities). A second scale addressed 

gender in the context of relationships, such as gender 

beliefs in relationship, gender expectations around 

SRHR roles and responsibility (initiation of sex, carrying 

condoms, responsibility towards pregnancy), and 

dominance and violence in relationships. 

 

Overall, the Empowerment Model fostered gender equal 

attitudes among young people. At endline indeed they 

disagreed more with gender stereotypes and traditional 

gender expectations in relation to SRHR. 

 

Gender beliefs 

The percentage of respondents disagreeing with gender 

stereotypes increased by 23%. The raise was most 

remarkable among girls whose percentage increased 

from 13% to 58%. Stereotypes investigated were 

around characteristics of boys and girls based on 

traditional masculinity and femininity, such as being 

clean and tidy (girls), fighting (boys) and weakness 

associated with chores (boys).  

 

Gender equal thinking around SRHR 

Overall, the percentage of respondents disagreeing with 

unequal gender expectations around SRHR choices 

and responsibilities increased by 49%.  

Figure 10: Young people who disagree with gender 

stereotypes  

 

 

When looking at boys and girls, at baseline 60% of girls 

disagreed with gender unequal beliefs around 

relationship compared to 92% at endline. Specifically for 

boys, at baseline 44% of them disagreed with traditional 

gender expectations around SRHR compared to 97% at 

endline.  

 

Figure 11: Young people who disagree with traditional 

gender expectation in SRHR  
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SOCIAL INFLUENCE AND SOCIAL 

NORMS 

Awareness of social norms around sexual and 

reproductive health, and willingness to change harmful 

ones were also investigated. Young people were asked 

about agreement with social norms and about perceived 

responsibility and influence in changing ones they 

disagreed with. 

 

Besides questions on specific norms, changes in the 

level of young people’s autonomy related with 

relationships and sexual life were also investigated. 

 

Findings show that young people become more 

conscious of others’ opinion after the exposure to the 

Journey4Life and tended to include more others in 

decisions related to SRHR. They also questioned some 

social norms, although still agreeing with norms related 

to some of the most sensitive SRHR topics (abstinence 

and abortion). Feeling of responsibility and influence 

changed in line with critical assessment of norms. 

 

Autonomy of choice  

Young people were asked to what extent they thought 

some choices related to relationships and sexual life 

should be based on their own decision or also taking 

into account others. 

 

Overall, percentages of young people in favour of 

choosing independently decreased. This does not have 

to be an unexpected outcome of the Journey4Life, as its 

content and method of delivery foster empathy and 

embracement of others’ perspectives. 

 

Table 4: Young people stating they decide only by 

themselves about: 

 

“I decide by myself about” Baseline Endline 

Who to be friend with 89% 73% 

To visit a friend of the 

opposite sex 

64% 34% 

Who to marry 76% 31% 

To have a boyfriend/girlfriend 63% 29% 

When to get married 77% 28% 

Who to have sex with 74% 24% 

When to have sex 77% 19% 

 

 

Willingness to change norms 

After implementation of the Empowerment Model, 

young people increased their ability to critically reflect 

on norms.A higher percentage of young people felt the 

need to change the following norms: 

 

 

 “There is no need to use condoms within marriage 

or during long-lasting relationships” 

(from 25% to 40%) 

 “It is not appropriate to suggest your partner what 

you like during sex” 

 (from 27% to 53%) 

 “It is ok to tease a boy who acts like a girl” (from 

44% to 72%) 

 “Domestic violence should not be discussed 

outside the couple” 

       (from 44% to 84%) 

 

In particular, when looking at boys and girls separately, 

boys seem to be more keen in changing the norm 

around teasing feminine boys (44% increase in 

willingness to change for boys compared to 21% 

increase for girls). 

 

However there are some norms that young people did 

not feel the need to change. For the norms “Unmarried 

boys and girls should abstain from sex” and “Abortion is 

always a bad solution/option” a lower percentage of 

young people disagreed with them and felt the need to 

change these norms. This can be related to a lack of 

fidelity during the delivery of the content of the 

curriculum by Champions4Life, since the Journey4Life 

does not promote abstinence and is highly rights-based. 

 

As a matter of reflection, these findings can be viewed 

as negative by supporters of positive, realistic, rights-

based sexuality education, but need to be interpreted 

taking into account the specific context where young 

people are still adviced to abstain as a first choice and 

where abortion is a very sensitive issue and an option 

discouraged most of the time. 

 

Perceived responsibility and influence in changing 

harmful social norms 

After exposure to the Journey4Life more young people 

felt highly responsible to change certain norms.  

Findings show higher percentages of young people 

feeling responsible to change norms around “domestic 

violence”, “teasing feminine boys”, “sexual pleasure”, 

and “use of condoms”.  

 

On the contrary, in line with previous findings, a lower 

number of young people felt responsible to change the 

norm around “abstaining from sex”. When asked about 

influence in changing norms, the level of influence 

perceived also increased for norms young people 

disagreed with. 
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Figure 12: Young people who feel highly responsible to 

change norms 

 

 

DISCUSSION AND CONCLUSION 

The Dance4Life Empowerment Model in Tanzania was 

implemented by Restless Development, with the 

technical advice of Dance4Life. 

 

The implementation in Tanzania was the fourth and last 

pilot implementation of the Dance4Life Model. Many 

changes had already taken place within the 

Journey4Life (the methodology was strengthened and 

the SRHR content was increased). Also the design of 

the overall model was reinforced, with more clarity on 

the role of services and the community. 

 

The pre-post evaluation conducted by Restless 

Development complied with Dance4Life methodological 

requirements. 

 

For all these reasons, the pilot in Tanzania provided a 

higher number of statistically significant results and the 

findings have strong reliability. 

 

Overall, the model shows positive effects among young 

people in Tanzania. Despite general difficulties to detect 

a very positive trend for behaviour change in such a 

short term, the pilot in Tanzania showed increase in 

“access to services”, “use of contraception”, “STIs and 

HIV testing” and “community action”. Outcomes for 

intentions - as predictors of behaviours - are also very 

positive and are in line with findings for behaviours. 

 

Figure 13: Young people reporting to feel having high 

influence to change norms 

 

Positive results are also visible in the increase of gender 

equal attitudes. After implementation of the 

Empowerment Model, young people agreed less with 

“common unequal stereotypes” and “traditional unequal 

roles and responsibilities” in relation to SRHR. 

 

For confidence and norms results are moderately 

positive. Findings on self-efficacy in having a healthy 

sexual lifestyle are mixed with an increase in the 

percentage of young people “feeling confident to think 

about having intercourse without fear and anxiety” but a 

decrease in the percentage of young people “having 

open communication on SRHR”.  

 

In relation to agency to use services, the model also has 

mixed impact: confidence in knowing where to look for 

specific services increased, but confidence to access 

them decreased (despite the increase in actual access). 

The lack of accessible services was actually highlighted 

by Restless Development as part of the process 

evaluation (see Table 1 above).  

 

Findings show that young people in Tanzania exposed 

to the Journey4Life, started questioning certain social 

norms, with the exception of norms around “abstinence” 

and “abortion” which are indeed some of the most 

sensitive and discussed topics in the field of SRHR.  

 

Young people felt responsible and able to influence 

social norms they disagree with. This is a very positive 

outcome and can be explained by the fact that young 

people were highly supported by local leaders and 

boosted to speak in the community, as mentioned in the 
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process evaluation (see Table 1 again). This is 

confirmed by the high percentage of young people 

taking part in community actions (Figure 7), and proves 

that the community support component ensured as part 

of the model played an important role. 

 

In some cases interpretation of findings is limited by the 

lack of explanation and insights from young people 

themselves.  

 

Conclusion and recommendation 

In the future, qualitative data collection may be useful as 

a way to triangulate quantitative results. Dance4Life and 

Restless Development Tanzania should be encouraged 

by these findings in strengthening the Service 

component of the Empowerment Model in Tanzania and 

in ensuring that Champions4Life are trained to foster 

individual choices among young people.       
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CONCLUSION 

AND 

RECOMMEN-

DATIONS 

Findings from the outcome 
evaluation are positive and 
encouraging. As said, 
differences in the 
contextualised 
Journey4Life both in the 
methodology for evaluation 
and in the stage of 
development of the model, 
do not allow to easily 
compare results across 
countries. However, we will 
present the main findings 
and recommentations 
below.  
 

MAIN FINDINGS 

 

Empowerment Model increases young people’s 

healthy sexual behaviours. Across all countries and 

despite the evaluation taking place after a relatively 

short time, the Empowerment Model increases young 

people’s healthy sexual behaviours – expecially 

concerning HIV and STI testing. Intentions to perform 

healthy behaviours also increase. 

 

Positive effects are also visible on the level of 

determinants of behaviour change. Confidence 

increased in Ghana, Nepal and Tanzania, especially 

when looking at healthy sexual lifestyles. Agency in 

using services can still be fostered more in both Ghana 

and Tanzania (where it was assessed) where difficulties 

on referral to health services were encountered by 

Champions4Life (Ghana) and lack of accessibility of 

them (Tanzania), as reported by the franchisees.   

 

Gender equal attitudes increased across all 

countries, with the strongest effect in Ghana. Social 

norms are anchored in a society as part of its culture 

and are therefore very difficult to change. However, in 

Ghana, Nepal and Tanzania young people are more 

able to critically reflect on social norms related to SRHR 

and on their role in changing harmful ones. In Russia 

and Nepal more young people also feel able to 

influence the change of norms within their 

family/household or in the community, while in Ghana 

less feel able to do it, highlighting the need to address 

community support more in this case. 

 

Socio Emotional Competencies were also assessed 

through the questionnaire, but findings were mostly 

insignificant or mixed. This constitutes a paradox 

given the positive results in terms of SRHR outcomes 

achieved by the Journey4Life curriculum, based on 

fostering these competencies. The definition of these 

competencies in the contexts of implementation might 

explain the contradiction (also see recommendation 5).   

 

From the reports assessing the implementation 

(Table 1 in each country report) some unexpected 

outcomes are noticeable: Agents4Change are found 

to be more respectful in general, more participative and 

engaged in other academic sessions. Teachers actually 

recognise the benefit of the experiential methodology 

and apply it in the general school curriculum. Also 

parents describe their children as more value driven and 

caring. The Empowerment Model seems to have the 

potential to also impact outcomes beyond SRHR. 

 

Recommendations 

The results oth the outcome evaluation helped to build a 

set of recommendations to improve the impact of the 

Empowerment Model in the future: 

 

1. The enabling environment component should 

be ensured and strengthen through the 

recruitment process and the Kick Off workshop. 

 

Although focusing on sexuality education, the 

Empowerment Model is plugged into an enabling 

environment where SRHR services are available, 

accessible and youth-friendly, and the community is 

involved and supportive. All these three components 

make the model successful. Similarly, when lacking they 

may jeopardize its impact.  

 

All countries struggled with ensuring availability, 

accessibility or quality of services and mixed or negative 

results on agency to use services in Tanzania and 

Ghana highlight the need to better tackle this issue 

during the recruitment process, to better map services 
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during the Kick-Off Workshop, and engage service 

providers before implementation starts. 

 

Similarly, more efforts to ensure community support are 

needed. In Russia the implementation failed in a new 

region where schools were not informed and engaged 

enough; in Ghana young people were found to be more 

empowered, but a lack of community support seems to 

prevent them to perfom empowered actions. Again, the 

recruitment process and the strategic Kick-Off workshop 

are key moments to ensure that the community is 

engaged through the model. 

 

2. Fidelity in delivering the Journey4Life should 

be guaranteed during the training of  

Champions4Life 

 

The Journey4Life is an innovative sexuality education 

curriculum delivered by trained Champions4Life, able to 

facilitate SRHR sessions, with a strong focus on 

developing competencies that foster personal choice 

towards sexuality. The approach is rights-based, 

positive, open minded and non-judgemental. 

Champions4Life learn how to foster young people’s 

choice without influencing them. 

 

Findings - especially for Tanzania - show that a lack of 

fidelity implementation might have taken place during 

the delivery of the Journey4Life. During the training of 

the Champions4Life more attention should be paid to 

how to deliver sensitive content and deal with normative 

influences among Champions. 

 

3. Contextualization of the content of the 

Journey4Life and of the questionnaire needs to 

be strenghtened     

 

High attention is given to contextualization of the 

Journey4Life and the evaluation tools. However, the 

pilot in Nepal – focusing on child marriage – and the 

pilot in Russia – very different context – show that 

additional efforts are required to dive deep into the 

context and develop a more focused curriculum and 

evaluation tools. 

 

4. Methodology for the evaluation needs to be 

standardized across franchisees  

 

Pilot results reveal that when the questionnaire was 

delivered as expected more results were available. 

However, it is clear that the context and resources 

available also influence the methodology of delivering 

the questionnaire. A standardized, easy way to 

administer and analyse the questionnaire should be 

developed and consistently applied across countries. 

5. Socio Emotional Competencies need to be 

reframed within the context 

 

Findings for competencies were not significant or mixed 

across countries, despite a curriculum specifically 

focusing on building this type of competencies. It is 

possible that the framework developed in Western 

countries does not apply to young people living in 

different contexts or that definitions of these 

competencies – integrated in the questions of the 

questionnaire – do not resonate there. A different 

interpretation and perception of these core 

competencies should be investigated.  

 

6. Additional outcomes should be explored 

 

The Empowerment Model also seems to have an 

impact at the education level, increasing young people’s  

participation and engagement in school as well as their 

respectful attitude towards others. 
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05  
RECOMMENDATIONS 
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RECOMMEN-

DATIONS AND 

NEXT STEPS 

Findings of the two 
researches complement 
each other and allow to 
draw some common 
recommendations. 
Dance4Life and the 
franchisees are already 
acting on most of them and 
will continue to improve 
the model in the future. 
 

 

The two researches conducted focused on different 

components of the programme. The operations 

research by RAND mainly explored the franchising 

approach, while the outcome evaluation aimed at 

investigating the impact of the Empowerment Model. 

 

Main recommendations from both researches are 

reported below, together with a decription of the follow 

up already taking place (highlighted by ). The 

recommendations are organized in four different topics: 

the social franchise approach, content of the 

Journey4Life, implementation and training of 

Champions4Life. 

 

RECOMMENDATIONS FOR THE 

SOCIAL FRANCHISE APPROACH 

 Support franchisees in fundraising efforts and 

in how to best market the model  

Dance4Life Business Developers are constantly in 

contact with franchisees to help them identify 

potential funding opportunities. Dance4Life also 

recently developed guidance on how to build a 

communication strategy in 8 steps, available for 

franchisees and already shared with them during 

the Dance4Life Experience which took place in 

Amsterdam in October 2018.  

 

Dance4Life will also be creating information and 

communication materials for franchisees to 

approach potential funders as well as schools and 

local governments they want to/will work with. 

 

 Completing the ongoing support package  

Start-up package for franchisees is already 

thoroughly developed and tested, however the 

ongoing support package needs more attention 

and this will be the focus of 2019. 

 

In addition, further development of the junior 

Journey4Life blueprint will take place in 2019 as 

part of the start-up and ongoing support offers.  

 

 Enhancing network structure of franchisees 

To place co-ownership and learning at the core of 

Dance4Life’s partnership framework, further 

investment is needed in learning opportunities and 

feedback channels for franchisees. Franchisees 

know best what adds value to their organization 

and to the program. Membership of the network 

therefore should provide value to franchisees in 

such a way that it becomes part of Dance4Life’s 

business model. This will be an important focus in 

2019. 

 

 Conduct rigorous impact measurement into the 

Empowerment Model 

In 2019 a baseline will conducted to measure long 

term impact of the Empowerment Model by 

starting a fully funded PhD trajectory in Kenya and 

Indonesia. Additionally Dance4Life will start 

publishing articles to showcase the impact of the 

Empowerment Model and social franchise 

approach. 

 

RECOMMENDATIONS ON THE 

CONTENT OF THE 

JOURNEY4LIFE 

 Strenghten the SRHR content in the 

Journey4Life and better combine it with the 

proposed methodology for delivery 

During the pilots Dance4Life already increased the 

SRHR content of the Journey4Life by better linking 

this content with the methodology. In November 

Dance4Life also developed an updated blue print 

version of the Champions4Life guidebook which 

highlights specific SRHR content to address during 

each activity.  

 

 Improve the contextualization process of both 

the Journey4Life and the questionnaire 

(including translation)  

The contextualization process has been re-

worked. Trainers4Life are now always present 
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during contextualization to ensure youth and local 

perspective, and online contextualization and 

translation of the Journey4Life has been made 

easier so it can take place on the spot.  

 

 Develop a framework for socio emotional 

learning competencies that fit the contexts of 

implementation 

With the help of an external research institute 

Dance4Life is exploring how young people 

perceive and define Empowerment in four contries. 

Finding will be used to reframe SEL competencies 

in line with young people’s insights. 

 

RECOMMENDATIONS ON THE 

IMPLEMENTATION 

 Conduct a small pilot of the Empowerment 

Model before scale up, and after 

contextualization.  

Many new franchisees already proposed to run a 

first cycle of implementation at small scale or for a 

shorter period to test it in their context before scale 

up.  

 

 Ensure that the Model is implemented in an 

enabling environment where services are 

available, accessible and youth-friendly, and 

the community is supportive 

Dance4Life already improved the process for 

recruiting franchisees through the development of 

recruitment guidelines for both Dance4Life 

Business Developers and Partner Managers. 

Guidelines on how to approach and engage 

schools are also under development and will be 

integrated in the Operations Manual. Similarly, 

more focus on enabling environment is taking 

place in the new Kick-Off Workshops conducted 

through clear mapping of available health services 

and ways of engaging the community. 

 

 Optimize quality versus quantity ratio 

Based on the pilots we are looking into the 

maximum number of Agents4Change that can be 

reached by a set of Champions4Life. 

Recommendations vary from 25 to 40. 

 

 

RECOMMENDATIONS ON THE 

CHAMPIONS4LIFE TRAINING    

 Improve Champions4Life training in order to 

reinforce their skills on how to facilitate specific 

SRHR content, on how to effectively refer 

young people to services, on how to coach and 

support them when needed and how to manage 

big groups. 

Besides the updated Champions4Life training 

mentioned above, Dance4Life is providing refresher 

trainings to Champions4Life to keep their skills up 

to date.  

 

 Review support system for Champions4Life 

Dance4Life is encouraging franchisees to share 

experiences on how they support Champions4Life. 

This is part of the recommendation on network 

structure of franchisees.   

 

 Explore unexpected outcomes 

Dance4Life is keen to start investigating the 

potential of the Model in improving educational 

outcomes and a safe school environment. This will 

become part of the PhD research trajectory.   

 

IN CONCLUSION  

The pilots have resulted in a set of great insights that 

have and will continue to improve our model and 

approach.  

 

2019 promises to be a fruitful year for further 

development and finalization of our franchise offer, 

Empowerment Model and more specifically the 

Journey4Life. Combined with rigorous impact 

measurement this will provide a solid basis for future 

replication and scale-up.  

 

On to empowering 5 million young 

people by 2030! 

 


