Children for Health 

Chapter Two: Teaching Health Education 

Health Education: A different kind of subject
Links with customs and beliefs
Unlike many other school subjects, health topics are closely linked to family customs and beliefs. These are often very hard to develop or change. Every culture contains traditional beliefs and customs that promote positive behaviour and lead towards good health. In other cases, our health knowledge tell us that some customs harm health.
Examples of beliefs and customs that promote health and happiness
Examples of beliefs and customs that harm health
· 
· Respect for old persons in the community.

· Rest and special food for mothers after pregnancy.

· Prohibiting sex with mothers for some time after birth.

· Grandparents telling stories to young children.
· Early marriage and pregnancy.

· Female circumcision. 

· Girls or children eating after men have finished.

· Throwing away colostrum (the 'first milk') of mothers

Children may find that adults say one thing and do another. They may find that teachers and family members have a difference of opinion about an issue. There are no easy answers, no ready advice we can give to children faced with the painful task of resolving these differences. All we can say is that they need to talk about these differences and that educators and other adults must be prepared to listen, to talk and to understand the pressures children face. Role-play and puppets are helpful methods to get children face and talk about such difficulties.
Health education: A subject and a part of other subjects
Health education is often provided at school as a subject with a specific allotment of time and spefication of content. With good planning, health messages can also be taught as a part of other subjects such as environmental science and they can become part of children's lives both where they learn and at home. Messages can be taught to children in short health spots for 10 minutes each day by the class educator or in assembly. Such school-based efforts can be complemented at learning centers by educators who can give children the opportunity to sing songs, read poems or perform plays containing health messages. Sometimes health or health education workers come to talk to the children but such sessions must always be carefully prepared beforehand with the children. 
1. Educators as agents of change

Educators are the key persons responsible for helping people to change and develop their health behaviour. Their own attitudes towards health and towards teaching are important and their skills in finding ways to overcomes people’s fears and attitudes towards change determine the effectiveness of the health programme. Educators need to be aware of their own attitudes towards teaching, children and health in order to help people learn effectively. They can do this by asking themselves simple questions about how they view children…

xyz in a box to head the chapter. Happy face of child on one side and grimacing face on the other - peeping over the sides of the box

How do you view children?

· Ignorant - to be taught

· Irresponsible – to be disciplined

· Immature - to be brought up

· Incapable – to be patronised

· A nuisance – to be seen not heard

· An opportunity-to be made use of 
· Knowledgeable – to be listened to, to learn about children's reality

· Competent - to their developmental level

· Thoughtful - able to express clear views & priorities

· Committed – enthusiastic partners

· Innovative - new perspectives on old problems

· Creative – fun & energising to work with

Basic skills
· For a health education programme to be effective it needs skilled educators to work with the children who know how to:

· Value children's ideas

· Encourage children to work positively with others in a group

· Create a trusting atmosphere in which children feel able to express their feelings

· Help children feel they are making progress 

· Use creative and active teaching methods

· Create a programme  which is relevant and appropriate 

· Adapt activities to suit the age and stage of the children

· Monitor progress and use failure and success to help improve future activities

· Ask for help when they need it

If the programme lacks such people then training and follow up monitoring is needed to support the development of the educators.
Active learning
Many people think of active learning as ways of learning which are fun for children, and which help them remember their lessons and practice skills by linking learning with doing.  This is only one part of the meaning

BOX

What is active learning and what is not

· Active learning is:

· The educator challenging children to think

· The educator helping children to make their own decisions and to take health action

· Interesting and fun

· Active learning is not:
· The educator deciding what action children will take

· The educator deciding who will be involved

· The educator using children as 'megaphones' or mouthpieces for adults

· Dull and boring

END BOX

· Active learning is important in health education because:

· When children are active participants in the learning process they can understand health problems better and develop as sense of self-reliance and responsibility for improving health.

· It encourages children to test out what they learn against experience in the home and community and helps them to find ways of overcoming the barriers that prevent people practising healthy behaviours.

· When children are challenged to think about health problems, to find out more about them and to plan health action, they are involved in a process that demands that they actively use their knowledge in new ways. This increases their self-esteem and self-confidence to solve problems and take action.

Active learning  need not place a burden on the limited resources of materials. However, educators will need support in developing the skills, competence and confidence to use active learning methods. As they experience the children's excitement in this new approach, so the educators will gain the motivation to invest some extra time for preparation.  As educators start to promote active learning, they can move along a series of stages:

· Children's activity (not just sitting about, but 'doing' things, e.g. songs)

· Children's active learning - leading to 'active thinking - analysing, questioning, solving problems

· Children's active learning and thinking applied to improving the quality of life for themselves and others.

While many projects may start by promoting children's activity, it is important to remember that children can be physically active without being involved in active learning. The main purpose of active learning is to link what is learnt at school with real life, so that children can question and reorder their knowledge and their understanding of their experiences and take action to improve their lives.

Learning skills

While learning about health and developing lifeskills, active learning and teaching also helps children develop learning skills which can be applied in other subjects. Here are some examples.

START BOX

Reading 

With accuracy: Reading and understanding instructions on when and how to take medicine. 

To detect hidden meanings: Reading advertisements to understand how they may be misleading. 

Writing 

Clearly and effectively: Writing a letter to a local council about road safety near a school.

Taking notes and reporting: Acting as secretary to a children’s school health club. 

Making a plan 

Planning goals and activities in a children’s/community campaign. 

Planning what food to buy so as to provide good meals cheaply. 

Measuring and recording

Keeping an accurate record of height and weight of children in class.

Planning a vegetable plot and recording growth.

Reasoning from evidence collected 

Conducting experiments on destroying insect larvae - deciding which method works best?

Deducing results from a survey – identifying reasons why people start smoking?

END BOX

Practical skills

Other skills are practical, involving making and using things correctly. These help children to use their minds and hands effectively and link classroom learning with practical home action.

These would including skills in cooking and planting, childcare, home nursing and first aid.  

END BOX

Teaching a topic as a series of activities

Health topics need to be understood. After understanding comes action. When children take action they not only help others but their understanding becomes greater. They transform knowledge into change of behaviour and that is what health education must do. For this reason it is nearly always necessary to think of planning a series of activities rather than one lesson. From experience, educators round the world find that it is useful to think of these activities as a series of steps. 

BOX

Example of Six Step approach

Educators and children need to:

Step 1

Choose the health priority and understand it well.

Step 2

Find out more about it, particularly how it affects their family and their community.

Step 3 

Discuss results of what they have discovered and plan action they can take.

(This action can either be taken individually (I can) or together with other children (we can).

Step 4 

Take action, individually and together.

Step 5 

Discuss action taken, to see how effective it was.

Step 6 

Learn from experience and do it better next time.

BOX END

Here is an example of using the six steps to explore the problem of diarrhoea, one of the greatest killers of babies and young children in the world.

Educator and children need to:

Step 1

· Choose and understand
· Chose the topic as a priority that must be studied

· Diarrhoea kills babies

· Understand its causes and prevention
What causes diarrhoea? How can we prevent it? What is dehydration? Why does 

dehydration kill? How we can prevent it?  

Step 2

Find out more 

· Children do three survey activities to find out  

· How many cases of diarrhoea in babies and young children?

· What do families know about preventing diarrhoea and dehydration?

What are the local treatments for diarrhoea?

Step 3
· Discuss results and plan action 

· Discuss results

· How frequent is diarrhoea in our families/community?

· What do our families know about the causes and prevention of diarrhoea

· Which local treatments may be helpful or may be harmful?

· Plan action

What can children do individually? What can they do together? Who can help them?

Step 4

· Take action

· Take action alone 

· Help a young child with diarrhoea to drink.

· Take action with others

Make a play or puppet show to pass on messages.

Step 5

· Discuss action taken

· Discuss action together

·  What did children do? Who listened to them? What improved? What didn't? 

Find out how many children/parents have remembered the messages correctly or practiced the relevant skills.

Step 6

· Doing it better

Continue helping when children need rehydration. Find new ways of convincing people that diarrhoea is dangerous and demonstrating proper rehydration practices.

BOX END

One thing we notice about the methods contained in these six steps is that not all of them take place in the school or learning center. Sometimes information that is gathered at home and in the community is discussed in the learning center. Sometimes actions that are planned in the schools and/or learning center take place in the community.  Therefore educators and children need to plan enough time for active learning.
Xyz Insert Ali and Josephine cartoon here

Caption = planning for classroom time and activities outside

A & J in the classroom. J asks Ali 

Can your children help with my immunisation campaign?

A looks at timetable on the wall – he says 

I must look at the timetable – we must do some work in class on immunisation and then help you get the babies to the clinic.
Lifeskills and the six steps
In the previous section, we talked about how lifeskills are an important part of health education to achieve the strengthening and development of good behaviour. By using the six steps, children learn to think critically about their life and environment in order to identify needs. They are encouraged to think creatively, to analyse how to deal with the problem, and to take decisions. While they carry out surveys and interviews, share information and discuss action at school and at home, children practice how to communicate. If we take an example of a Child-to-Child project, we can see how the activities in the six steps use and strengthen children’s life skills. 

A PROJECT ON ROAD SAFETY – 6 STEPS
LIFE SKILLS 

STEP 1: Understanding the problem: A child is badly injured in a road accident. His classmates and educator discuss possible causes of the accident and ways to prevent future accidents. They decide to do a road safety campaign. The children perform role-plays and discuss a list of road safety rules.
Critical thinking

Decision making

Communication

Problem solving

STEP 2: Finding out more: In pairs children interview taxi drivers and bus drivers in town. They do a survey and collect information from children involved in road accidents. They also speak to their families and community members. The children record this information in graphs and charts. They also write their feelings about children who have been involved in road accidents.
Communication

Critical thinking

Empathy

STEP 3: Discussing findings and planning action: The children report their findings. They plan what they can do to reduce road accidents in the area, including a Road Safety Day. 
Communication

Decision making

Creative thinking

STEP 4: Taking action: The children hold a Road Safety Day, with different activities in the school and community, such as plays, songs, poems, road safety games, and a march through the town center promoting careful driving. They set up a system of road safety monitors, to help younger children cross the road by the school. They display posters and teach about the Road Safety Code. 
Communication

Interpersonal relationship skills

Problem solving

STEP 5: Evaluating: After Road Safety Day, the children talk about what went well, what could be improved and whether they had made any difference.
Critical thinking

Coping with stress (if things had not gone well)

STEP 6: Doing it better: The children organize a list for road safety monitors for each school term. All the school is taught the road safety song and the road safety code.
Problem solving

Decision making

Communication

· Many schools and projects use the six-step framework to plan activities. This framework has been promoted by the Child-to-Child Trust. However, it is important that educators and children are flexible and that they plan a series of activities that are relevant to a local situation, around a chosen topic. Here is an example from Mexico where projects use four steps as a planning tool.

· Understanding the issue

· Finding out more about this issue in our lives

· (Discuss results and plan action)

· Taking action 

· Evaluating what we have done.

(Doing it better)

xyz insert bus picture
In reality, these steps reflect the same process as the six steps. The key issue is that children relate the issue to their own lives and participate in deciding and planning what action to take, and in evaluating their actions.

To teach a health topic using a series of steps takes longer than simply teaching the basic information. It is unlikely that schools and/or learning centres can treat all health topics in this way. Priorities should be set based on the topics most relevant to the health and well being of the children.  This type of active learning using active methods means that children learn to think, to act and to take decisions. They are learning life skills. They are changing attitudes and reinforcing values. If educators try to cover too much, children will only learn health facts by heart and their behaviour and attitudes will not change.

How old do the children have to be? 

Educators need to think about the skills of the children in their group such as their ability to listen, to communicate, to respond to different materials such as pictures, stories etc. Also relevant is the experience of the children. In a group there will be different ages, experiences and skills so the educator must try things out and find a middle position and enable children to work at their own pace. Adults usually underestimate what children know and feel about a problem affecting them and the community. Even very young children can have strong opinions about how to behave safely and can be a good influence on their friends and families. Stories and songs can have a powerful affect on young children.

For the younger children, the wording, the examples or even some of the steps may need to be changed or missed out. Discussions can sometimes be more difficult with younger children although the more experience they get, the better they become. Children grow in confidence when they know they are being listened to. In some countries, the language in schools may be different from that used at home and familiar to younger children. When children use active learning methods such as discussion, role playing of surveys they should always be allowed to use the language in which they are most confident

Phasing in the step approach 

There is a need to phase in a programme such as this slowly. This is especially relevant if working within the constraints of an existing school programme. Health educators may expect to use formal teaching methods in their work and may lack confidence in using the activity based six step approach. This is especially true if the health educators are schoolteachers and use mainly formal didactic teaching methods in the classroom. If a different approach is pushed too hard, too quickly, there is a risk of a loss of confidence in the approach or a diluting of the approach into something that is not effective.

Phasing-in the six step approach can help to promote quality and sustainability. 

Xyz insert Ali and Josephine cartoon here

Caption = teachers need to phase-in approach as their confidence and experience with the process grows 

Ali sitting at his desk as if lesson  planning. Thought bubbles… I know I do not have to plan everything but it is difficult. What if the children do not get it right…I may be blamed
Phase one

1. In the first phase children are encouraged to become messengers of information. This builds a foundation and develops the confidence of the educators and the children so that it is easier to move towards the more ambitious model of children's fuller participation in the approach.

2. The educator decides upon the content of the health lessons/sessions and in directing the children's activities. This does not present too different an approach from the traditional role.

3. Children have a practical role in passing on simple messages using creative methods - e.g. drama, puppets, songs and games. Children are also guided to take simple actions.

· To support the development of this phase

· Train educators

· Have a monitoring and support system

· Provide resource materials such as story books, posters, ideas for creative methods, a

· a list of health messages

· Link activities to other community groups such as women's groups 

· Recognise the work and achievements of the group/school. 

When to proceed to Phase Two?

· The following questions can help as a guide to assess if the programme is ready to develop into a programme where children are fully involved in the active learning process.

· Have the activities become a well-established part of family and community life?

· Are children showing changes in the knowledge, attitudes and behaviour?

· Do educators show commitment and motivation?

· Is there a special time given to the development of the activities

· (if appropriate) Does the learning center have a sense of ownership and pride in the activities?

· Are children taking some leadership in the activities?

· Do those involved (educators, children. Parents, others recognise the part that the activities are playing in improving the health of children, their families and the community?

· Do the children show confidence and ability to communicate well?
Phase Two
In a gradual way the educator's role changes from Director to Guide. The children are encouraged to take as much responsibility and initiative as possible. This does not mean that the educator stands aside. 

Methods to promote active learning

Methods used vary according to the topic and the children's ages. Few of them require much in the way of money and equipment but all of them need educators who are willing to try new things and who are keen to help their children think for themselves.

However using active methods involves educators in extra time and effort. Most educators already work very hard in very difficult conditions. It is best if they try them out gradually. Some methods will suit different educators better than others. 

Many schools working with the new approaches have found that as educators, children, parents and community members learn how to work together on health activities in this way, teaching becomes easier, more cooperative and more fun. The educator and others work with the children rather than for the children. The children become more responsible, more aware of their need to help others, better problem solvers, better citizens.

In the next section, we examine a number of different methods as listed in the box below.

Steps and methods

1. Identifying health priorities
Needs analysis at different levels to suit task

2. Activities to help children understand the topic
Pictures and the blackboard

Stories

Practical experiments and demonstrations

Games 

Quizzes

 3. Activities to help children find out more about health in their own communities
Surveys

Observation at the school and/or learning centre, at home and in the community

Visits and visitors

4. Activities to help children take action


Discussion groups 

· Passing on messages

· Role play

· Drama and mime

· Puppets and masks

· Poetry, song, dance, choral speaking, public marches

· Video, TV, radio and the ‘TV Box’

Taking practical action

5. Activities for children to evaluate their own actions
Diaries, records and wall newspapers

Repeating surveys, observations and visits

Role Plays

Children’s discussion groups

2. Identifying health priorities
It is beneficial if the children can be involved in identifying important topics to research and act upon. In school situations where there is a set curriculum, children can help to identify aspects of those topics to look into further. For example - for a topic on 'balanced diet' children can examine why it is children in the community may not be getting a balanced diet and build a series of research and outreach activities around this. A 'needs assessment' tool is a useful way to select topics or aspect of topics. 

A needs assessment can be carried out by the whole class or by children working in small groups.

1. Ask the children to identify recent health problems experienced in their family or 

2. community. These can be physical health problems, such as HIV/AIDS or malaria, or social problems, such as bullying or discrimination against children with disabilities or people with HIV/AIDS, or environmental problems, such as poor refuse disposal.   

3. Out of this list of problems, children vote to identify five priorities.

4. Children then discuss and complete a Needs Assessment Chart.

Example of Needs Assessment Chart to select topics

Topic/Problem
How serious?
How common?
How much can children do?
Importance to our project

Malaria
+++++
++++
+++
12

Stigmatisation  of children re HIV/AIDS
++++
+++
+++++
12

Bullying
++
+++
++++
9

Nutrition in the community
++++
++++
+++++
13

Accidents
++++
+++
++++
11

Key: the number of points allocated by the children varies on a scale of 1 (+), meaning 'a little' to 5 (+++++), meaning 'a lot'.

Example of two Needs Assessment Charts to select one aspect of a topic on nutrition and then aspects of the topic balanced diet 

Topic: Nutrition in the community

What are the Problems for children?
How Serious
How Common
How much can children do
Importance to the programme 

· Vitamin A deficiency

++++
++
+++
9

· Bottle feeding
+++
+
++++
8

· Malnutrition during weaning
+++
++++
++++
11

· School-age children  not eating a balanced diet
++
++++
+++++
11

· Limited funds available not  being spent on food in the family
++
+++
+++
8

Topic: Balanced Diet

What are the Problems for children?
How Serious
How Common
How much can children do
Importance to the programme 

· Children do not get breakfast before coming to school

++
++++
+++
9

· Children are not given a balanced lunch to eat

++
++++
++++
10

· Families do not have food items for a balanced diet

+++
+++++
++++
12
· 
5. After the groups have developed their Needs Assessment Charts, they can present them to others. After discussion, they can revise their ideas and finalise the chart to show the five priorities for the group as a whole.

Sometimes the children may prioritise a topic, perhaps a social problem, which is very sensitive for the local culture for example early marriage or sexual abuse. This is may not cause problems  if the children have already conducted other projects and have built up their own confidence and their parents' and community's acceptance and appreciation of their role. However, if this is the children's first project, it may be useful to discuss with them the kind of reaction they will meet in the community. It may be wise to select a 'safer' topic for the first project and return to the more sensitive topic after a few months. At all times, the children and adults need to be conscious of cultural sensitivities, so that the children are prepared with the necessary skills and knowledge to deal with these issues in their homes and neighbourhood. 



2. Activities to help children understand the topic
xyz – our existing little logos HPIOS page 43 could be used to illustrate and differentiate the sections here.

· Using pictures and the blackboard

Pictures, posters and drawings on the blackboard are often used to help children to understand a topic better. Pictures can be used not only to show children, but also to help them to think about an issue. Pictures can help to develop life skills such as critical thinking, problem solving and empathy.

Here are some ideas on using pictures to promote active thinking and discussion:

What happened before? Show a picture (e.g. of a baby with diarrhoea) and ask questions to encourage the children to think about the story behind the picture.

· What happened next? Children can discuss a picture (e.g. of some people collecting dirty water) to think about the results of actions.
· What happened first? Arranging a series of pictures in the right order can help children to think about the causes and consequences of events (e.g. of a child being bitten by a mosquito). They can discuss what action could be taken at each stage to prevent or deal with the problem.
Identifying what is healthy or unhealthy: Use a picture (e.g. of a safe or unsafe area or of a community with healthy or unhealthy hygiene practices) to encourage children to be observant and think critically.
'Jumping into a picture’: Using a picture with some action taking place, children can imagine they are actually observing the scene. They can describe what they see and hear. They can take the place of different people in the picture and say what ’I see’. 
· Becoming another person: Children can imagine that they are one of the people in the picture, describing how they feel and what they think about others in the picture. They can answer questions from other children: 'what are you doing? Why are you doing this?'
· Who drew a picture and why? Show an advertisement (e.g. for smoking). What does it show and what does it want us to believe? What is the 'hidden message'? (E.g. Smoking will make you popular.) Can we design a poster to give the opposite message?
· Children drawing their own pictures or posters and making models: Children can do this to pass on a message (e.g. a poster on immunisation) or to understand more about a problem (e.g. drawing a map to show safe and dangerous places for children in their community). They don't always need paper and pencils. They can use the blackboard, or clay, leaves, seeds or sand.
· Using the blackboard creatively: Whenever possible, the blackboard should be used to help children to think and take action, rather than just to remind them of what they have learned. For example, build up pictures: draw an outline and let children add their own ideas (e.g. of dangers to young children in the house). 

BOX
Ideas for making your own pictures and teaching aids

· You don't have to be an artist! Very simple line drawings will get the children talking. Older children will enjoy helping you prepare pictures.

· Make sure the picture is not confusing. E.g. If it is a large picture of a mosquito, discuss what size it is in reality - or have a real one in a jar.
· You may have a good picture but want to make it larger to use with a group of children. Draw squares over the small picture and the same number of squares on a large piece of paper. Then copy the picture, square by square. 
· Xyz illustration. See HHWL, 12-14
· For other teaching aids, use local low-cost or no-cost materials.

· Involve children and community members in making teaching aids.

· Show local dress and environment.

· Tie up string so that you can hang pictures and move them around. 
Xyz illustration of fly whizzing on string from faeces to food – Uganda
· You can also use flannel cloth on a board. Pictures backed with sandpaper or flannel will stick to this. Experiment with local materials. 
Xyz Illustration of using flannel board - see HHWL - 11-16 and 11-18
· Use real objects rather than just drawing things. e.g. bring in real food to talk about nutrition.

· Whenever possible, use people not paper. e.g. draw on chest to show anatomy; draw on child’s arm to show poisonous and non-poisonous snake bites.

· Make teaching aids fun and interesting. e.g. Gourd baby; plastic ‘smoking’ bottle 
Xyz insert picture of smoking bottle CH&S
END BOX

Using stories

Stories are one of the best ways of introducing new health ideas and helping children to understand them well. Stories develop our communication and listening skills, and help us to have empathy with others.

· Telling stories well - some hints

Become a storyteller. Gather children around you and capture their interest. Choose or make up a story which is interesting and exciting but which has a clear health message. Some stories can teach a lesson, or moral. Some may not have a simple solution, but are an example of local problems, which can help children to understand health and social issues. It is important that stories help children to feel good about themselves and their community, rather than being negative or overly moralistic.

A story will appeal to the children if it is funny, or has adventure or talks about something, which they feel is important to them. Use a language they understand well - their home language is best. Vary your voice, soft and loud, slow and fast, to make the story more dramatic, changing with the different characters and action. Use words and phrases which the children can repeat. Pause now and then to allow the children to think about the story. Ask questions during the story to check that the children have understood the action. 

· Involving children in story telling

· Children can name the characters and the story itself.

· Give children something to look for before you tell the story: e.g. 'Afterwards I want you to tell me how many children helped Anita.'

· Let children help you build the story: e.g.  'Juma lived in a village just like ours. He liked to play with his little sister. What games did he play?' 

· At appropriate moments, encourage children to give their opinions and comments: e.g. 'Musa did not want to lose his friends, so he accepted the cigarette… Do you think he was wise? Why not?'

· Allow them to predict the action: e.g.'Well, Rani has got three choices… What do you think she will do? Why?'

· Invite their suggestions to solve a problem: e.g. 'What do you think Sara should do? Why?'

· Ask children to take on a character: e.g. 'You are Musa. Some children are teasing your sister, Maria. How do you feel?  What can you do?… You are Maria. How do you feel? What can you do?…etc.'

· When the story is over, consider the alternatives: e.g. ‘What would have happened if…?’

· Encourage children to ask their own questions about the story.
· Sometimes do not finish the story. Let the children give their own endings and discuss these ideas in small groups. The story could pose a mystery. e.g. Why is Musa a good goalkeeper in the afternoon, but in the evening he misses many of the goals?

· Ask the children what they think happened before and after the story.
· Help the children to relate these stories to their own lives: ‘Has something like this ever happened in this community? What happened? How can we solve the problem? What can we all do to help?’

· Using pictures for story telling

· Telling stories using pictures or flip charts helps children to understand more clearly What is happening in the story, and to retell the story themselves.
·  Looking at pictures, children can find out for themselves what is happening in the story. e.g. A series of pictures showing how flies spread germs.

· After the story, what next?

· Stories can lead into discussion and many other activities, which help develop children's understanding and attitudes and lead onto action. But first make sure that they have really understood the health message. Here are some ideas:

· Ask a group of children to retell the story, each contributing a part.

· Let them tell the story from the point of view of different characters.

· The children can rewrite the story as a newspaper article, or a letter from one of the characters.

· Help the children to draw the story in a series of pictures, perhaps with simple captions and speech bubbles.

· Work together to turn the story into a drama to act out.

· Let the children make simple puppets (e.g. drawn on fingers, see page ?) to tell the story.

· Ask the children to tell stories from their own experience and to collect stories from their grandparents and other old people.

· Encourage them to share stories with their family and friends.

· Using readers and story books
· There are now many readers and comic books available that deal with subjects of children's and adolescents' health and development. These can help develop children’s reading skills, providing practice and enjoyment, while also conveying important health ideas. Good readers can promote life skills such as critical thinking and empathy. Here are some ideas about using readers:

· Read the story beforehand, to make the most of the session.

· Before reading the story, ask a few general questions to get children thinking about the theme.

· If you have just one copy, you can read the story to the whole class, involving the children as described above.

· If you have a few copies, children can take it in turns, reading to each other in groups.

· After reading the story, ask questions to encourage children to take about the story and their own experiences.

· Many readers have questions and activity sections at the end. Choose the most suitable activities for your own situation, or, better still, adapt and make up your own.

Using practical demonstrations and experiments

Demonstrations are often very useful in helping children to understand a health idea, such as how to give first aid, or how a baby with diarrhoea gets dehydrated. However, it is difficult to learn how to do things just by watching. Children must have the chance to make things, do things, grow things, measure things, and learn actively while they experiment. Practical demonstrations and experiments help children to observe and understand, while developing problem solving skills. They help children to see, think and do.
(Illustration: from Helping Health Workers Learn - part 2 -1.)

If I hear it … I forget it.

If I see it … I remember it.

If I do it … I know it.

If I discover it ... I use it.

Once children understand how to do a demonstration or experiment, they can show others, maybe including it in a drama. Each time they correctly show others, they understand the idea better and are more likely to use the ideas in their own lives.

Examples of using demonstrations and experiments: (give topic and page number)

· explaining dehydration - gourd baby

· making pendulums to measure fast breathing

· plastic ‘smoking’ bottle

· preparing weaning food for babies

· using and interpreting growth charts

Using games 

Games are also a fun and enjoyable way for children to understand more about a topic or to reinforce what they already know. e.g. a game of Snakes and Ladders can be used to discuss healthy and unhealthy practices. Children could create their own versions, designing the messages for the snakes and ladders. Games help to develop children’s critical thinking and communication skills.

· Many different kinds of games have been adapted for health education:

· Board games. e.g. Snakes and Ladders

· Card games. e.g. matching cards showing diseases with cards showing prevention.

· Word games. e.g. crossword puzzles with clues on health topics; word search to find Vitamin A foods; jumbled words. 

· Picture games. e.g. puzzles with health picture; finding differences between two very similar pictures of healthy/unhealthy environments.

· Acting games. e.g. Miming (silent acting) symptoms of different diseases for the other team to guess. They get an extra point if they know how to prevent this.

· ‘If I were’ game. Taking decisions e.g. If I were a mother, how would I divide the food amongst my children?
· Sports and races. Many can be adapted to include health ideas. e.g. Giving children a disability (blindfolded, or leg tied to stick) to experience running a race. In a game of football, the teams could be asked a health question each time a goal is scored, and gain extra points for correct answers.

· Communication games. e.g. whispering game, when a message is passed round a circle of children to show how information can be distorted.

· Team-building games. e.g. human knot, when children hold hands in a circle and, without letting go of hands, tie themselves into a knot, and then untie themselves.

This book suggests some games, but it is even better to adapt local games to include a health message. Children enjoy making up and playing new games, and will often teach them to other children. They have fun and share with others ideas about health. Make sure that the health ideas are emphasised, as it is easy to forget them in the fun of the game!

Using quizzes

Quizzes are a fun way to check whether children have understood the topic. Children can be divided into teams for a quiz competition. They can also be involved in writing questions for other children such as writing true/false statements about HIV/AIDS, which other children can respond to and challenge. 

· There are many different ways of asking quiz questions:

· True/false statements

· Questions with short answers

· Statements with a missing word

· Pictures with labels to complete

3. Activities to help children find out more about health in their own communities

Using Surveys 

Surveys are used to find out more about how a health issue affects our own families and communities. Surveys are a very powerful way of helping children to learn and think critically about health issues. This learning method helps children to develop their communication and listening skills, critical and creative thinking, problem-solving skills and empathy with others.

Children can be involved at every stage: in deciding what issue to investigate; in making up questions; in collecting information; in making charts to show their results; and in analysing their findings and drawing conclusions. Sometimes children are looking for things they can see or count (e.g. how many cars pass on the road outside school in one hour), but more often they are asking other people about what they think, feel and do.

Learning about surveys

To introduce children to the idea, first carry out a simple survey amongst the children themselves. e.g. What is your favourite fruit? To record the information, make a tally sheet. 
 Our favourite fruits

Banana
(((((((((

Orange
((

Papaya
((((

Mango
((((((((((((((((

Children do a survey amongst themselves
Next, help the children to carry out their own survey amongst themselves and other children. There are six stages:

1. What do we want to find out? 

What questions will give us the information we need? Think carefully about this question. It must be very simple and clear.
e.g.
 Where do you collect your drinking water?
Has your baby sister/brother been fully immunised? 

How many days have you missed school because of sickness in the last month?

2. How are we going to collect this information?


Who can give us the information we need?

How many people shall each of us ask?
3. How are we going to record the information?

Prepare a tally sheet for recording the information. This can be done in different ways, for example: Where do you get your drinking water? 
20 families asked

Pond


River
((((((

Well
(((((((((((

Tap
(((

4. How are we going to display the information we have collected?
The information collected can be turned into chart. The easiest kind of chart is a bar chart. The chart can also be drawn in chalk on the blackboard or floor or with a stick outside on the earth.

Another simple method for recording information is a column chart. Pie charts and line graphs are much harder to draw and understand and are suitable for older children. 
Xyz histogram, pie chart and line graphs – suggest illustrations may be in existing CTC resources eg CH&S or part one resource book.


When children are collecting information separately, they will need to combine their results before presenting the information.
5. What can we learn from the results of our survey?

Children can make up questions about their chart and write simple sentences about what they have found out.

Question: How many children collected their drinking water from the river?

Simple sentences: We found out that nine babies had been fully immunised, but three babies have not…We found out that half the class have been healthy all last month. etc.
6. What can we do with this information?

· Most importantly, the children then discuss what they can do with this information:

· Who can we share this information with?

· What action can we take to help deal with this problem? 

Carry out a simple survey in the home or community

Once the children are familiar with the idea of conducting surveys, help them to plan a simple survey to carry out in their home or even in the community. Again the children can be involved in all stages of designing and conducting the survey.

Helpful hints on doing surveys

Adults have an important role in supporting the children to do surveys. Some important things to consider:

· Keep the survey simple, so that the results are easy to interpret.

· Help the children to think clearly about why they want to conduct the survey, what information is useful to gather and who can give them this information.

· Surveys do not need to be done in class time. The children can collect information after school and at the weekends.

· Gain the consent of parents, guardians and other community members to make sure that the children's survey activities are accepted.

· At first use 'safe' topics, such as accidents or immunisation. When the children become more experienced and confident, then they can deal with more sensitive issues, such as nutrition, smoking, treatment of diseases, etc. Be conscious about topics, which might cause embarrassment or hurt feelings in the local culture.

· Help children to practise and rehearse their questions. Help prepare them to be polite and tactful by acting out role plays of doing surveys with different community members. Also, after the first day, discuss the children’s experiences.

Surveys are an excellent way of helping children to relate what they learn in health education to their real lives. They can also be a very positive way of promoting better communication and understanding between children and adults.

Using surveys for evaluation

After the children have taken action, they can repeat some surveys (e.g. on the number of babies fully immunised) to find out if they have made any difference.

Box 
Where and how do we get our water?

· Help children do a simple survey to find out for themselves that:

· There may be different water sources with varying water quality used for different purposes, e.g. washing clothes, drinking.
· Everyone in the community can affect water quality by their actions, such as covering wells and protecting the surroundings from cattle.
Help children to organize their work in six stages;

· Think about the question that you would like to answer by doing the survey 

· Where are the different water sources in the area?

· How much water is provided in each place?

· How clear is the water?

· What are the surroundings like in each place (well, stream, tap?)

· How is the water source protected?

· How could it be contaminated?

· How do we carry our water?

· How long does it take to walk home?

· 2. How will the survey be conducted?

· Each child reports on the water source the family use, answering the questions above, OR
· Older pupils divide into groups and each group visits one or two sources, OR
· If the sites are quite close, the whole class visits the sources.
· 3. How will we make a record of the information?
· Make a table with the water sources along the top, and the questions down the side. Fill in the answers across the page.

· 4.  How will we display the information:

· Make a big map of the area, with each water source shown and comments next to it.

· Children draw the container used in their family to fetch water, cut round the drawing and fix it alongside their water source.

· They mark the approximate position of their house on the map.
· 5. What can we learn from the information?
· The number of sources of water available in the wet and dry seasons.

· The number of families in the class using each source.

· The quality of water at each source.

· The water sources which need community action to improve them.

· Who collects water and how much time it takes.

· If people did not have to collect water, how might the time saved be used to improve health?

· 6. How can we use the information?

· To show which water sources need improvement. Children invite a local government official to the school and share the information collected with her.

· To encourage community action.

End box

Using Observation at home, at school and in the community
Another useful way for children to find out more about how a health issue affects their community is through observation. Here they decide on specific things to observe and record what they find out. e.g. Number of children who wash/don’t wash their hands after using school latrines. Places where mosquitoes breed.

This information can be recorded on bar charts as described above, or sometimes it can be shown on maps. 
Mapping can also be used for children to observe and think about their environment. e.g. Mapping health resources in the community; mapping children’s play areas which are safe or unsafe. 

Visits and Visitors

Another good method for finding out more about how a health topic affects our community is to go on visits and to invite visitors to come and speak with the children. Every community has health resources worth visiting as well as people who have rich experience to share with children. These experiences help children to develop critical thinking and communication skills. Visits do not need to cost or take up too much time. Some visits can be organised for the group as a whole, while some can be made by the children in their own time. Visits must be relevant to the topic.
Preparation

When visitors are invited to meet the children, it is important for the educator or adult leader to brief the visitor on what the children are learning about. The visitor may prepare a talk, but it is even better if they come prepared to answer questions from the children. The children should prepare these questions in advance and send a list to the visitor. During the visit they can also ask additional questions.

It is important that children play a central part in preparing for visits and visitors. Let them write down their own objectives for the visit. Make lists of things to look for. They can divide into groups with different things to find out. They should also plan how they will present their information afterwards.

The adult organiser should also consider issues of permission and safety. Whose permission is required? Parents, headteachers, people in charge? What do children need to know and plan to keep safe?

· After making a visit or having visitors, the children can discuss:

· What have we found out?

· What can we do with this information? 

· What can we do to help deal with this issue?

BOX 
Example of using visits and visitors

A group of Scouts and Guides were doing a topic on Children affected by HIV/AIDS. They divided into three groups. One group visited a community centre that was providing counselling and support for children orphaned by AIDS. This group asked the social workers how children coped with bereavement and what could be done to support them. A second group visited the health worker and learnt about how to care at home for people with HIV/AIDS. The third group divided into pairs and visited children in the community who had lost their parents and asked them how they could help each other. Later the children shared their findings. They invited some of the children they had met to join them and together they planned what they would do to support children affected by HIV/AIDS.

END BOX

4. Activities to help children take action
Planning action
Once children have understood the problem, and found out more about how it affects their community, they can discuss and plan action.

Children’s discussion groups

Discussion groups can be used at every stage to help children understand the problem and share their experiences. When children are learning about a topic, they can work in small groups to discuss a picture or a story. They can also work in groups when planning their finding out activities, e.g. what questions to ask in a survey; what questions to ask a visitor. 

At the stage of planning action, it is very important that children are able to discuss what action they can take. Discussion groups are very useful in developing life skills, such as communication, listening, negotiating, problem solving and decision making.
Children’s discussion groups need to be well organised and fun for them to join.

Some ideas for working in groups

· Group size: Group discussion on specific tasks should be in small groups (of no more than seven). Children should sit so that they can see each other. In large classes where children are arranged in rows, discussion groups can still be easily arranged. Children can talk with the child next to them, and then turn around to talk with the children behind them. If there is space outside, children could sit in groups outside to complete their task. Larger discussion groups will probably need to be facilitated by an adult.

Forming groups: This can be done by free choice, by random choice or by selecting. The groups can have special names (e.g. colours). Each group should have a leader and a reporter to record what is said.

Making up rules for group work: Before starting, children will enjoy deciding on their rules for group work. If they make them themselves, they are more likely to keep them. e.g. listen to each other. Let everyone have a chance to speak. If you disagree, say so kindly and offer another suggestion.

Every child should participate: Children could first discuss the issue in pairs (and write down their answers) before responding in the group. This will help shy children to participate.

Make the task clear: The question for discussion should be very simple to ensure that everyone understands what to do.
· Ways to start discussions:

· Start from experience: e.g. What did I learn from the survey? What happened to me...

· Discuss simple actions: What can I do? What can we do to help with this issue? 

· Brainstorming: Children can suggest any the actions they could take. These are noted down, and not discussed. The children then vote on which actions are priorities, by marking a dot next to an idea - i.e. Each group member votes on which action is most important for health, and which is most possible for children to do? 
· Role playing: e.g. A family discussion on how to cope with a health problem. A committee meeting, with children pretending to be health workers, village leaders, local counsellors, government ministers. The committee could discuss what children can do to help promote health.

Record discussion and decisions: This can be written down by one child, but should be agreed and copied down by all the children in the group. Each group can report to the larger group or class. They can decide together what actions the whole group of children want to take.
BOX

Making Group Action Plans

· Children will both learn and contribute to promoting health in their schools, families and communities if they are encouraged to discuss and develop group Action Plans. The shape of their plan and the questions they need to ask will vary according to the situation, but here are some basic questions to consider:

· What is the particular problem for our action? e.g. little children’s stools are very dangerous and must be disposed of safely.
· What did we find out in our survey and observations? e.g. 45 out of 50 little children (aged 2-5) do not use latrines. They are scared of them.
· What can each one of us do? e.g. Talk with our parents. Help our little brothers and sisters use the latrine. Make picture story books to teach younger children at home. Help our parents to make small latrines for young children.
· What can we do altogether? e.g. Hold an open day for the community. Perform a drama. Make posters, songs and poems to give the message.  Help younger children at school practise using the latrine properly. 

· Whose help do we need? What support do we need? e.g. Educators to get our parents’ permission and help us to prepare the open day. Health workers to talk with the community to support our work. 
· When shall we do these activities? Plan time frame for preparing and doing activities.
· How will we know if we have made any difference? e.g. Which activities did we actually do? What went well? What did not go so well? Why? Do more small children now use a latrine? Do families dispose of their stools safely? 

END BOX

Passing on Messages

There are many ways in which children can pass on what they have learnt to others. This can be done informally with family at home, or with friends, or it can be organised more formally, e.g. by inviting the community to an Open Day or by performing activities at a local festival. 
As discussed in the sections above, children can make story books, posters, models, invent games, and give demonstrations, etc. to share their health information with others. At this stage it is important that the children and adults check the materials they have made to ensure that the message is clear and correct. 

In this section, we look at performance activities which children can develop to pass on messages about health.
Using Drama and Role Play

Drama includes a wide range of different methods, including role play, tableaux, puppets, masks, dance, poetry, choral speaking, mime, TV box, film/video, etc. Local culture will have its own popular forms of drama. It is good for children to use these methods when they are passing on ideas about health to others. Drama is a valuable way of developing all types of life skills, including communication skills, self-awareness and empathy, as well as self-confidence in children.

Role Play

When children pretend to be someone else or speak like someone else they are role playing. It does not need any preparation, and can be used frequently at any stage in the project to develop empathy and critical thinking skills. It is very helpful for children to develop the skill of getting into other people’s lives. 

Role play can be used to understand about other people’s thoughts and feelings. e.g. Role playing a new child in school being bullied. Role playing a child being pressured by another to smoke. Using these examples, children could be asked to role play how to cope with these situations, developing their problem solving skills.

· Role play can also be used to help children practice their own roles. For example:

· Preparing for a survey, they can role play approaching and asking questions of different people.

· Practising how they will pass on messages. e.g. Practising talking with their parents and guardians about nutrition.
· Practising their own life skills. e.g. Practising refusing a lift offered by their father’s friend. Practising negotiating with a boyfriend/girlfriend to avoid sex. Practising resisting peer-pressure to smoke.
· Some tips on using role play

· Involve children in choosing situations, which are familiar to them.

· Each child selects a different character to play.

· Role plays do not need a written script or practice. Sometimes the group can make a rough plan of what will happen. On other occasions, the adult can give the group a situation and they can work out what happens spontaneously, reacting to each other in the situation. Pictures can also be used to stimulate a role play.

· Role plays should usually last no more than 4 minutes. If it lasts too long, it may become confusing for the audience.

· Always allow children to perform the role play in their own language.

· After the role play, the audience ask questions. The participants may stay in their role to answer or they may become themselves again. The discussion is the most important part of the role play exercise. The group can discuss what happened, why it happened, what might have happened if characters had behaved differently.
· Often the group might do another role play, to show how the same situation could have turned out differently. Again, this should be followed by discussion, so children can talk about what has changed and why.
· A facilitator can also guide a ‘stop-start’ or interactive role play. In this, the facilitator and audience can ask the actors to ‘freeze’ while the group discusses what is happening and advise the characters on what to do or say next. Then the role play begins again. The facilitator can ask members of the audience to take over one of the characters in the role play, or to introduce a new character.
· Tableaux is another method. It is like a role play, in that it presents a situation, but in tableaux the actors are frozen in one position. No one moves or says anything. The audience discusses what they can see in the body language and facial expressions.
· At the end of the session it is important to discuss ‘getting out of role’ and returning to themselves, so that they are not teased by other children. Sometimes children may be role playing sensitive characters (e.g. someone who is HIV+ or someone who asks children for sex.)
Drama and mime

Drama helps children to understand health ideas and is also a very effective way of passing on these ideas to others. Drama makes health education come alive! Learning in drama comes from creating, performing, listening, watching others and from discussion. Mime is silent drama, performed without any words, but with strong, clear actions.

Drama can be based on stories which the children already know, or on stories or situations which the adults and children make up themselves. Often educators and health workers present children with ‘ready-made’ scripts to act out. Whenever possible, it is much better if children themselves are allowed to use their imaginations and to work with adults in creating dramas.

· Some tips on using drama
· Decide first on the subject for the drama. Then decide on the specific messages to be communicated. 

· Drama is usually most interesting when it presents a problem or conflict to be resolved. 

· Don’t make the drama too long or the message will get muddled.

· First do some fun warm-up games to get everyone relaxed.

· If you are dramatising a story, read it through first and discuss it.

· If the story is long, divide it into scenes.

· Discuss what the characters are like and what they will say and do. 

· To sound natural, children should learn the words from listening, not from reading. 

· Try to use simple costume and props: pieces of cloth, simple objects like a broom are all that children need.

· After running through the drama a few times, discuss drama techniques, e.g. facing the audience, loud, clear voices, good use of space, appropriate actions and expressions. 

· Each time, discuss with the children how the drama can be made even better.

Follow-up from drama

· After the drama, the children or adult should always ask the audience questions about the health idea. It is important that the audience enjoys the drama but also thinks about why it is being performed. Discussion can be about:

· Characters: Why did they behave like this?
· Different endings: What would have happened if...?
· Our own lives: Do things like this happen in our own lives? What can we do about it?
Puppets and masks
Puppets and masks are very useful methods for health education. There are many health topics, which might be difficult or sensitive to discuss openly (e.g. sexual behaviour). Using puppets or masks is less personal and can help people to speak  openly without embarrassment.

· Some tips on using puppets

· Children love to use puppets. Puppets can be made out of anything: a finger, a paper bag, cloth, a piece of paper on a stick, a sock, a glove, a potato! Make puppets with strong characters and clear bold features that can be seen from a distance.
· Make a simple puppet theatre from a piece of cloth or a board, to hide the performers.
· Practise using the puppet, seeing what actions can convey different emotions: surprise, anger, happiness, shyness. Match your puppet’s mood to the words.
· Always look at your own puppet, not the other puppeteers. Make sure it is held high and can be clearly seen by the audience.
(Include illustration of simple puppets HPIOS page 53)

· Some tips on using masks

· Masks are another useful way of introducing with sensitive subjects. e.g. In discussing sexual harassment, two mask characters could be used: an older man and a younger girl. When speaking to each other, the characters can wear their masks. When the characters want to express their private thoughts, they can remove the masks and speak directly to the audience.
· Masks can be made very simply from paper or card stuck onto a stick or tied onto the face. Like puppets, they need to have strong facial expressions. Very effective masks can be made from cutting out the shape of a face, the eyes, nose and mouth.
· Masks have only one expression, but actors can use their bodies to express what they are feeling. Slow, definite movements are most effective. Practise showing different emotions, watching each other perform. Do masks only work when actors are facing the audience directly?
· Use music (e.g. drums) to create the atmosphere.
· A scene using masks might help to ‘trigger’ other activities, such as a series of role plays to work out different endings.
Poetry, song, dance, choral speaking, public marches
Local cultures all contain traditional ways of communicating thoughts and feelings. These methods are good ways of encouraging children to be creative in expressing their ideas and communicating these to others. Children can create poems, songs, dances and choral speaking (children speaking together) to perform to other children and the community. Perhaps one child could read a poem while others act it out in mime. These are often very powerful and memorable ways of sharing ideas. Other children will probably learn the poems and songs and repeat them, reinforcing the messages further. Sometimes children organise public marches to publicise their ideas or to campaign for particular changes, e.g. road safety. On these marches, children may sing songs and chant slogans that they have designed.

· Tips on using poetry and songs
· Although poems and songs can be written by adults and professional writers, it is also important to encourage children to make up their own poems and songs.

· Poems can use rhymes and rhythms, but this not necessary. Children can ‘paint’ their own pictures in words.

· Children can make up the words to songs, using well known tunes. Check that the health information is correct and clear, giving useful messages, which are specific, rather than general.

· Poems and songs can be illustrated by dance and mime.

Video, TV, Radio and the ‘TV Box’

Modern cultural forms, as in TV, film and radio, are also fascinating and entertaining for children. 

· Public service broadcasting on radio and TV provide many useful opportunities for learning about health. 

· Many organisations now make videos and radio programmes on different health and social issues. These are designed to be entertaining as well as educational.

· If you have the facilities, these videos or audio tapes are a good way of helping the children to understand a health idea, and also to reach wider groups of children, parents and other community members.

· As with other drama methods, the most important part is the discussion afterwards. The children or facilitator can also stop the video or audio tapes at key ‘decision points’ in the story, to discuss with the group what they think will happen next and what the characters should do.

· In many countries, children have actually made their own TV or radio programmes to communicate about health and social issues to a wider audience.

· Even without modern technology, children can have fun creating their own TV Box. They make a TV out of a cardboard box, with a hole cut out for the screen. They can then design 2 minute ‘health spots’ for broadcasting on their TVs. 


(Include illustration from Pat’s Training Manual - page 63)
Taking practical action

At the planning stage, children decide what practical action they can take to promote health in their schools, homes and communities. The activities that are suggested in the following topics are all examples of actions which children have actually done in different countries. However, these are included just to give you some ideas and they can be selected and freely adapted according to your needs. Children, with adult support if necessary, should decide what actions are most appropriate and useful for their own situation.

It is very important to include local health workers in the planning process, so that they can discuss the ideas with the children and also support the children’s action through their own health promotion work. In this way, the same ideas are being reinforced from all sides and parents are being involved, along with children, in analysing their situation and making choices for the health of their families.

The educators/facilitators have an important role in working with the community to ensure that children’s actions will be well-received. They should aim to meet with the children’s parents and other community members to discuss what the children are planning to do and why. It is important that the parents have an opportunity to understand the children’s work and also to express their views on what they think are priorities for health action. 

In a project on children with disabilities, children in the Yemen identified a large number of children in their town with hearing difficulties who were not going to school. They lobbied for a special school to begin to help these children catch up with their school work The school was linked with theirs and both the children and the educators became involved in helping these children and their families.

5. Activities for Children to Evaluate their own Actions
Children’s knowledge should be evaluated throughout the stages using various activities, including responses to quizzes and games, and the way they express health concepts in stories, songs, role plays, etc. It is important that this information is continuously monitored, by adults and fellow children, to ensure that the children have the right idea and are passing on correct messages to others. It is worth considering what would happen if incorrect information was passed on through highly effective dramas and posters! 

However, at this stage it is the children themselves who are evaluating their own activities to assess how well they have done and how they could do it better.

Methods for children’s evaluation

· Children should be encouraged to ask questions about their activities throughout the project. 

· at the beginning: Why do we need to do this activity, when and how?
· during an activity: Are we doing this activity well? How can we improve? What extra support do we need from other people?
· after an activity: Was the activity as good as we expected? Has it made any difference to what we children (and other people) know, do and feel? Did we get support from others in the community? How can we continue this work and do better next time?
Diaries, records and wall newspapers

Children can keep individual or group diaries and records to note down their survey findings, observations, plans, activities and comments on what is happening.
· Repeating surveys, observations and visits

· Children can repeat the surveys, observations and visits that they made when finding out more about health in their communities. They can then compare and find out whether their activities have made any difference. e.g. Do more children now wash their hands after using the latrine? Do more families know about rehydration and make sure that children with diarrhoea get plenty to drink and eat?
· Role Plays

· Children can perform role plays to show situations where their activities went well and what problems they faced. They can develop the role plays to work out how they would do better next time.

· Children’s discussion groups

· As described above, children can set up small group discussions, with specific questions to consider and recommendations to make. e.g.
· What activities went well? What didn’t go so well?
· What problems did we face? How did we cope with these problems?
· What support did we have from others in the community? What more support did we need?
· What problem did we decide to address in our Action Plan? 
· Have we made any difference to this problem?
· Have we children changed in what we know, how we behave and how we feel about things?  Have we noticed any changes in others?
· How can we continue this work? How can we do it better?
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