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EXECUTIVE SUMMARY 
Dance4life is an internationally recognised structured behavioural intervention delivered in schools and 

communities to promote health and prevent HIV among young people.  Barbados is currently the only 

Caribbean country where dance4life has been implemented.  

An evaluation  of dance4life Barbados has been requested to take stock of the status, achievements and 

remaining gaps and as an information source for agencies interested in its work.  

This report provides a thorough assessment of the organisation, examining processes as well as 

outcomes of the intervention. The evaluation seeks to answer three main questions: 

1. What is the status of adolescent sexual and reproductive health and rights (SRHR) in Barbados? 
2. Is dance4life implemented according to plan?  
3. What has been the impact of dance4life Barbados? 

 
 

Methods 

Situational analysis 
The analysis  of adolescent sexual and reproductive health and right s (SRHR) in Barbados 

provides an outline of challenges to which dance4life responds.  Available health and demographic 

statistics, surveillance and research reports have been analysed. 

 
Process evaluation 
The process evaluation starts with presentation of the dance4life intervention, as designed by dance4Life 

International, an organisation based in Holland. The dance4life International website is the main source of 

information. Information on how the international blueprint has been adapted to local circumstances has 

been gathered from documents, interviews with staff and key stakeholders from fourteen governmental 

and non-governmental organisations and observation of dance4life at work in schools, children's homes 

and detention centres. Facilitators and obstacles to implementation have been analysed by looking at the 

structure and human resources of the organisation, sources of funding, institutional links, public profile 

and relationship with schools.  

 
Impact evaluation 
This part of the evaluation focuses on the impact of the intervention on the young people themselves, 

and, by extension, health and social development in Barbados. 

To see the difference that dance4life has made, focus group discussions (FGDs) were conducted with 

young people in schools that have had the intervention and schools that have not. Three participating 

schools were matched with three non-participating schools, using Common Entrance mark ranges as a 

rough indicator of educational level of the students and socio-economic status.  Six FGDs in schools with 

the target age group 13-14 were used to evaluate the skills4life health and family life education (HFLE) 

component of dance4life's work. Guidance Counsellors were interviewed in the schools included in the 

evaluation. In the three schools included which had the intervention, a further three FGDs were 

conducted later in the school year to evaluate the skills4life youth activism component of the intervention. 

Researchers also observed skills4life and act4life sessions. 
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dance4life conducts surveys of skills4life participants at the beginning and end of each cycle of delivery of 

skills4life. Quantitative data from these pre-post surveys have been analysed to assess changes in 

knowledge, attitudes, beliefs and practices among the adolescents.  

In Children's Homes and Juvenile Detention Centres covered by dance4life, intervention sessions were 

observed and FGDs with young people were conducted.  Staff were also interviewed 

Stakeholder interviews as detailed above were also used as a source of data on the impact of the 

programme. 

 

Results 

Situation analysis 

The development economist and philosopher Amartya Sen defined human development as the expansion 

of choices and capabilities. The choices and capabilities of Barbadian adolescents are restricted in 

various ways. These include the impact of the global economic recession, lack of competitiveness in the 

economy, lack of entrepreneurial orientation of the education system, poor access to child care by 

parents seeking to work, low labour force participation by women, increasing involvement of youth in 

criminal gangs, and discrimination against sexual minorities and people with disabilities. Low-income and 

poorly educated youth have especially limited opportunities. 

The rate of adolescent pregnancy in Barbados is far higher than in other countries at a similar level of 

human development. HIV prevalence is higher in the Caribbean than in any region other than sub-

Saharan Africa.  Among youth, HIV prevalence is also higher in the English-speaking Caribbean than in 

any other American sub-region. Surveys among 13-15 year olds in Barbados (the target age group for 

dance4life) show that around one in three have already had sex. Of sexually active youth, only around 

two-thirds used a condom at last sex. Age differences between adolescents and their first partners are 

often large, suggesting exploitation of children and older adolescents by older people.   

Despite the evident risks faced by adolescents in Barbados, under the legal ñage of majorityò (18) they do 

not have the legal right to health services without parental consent. They therefore lack access to HIV/ 

sexually transmitted infection (STI) prevention services and contraception. Many young people increase 

their vulnerability by revealing personal feelings and information and images about their sexual activities 

on social media. Online sexual harassment and bullying affect many adolescents. 

Academic research, confirmed by the current study, shows that HFLE, as recommended by the 

Caribbean Community and promoted by regional and international agencies, has generally not been 

delivered according to plan, let alone been successful in tackling the range of vulnerabilities of 

adolescents.  Barriers relate to insufficient teacher training in HFLE; teacher turnover; reluctance and lack 

of confidence when delivering HFLE; perceived community resistance; available time and resources 

given the priority accorded by schools to academic subjects; the sensitive and taboo nature of some 

subject material, and lack of familiarity with interactive teaching styles necessary to develop student skills.  

Since some subjects, especially concerning sexuality and sexual health, are regarded by some teachers 

as technically complex and taboo, the less sensitive, ñeasierò components of HFLE curricula are taught 

more fully. Teaching HFLE does not tend to offer professional status for teachers delivering it.  Because 
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HFLE in not an examinable subject, it tends to command lower priority in timetabling than those for which 

students are studying for qualifications.   

Given the constraints to HFLE there is space for organisations to supplement the efforts of teachers. 

dance4life Barbados is one such organisation. 

 

Process evaluation 

The dance4life international model  

 

Dance4life comprises four intervention components: the heart Connection Tour, skills4life, act4life and 

The Big Event. 

1. Heart Connection Tour 

Facilitators introduce dance4life in a school earmarked for the delivery of the intervention, via a fun, 

interactive workshop. The event takes the form of a concert, incorporating videos, peer education, edu-

drama, real-life stories, music, a  dance drill and dance competitions led by young people. The key word 

dance4life associates with this component of the programme is INSPIRE. 

The evaluation found that: 

¶ Teachers expressed concern about having such a boisterous event at the beginning of 

the school year. The event lasts up to two hours and there is a challenge with requesting 

that much time off regular classes for students.  

¶ The event has therefore been rescheduled for the end of the first or second term as a 

celebration of work done.  The Directors have ensured that the inspirational intention of 

the Tour is incorporated into the first class of the skills4life session. This incorporates 

videos of Barbadian adolescents and celebrities joining in dance4life events and dancing.   

Students are taught the dance sequence choreographed by dance4life International - and 

participate in games testing SRH knowledge.  

 

2. Skills4life 

Facilitators deliver a series of skills-building workshops including the use of dance, drama, games and 

competitions in educational settings. These focus on building knowledge and self-esteem and aiming to 

empower young people to make wise choices relating to health. The key word dance4life associates with 

this component of the programme is EDUCATE. 

The evaluation found that: 

¶ The two dance4life Directors have adapted skills4life so that they can deliver it, with the 

assistance of volunteers, in seven structured sessions in each school every two weeks. 

The major topics covered in the sessions are: Self-Esteem Building; Reproduction & 

Pregnancy Prevention; HIV; STIs and Substance Abuse.  
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¶ Teaching is highly interactive, making use of presentations, videos, quizzes, music and 

games. 

¶ Scientifically reputable sources are used for the factual information and images used. 

¶ A manual produced by dance4life Barbados is provided to participants and also covers: 

building trust; gender and HIV; stigma and discrimination; sexuality and rights; sexual 

violence; sexuality and gender; bullying; non-communicable diseases, and leadership 

and empowerment. This resource has been used globally by dance4life International. 

¶ The HFLE Coordinator at the Ministry of Education, Science, Technology and Innovation 

(MoESTI) saw and approved every aspect of the curriculum that dance4life delivers in 

schools. 

¶ Buy-in was strengthened by consultations with government  Ministers, education and 

youth affairs officers  and the National HIV/AIDS Commission, and by basing content on 

review of national evidence and suggestions of adolescents in class and via a 

suggestions box. 

3. Act4life    

Volunteers identified in skills4life workshops receive training and support to become agents4change, 

conducting fundraising, advocacy, volunteer work and awareness-raising actions in their communities. 

The key word dance4life associates with this component of the programme is ACTIVATE. 

The evaluation found that: 

¶ In schools, dance4life organises sessions after the skills4life sessions, usually in the third 

term, to promote youth activism and volunteerism.   

¶ In 2016 the sessions have focussed on improving the environment, and countering 

violence against women and girls. The environmental sessions included tree planting on 

one of the major roads in Barbados, school clean-ups (picking up litter), painting 

classrooms, and planting flowering plants on the school grounds.  

¶ A dance4life online campaign focuses on improving access to SRH care for adolescents. 

¶ In a Photovoice project supported by PEPFAR in 2014, adolescents were provided with 

cameras and asked to document what an AIDS-free generation meant to them. They took 

part in an exhibition and discussion at the U.S. Embassy.   

 

4. The Big Event 

This is a dance event organised every two years, in which the young people who took part in action  

arising from the project participate in a celebration involving performers and DJs and video-link to people 

in other countries involved in dance4life. The key word dance4life associates with this component of the 

programme is CELEBRATE. 

The evaluation found that: 

¶ The Big Event has been held bi-annually since 2010, the first time with a video link to 

dance4life organisations around the world, and since involving individuals and 

organisations in Barbados only. The first event received funding from dance4life 

International while local fundraising was necessary for subsequent Events, which have 

been supported by The Maria Holder Memorial Trust.  
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¶ Now a broad cross-section of Barbadian entertainers and DJs perform and youth 

empowerment organisations attend. The restriction to a local event has lead to a 

deepening of connections with other Barbadian opinion leaders and organisations.   

Implementation in non-school settings 

dance4life is now implemented in a number of non-school settings, broadening access by vulnerable and 

marginalised adolescents. Summer programmes are carried out at the Boys' and Girls' Government 

Industrial Schools (juvenile detention centres for young offenders aged up to 16) and the two Children's 

Homes for adolescents. 

Visiting lecturers run sessions on a variety of subjects, including emotional awareness and anger 

management, career preparation and substance abuse. dance4life staff sometimes provide 

demonstrations of how to use male and female condoms, involving the young people in practicing their 

skills with anatomical models.  Games and craft activities, campfires and excursions provide fun and 

bonding 

There is also a monthly session at the Government Industrial Schools for boys and girls. The monthly 

session enables them to reach more of the transient children than might be reached through the summer 

programme and schools programme.. 

As a new element which is not a normal part of the dance4life International programme, dance4life brings 

a cake and throws a small party for each child's birthday every year.  They have been commended by the 

Child Care Board for this intervention. 

Numbers participating in dance4life  

The number of schools, sessions and students participating in dance4life have increased over time.  The 

number of schools rose from eight in 2012 to twelve in 2016. The number of sessions delivered in the 

schools increased on average by 14.5% per year from 2012 to 2016, to reach 588 in the 2015-'16 school 

year. Likewise the number of students involved in skills4life sessions increased by around 15% per year 

(average 15.4%), to reach 2,205 in 2015-'16.  As a result of these increases, dance4life exceeded the 

target set for number of skills4life participants during the period of funding by The Maria Holder Memorial 

Trust by one third (32.8%). 

 

Facilitators and obstacles to implementation 

Structure and human resources 

dance4life Barbados is a small organisation, comprising just two appropriately qualified full-time members 

of staff, both of whom are designated as Directors. Volunteers are recruited annually, with some of them 

being former participants in dance4life interventions. Others are often University students, some of whom 

are from other countries. Volunteers receive BD$20 per school session, to help offset their expenses 

such as travel.  Those who help with the summer camps get BD$500 for the whole camp. 

Since most volunteers are youth, there is high turnover as they move on with studies or career. Some 

have difficulties with transport. Thus dance4life does not have reliable human resources to back up the 

efforts of the two Directors. The Directors are working at full capacity, and have to fit in office duties in the 

evenings as they are out delivering sessions for most of each working day. 
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Funding 

Funding from dance4life International is minimal. At initiation, dance4life Barbados was funded mostly by  

AidInc, an organisation providing technical support for health and social development projects.  When 

AidInc closed, The Maria Holder Memorial Trust took up the bulk of the funding from 2012 to 2016.   MAC 

AIDS Fund has provided a regular grant to dance4life Barbados since 2013, but is unable to supply more 

than 20% of the funding of any organisation.  A small grant was provided by PEPFAR solely for the 

Photovoice project.   

Fundraising efforts with the Barbadian private sector and via grant applications has met with minimal 

success to date. They are looking at applying for grants concerned with issues beyond SRH, such as 

youth leadership, non-communicable diseases and the environment.  They are also looking into 

philanthropic donations via an initiative called friends4life, whereby individuals who provide substantial 

funding are invited to all events and have honorary status and privileges.  

Institutional links and public profile 

Stakeholder interviews revealed that dance4life Barbados has established a solid reputation and secured 

the confidence of government and implementing partners in government and non-governmental agencies.  

In schools, Guidance Counsellors and other teachers are very satisfied with its work in delivering 

Sexuality and Sexual Health components of HFLE. Beyond these core partners and youth, dance4life 

work does not appear to be well known. There are bursts of publicity around The Big Event, but the 

general public knows little of the organisation at other times. In the three schools included in this 

evaluation  who are not participating in dance4life, only one of the three Guidance Counsellors had heard 

of dance4life, and the children had not.  In the one non-participating school where it was known, 

dance4life had been in negotiation with the school to begin implementing its programme. 

Fidelity to Programme Design and Local Needs 

dance4life International's model has been adapted to suit the needs of Barbadian youth and in line with 

the current capacity of the organisation.  The Barbados programme is solidly informed by local 

epidemiological and social research evidence, by stakeholder consultation, by processes to attain official 

government approval, by its own research with adolescents and by adolescent feedback during classes. It 

has evolved from a focus on HIV to a broader scope of work on youth development, but which continues 

to address factors driving the HIV epidemic, such as self-esteem and substance abuse.  

 

Impact evaluation 

Here we analyse impact on youth development, with emphasis on showing the adolescents' points of 

view as revealed in focus group discussions, observational sessions and baseline and endline surveys 

administered at the beginning and end of skills4life sessions.  

Behaviour change 

 
The population included in dance4life's school intervention appear similar to the general population of this 

age group in that around one third (32.4%) have ever had sex; similar to levels of sexual activity recorded 
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in national surveys with 13 to 15 year olds. Changes in behaviour between baseline and endline in the 

2015-'16 school year show changes in the favourable direction across most indicators.  For instance: 

¶ The number of adolescents who had sex in the past three months decreased by 21.3% 

¶ The number of sexually active adolescents who used a condom at last sex increased by 8.9% 

¶ The number who knew that mosquitoes cannot transmit HIV increased by 22.3% 

¶ The number who knew that a girl can get pregnant if the male withdraws before he ejaculates 

increased by 42.3% 

¶ The number able to name at least one STI increased by 22.1% 

Levels of stigma and discrimination improved. However, use of contraception among the sexually active 

changed very slightly and figures indicated some increase in exposure to violence and bullying.   

Adolescents explained that dance4life achieves changes in knowledge, attitudes and behaviours by 

helping them understand the consequences of their actions for themselves and others and by letting them 

know that it is within their power to choose. They believed the programme was effective in achieving 

positive health outcomes such as raised self-esteem, reduced pregnancies and HIV rates. These were 

achieved not just by sharing information but by providing sympathetic support for young people. 

Beyond immediate health outcomes, adolescents emphasised the developmental benefits of dance4life 

and how it would empower them in future.  Several children emphasised that dance4life could set them 

back "on the right path", saying that they or their peers were already involved in sex, drugs or violence. 

Others emphasised how it would help them think before they act, decide on their friends and generally 

"go further in life." Participants stressed that benefits extended beyond themselves, in that they shared 

the information provided by dance4life with their family and peers. 

None of the young people cited deficiencies in dance4life work that might lead to negative behavioural 

outcomes or lack of effectiveness. 

Evidence-informed intervention 

dance4life's intervention in Barbados is well-informed by Caribbean and international evidence and 

behavioural theory on factors driving the HIV epidemic, STI, pregnancy and chronic, non-communicable 

diseases. It conforms with the ecological model of health, whereby health outcomes are affected by 

behavioural and psychological factors, such as substance abuse, self-esteem, leadership, bullying, 

violence and trust.  These in turn are affected by factors in the social environment that affect young 

people - norms about gender  and  sexuality, tolerance of violence, human rights, stigma and 

discrimination - all of which are covered by the intervention. 

dance4life pedagogic method 

The elements that make up dance4life pedagogic method create excitement and interest among the 

adolescent target group and keep them engaged. Often the competitions, prizes and audiovisual methods 

(photos, videos and diagrams) were among the first things mentioned by the schoolchildren as things 

they liked about dance4life. They thought these helped them retain information and they enjoyed them. 

They found some of the content sensational, such as the testimonies and pictures of people with 

diseases, and this helped them retain the information and lessons learned. 

Adolescents liked the skills4life manual, with a number saying they keep it at home and refer to it when 

they have questions about sex and health.. 
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In Government Industrial Schools, some of the children are disruptive and dance4life are able to reduce 

such behaviour and tensions by drawing them into activities such as games and competitions.  

Filling gaps in HFLE 

Interviewees and FGD participants thought dance4life supplemented existing HFLE provision, in terms of 

their methodology, the frequency of delivery and the content of their intervention. The teaching style was 

said to be more interactive and engaging than in general HFLE classes. In all schools included in the 

evaluation, HFLE classes were missed, often because the teacher/ Guidance Counsellor was absent or 

attending to other matters, and sometimes because of clashes with other matters the school deemed to 

be important, such as practice for school sports or exam revision.  In contrast, dance4life reliably 

attended all classes scheduled for them to deliver, except under extreme circumstances. Only a small 

minority of HFLE classes covered sexuality and sexual health. dance4life, in contrast, concentrates on 

these topics, enabling more adequate sex education at this vulnerable time of life. 

Representatives of the MoESTI, Ministry of Health, Community Development Department and MAC AIDS 

Fund mentioned that they would like to see dance4life in all secondary schools. The representative of the 

Community Development Department thought that dance4life should extend its work to other youth such 

as those involved in Community Dance Fest and in churches. 

Accuracy of information about health  

The interactive methodology of dance4life, including fielding questions from adolescents, enhanced its 

effectiveness in clearing up myths and misconceptions about health and conveying accurate information. 

dance4life ask children, for instance, how they think pregnancy is prevented and talk through why certain 

beliefs are incorrect. 

FGDs conducted in schools not included in the dance4life programme revealed that HFLE teachers 

sometimes provide inaccurate information. In two of the three schools, they noted that teachers had told 

them that condoms were ineffective in preventing HIV. In contrast, dance4life provides information on 

consistent and correct use of condoms and, when permitted by authorities, provides condom 

demonstrations.  

Access to health and preventive services 

Dance4life's youth4access petition campaign has raised awareness among young people about their right 

to health care. However, it has not yet been delivered to the government.  

Some young people come to dance4life staff for advice about problems and they refer them to services.  

However, providing instruction on the range of services available to young people for SRH and other 

health issues, including advice on where to obtain contraception if necessary, has not been included 

systematically in the curriculum of skills4life. 

dance4life staff do not systematically talk to young people about the sorts of risks and vulnerabilities that 

may be faced by sharing sensitive information on social media.  

Consistency of intervention 

A number of stakeholders remarked that something that is distinctive about dance4life is their degree of 

consistency, reliability and commitment to what they do.  Stakeholders noted that many charitable 

organisations and church groups do one-off activities for children in the children's homes and 
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Government Industrial Schools, but these have little impact on the children and they may be resistant 

since they are unable to trust these groups in such a short time.  

The consistency of dance4life builds up trust and has reportedly proven helpful in raising the self-esteem 

and engagement in positive activities of the children in institutional settings. This position of trust is 

enhanced by the birthday initiative and Christmas celebrations in these settings by dance4life, especially 

against the background of the neglect and abuse experienced by many of these adolescents earlier in 

their lives. 

Human resource constraints affect even coverage of schools in Barbados by dance4life. 

Youth engagement 

Youth engagement is achieved by the pedagogic methods of the programme. In addition, volunteers are 

recruited who are able to "react with humour" to adolescent behaviour.  The Directors are perceived as 

young and this is enhanced by the branded t-shirts worn and the use of popular culture throughout the 

programme. dance4life Directors and volunteers are recognised by young people on the street. 

Development of self-esteem and mental health 

From the clear demonstration of caring through the birthday programme to the way they speak to 

adolescents on a daily basis, the dance4life show that they respect and value the young people they work 

with.  This respect is reciprocated and young people begin to believe they can aspire and achieve. 

Especially vulnerable youth in the Detention Centres and the Children's Home are often from poor or 

abusive backgrounds and the reliability and adolescent-friendly approach of dance4life has helped them 

develop a sense of purpose and order. 

Promotion of social activism and volunteerism 

dance4life increased the commitment  of participants to volunteering, in part by showing how their own 

school or community could benefit. Awareness was raised of broader issues such as the environment, 

violence or youth access to health care. 

Some FGD participants were interested in getting involved in dance4life in future. However, they had not 

been provided with information on how to do so.   

 

Discussion and Recommendations 

Existing Health and Family Life Education in Barbados does not meet its human development potential. It 

is not delivered with the frequency envisaged; it does not include enough sessions or content on sexuality 

and sexual health to adolescents at a highly vulnerable stage in their development; teaching styles are 

limited in their capacity to engage and involve students in learning; inaccurate information is sometimes 

relayed. dance4life responds positively to all these deficiencies and is unique in Barbados in its highly 

youth-oriented pedagogic methods to promote sexual and reproductive health.  Above all else, 

participating students emphasised that their options had expanded as a result of interacting with the 

dance4life team. Emerging from this evaluation is a picture of an organisation that is very effective in 

achieving improved health and development outcomes for the adolescents with which it works.  It is 
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universally respected and young people like it. However, its potential is constrained, principally by human 

resource limitations. 

The following recommendations are made. 

Human resource capacity, communication and sustainability 

Additional human resources are essential to meet adolescent needs and to enable Directors to fulfil 

strategic obligations, especially to raise the public profile of the organisation.  

At least two additional members of staff should be provided, to concentrate on delivering the intervention 

in secondary schools and in summer camps using the existing model. The employment of existing 

volunteers to these positions should be prioritised, to build on the volunteers' existing skills and loyalty.  

skills4life participants should be provided with information on how to get involved with dance4life as 

volunteers or professionals. Such information should also be available on the dance4life Barbados 

website. 

Employing more staff for day-to-day operations will free the Directors to carry out more strategic work, 

such as communications and fundraising, which are necessary for sustainability.  Additional training for 

these functions should be supplied.  Alternatively, personnel with communications, marketing and 

fundraising skills should be employed. dance4life should also strengthen relationships with organisations 

with marketing and communications skills, such as the Caribbean Broadcast Media Partnership on HIV, 

Be the Change Barbados and the Barbados Family Planning Association.  Individuals in these 

organisations may help raise the profile and sustainability of dance4life. 

Enhancing the communication of dance4life with a variety of audiences will enhance impact while 

enabling more people to support the programme. Ideas for this shared by participants include the 

involvement of young people and dance4life in TV shows, adverts in newspapers and online about what 

dance4life could offer, and organisation of or participation in community events such as concerts, sports 

tournaments, tours, sponsored walks/ runs, puppet shows and Fun Days. 

The pursuit of additional funding sources through grant-writing and the friends4life initiative is 

recommended.   

A mapping of stakeholders and potential resources should be completed and updated as dance4life 

heads into its next phase of development. 

Contribution to HFLE and youth development 

Given the success of dance4life in addressing shortcomings in existing HFLE provision, the dance4life 

programme should be expanded across secondary schools in Barbados, employing the new and existing 

members of staff and volunteers.  

The MoESTI should support this expansion by communicating with schools about the benefits of the 

dance4life programme to staff as well as students. School administrations should be urged to 

communicate with dance4life, especially to alert them to changes in schedule. 

dance4life should strengthen links with agencies working with young people such as the Ministry 

responsible for youth and the Department of Community Development in order to build further work with 

vulnerable youth. 
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dance4life should build links with other youth empowerment organisations across the Caribbean who 

could benefit from their methodology. This depends on human resources being expanded. 

Content of intervention 

dance4life should continue with its model of intervention as regards the Heart Connection Tour, skills4life 

and Big Event components. A module on the media should be added to skills4life. dance4life should 

research the dangers of social media, the Internet and other media for young people and explore what 

exists in terms of interventions (nationally and internationally) to address these dangers. Technical 

support may be necessary to develp such a module.  

Changes in behavioural indicators from baseline to endline in 2015-16 also suggest the need for 

dance4life to boost its work on access to sexual and reproductive health care ï specifically contraception 

ï and on violence and bullying.  It appears that young people are being exposed to increasing levels of 

violence in their relationships as well as online.  

As part of skills4life, dance4life should systematically provide information on which services are available 

to young people to address health issues. 

The act4life component should be strengthened. Mechanisms should be established so that dance4life 

can track the activism of the agents4change after they leave school or institutional settings. Human 

resource expansion should enable dance4life to become involved in more youth events and mobilisation 

outside institutional settings, thus raising the profile of dance4life while also contributing to youth 

development. The youth4access petition should be delivered to the government, accompanied by a public 

communication campaign.  

In the course of their work with adolescents, dance4life staff have discovered some troubling social 

vulnerabilities and deficiencies in services for youth. To enhance the social development aspects of 

dance4life work, the Directors should link with the University of the West Indies Department of Public 

Health and Social Science to conduct research on issues identified. Research evidence may be used as 

the basis of advocacy and mobilisation with strategic partners.  
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INTRODUCTION 
Dance4life is an internationally recognised structured behavioural intervention delivered in schools and 

communities to promote health and prevent HIV among young people.  Barbados is currently the only 

Caribbean country where dance4life has been implemented. Basic components of the intervention are 

shown in Box 1.  

A proposal for the evaluation  of dance4life Barbados has been requested to take stock of the status, 

achievements and remaining gaps and as an information source for agencies interested in its work.  

This report provides a thorough assessment of the organisation, examining processes as well as 

outcomes of the intervention. The evaluation seeks to answer three main questions: 

¶ What is the status of adolescent sexual and reproductive health and rights (SRHR) in 

Barbados? 

¶ Is dance4life implemented according to plan?  

¶ What has been the impact of dance4life 

Barbados? 

Answers to the first question provide the background and an 

outline of challenges to which dance4life responds. The second 

question corresponds to process evaluation and the third to 

impact evaluation.  

1. METHODS 

1.1 SITUATIONAL ANALYSIS 
Dance4life's achievements should be measured against the 

background of adolescent SRHR in Barbados. The situational 

analysis shows the situation to which dance4life Barbados 

responds. 

Available health and demographic statistics, surveillance and 

research reports have been analysed to describe adolescent 

sexual and reproductive health (SRH) in Barbados, with special 

focus on HIV.  Sources include United Nations websites, the 

Ministry of Health, the National HIV/ AIDS Commission and the 

HIV Gateway website of Caribbean HIV research 

(www.hivgateway.com). Structural issues such as gender 

inequality and poverty have been highlighted. Adolescent rights 

to health have been analysed against this background and taking 

into account the legal situation with regard to access to SRH 

services. The report features a section on Health and Family Life 

Education based on research from Barbados and other 

Caribbean countries along with information from key informants 

from Barbados. 

Box 1: Intervention components 

Dance4life comprises four intervention 

components: 

1. Heart Connection Tour 

Facilitators introduce dance4life in a school 

earmarked for the delivery of the intervention, via 

a fun, interactive workshop. The event takes the 

form of a concert, incorporating videos, peer 

education, edu-drama, real-life stories, music, a  

dance drill and dance competitions led by young 

people. 

 

2. Skills4life 

Facilitators deliver a series of skills-building 

workshops including the use of dance and drama 

in educational settings. These focus on building 

knowledge and self-esteem and aiming to 

empower young people to make wise choices 

relating to health. 

 

3. Act4life    

Volunteers identified in skills4life workshops 

receive training and support to become 

agents4change, conducting fundraising, 

advocacy, volunteer work and awareness-raising 

actions in their communities. 

 

4. The Big Event 

This is a dance event organised every two years, 

in which the young people who took part in action  

arising from the project participate in a celebration 

involving performers and DJs and video-link to 

people in other  countries involved in dance4life. 
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1.2  PROCESS EVALUATION 
Process evaluations aim to evaluate whether a programmeôs operational mechanisms support the 

achievement of the objectives of the programme1. They start with the identification of objectives as 

defined by a variety of stakeholders, including those who designed the programme, the programme 

personnel and external clients interested in the impacts of the intervention (in this case educational, 

health, social and youth development impacts). They also examine planned procedures and how and why 

actual procedures differ from what was envisaged. They examine the extent to which current modes of 

operation contribute to or inhibit the achievement of objectives.  

A combination of desk research and interviews has been used to answer this broad question, which has 

been broken down to cover the following concerns: 

¶ Fidelity to programme design 

¶ Adaptation of the programme and responsiveness to stakeholders 

¶ What have been the facilitators and obstacles to implementation? 

1.2.1 FIDELITY TO PROGRAMME DESIGN 
The process evaluation starts with presentation of the standardised model of the dance4life intervention, 

as designed by dance4Life International, an organisation based in Holland. The dance4life International 

website is the main source of information, along with documents supplied by local staff. 

In Barbados, the methodology and curriculum for the skills4life intervention component have been 

adapted in collaboration with strategic partners. The evaluators have compared the global programme 

documents with those produced at local level to identify and record points of divergence. Other sources of 

information are observation of dance4life intervention sessions and several interviews with project staff 

and a volunteer.  

1.2.2 ADAPTATION OF THE PROGRAMME  
Information on how the international blueprint has been adapted to local circumstances has been 

gathered from project documents, interviews with staff and key stakeholders from fourteen governmental 

and non-governmental organisations and observation of dance4life at work in schools, children's homes 

and detention centres. Numerical targets for numbers of young people and institutions reached, as set by 

the current main funder, The Maria Holder Memorial Trust, have been compared with the achievements of 

dance4life.  

The interview guide for key stakeholders is provided in Appendix 1. Sixteen stakeholders representing the 

following organisations have been interviewed: 

Barbados Family Planning Association 

Child Care Board 

Farrs and Sterling Children's Homes 

                                                      

 

 

1 World Bank (2015) Results of the Expert Roundtables on Innovative Performance Measurement Tools: NOTE # 4: Process 
Evaluations. http://siteresources.worldbank.org/INTLACREGTOPPOVANA/Resources/840442-
1235414009766/TechnicalNoteProcessEvaluation.pdf (accessed 2 March 2016) 
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The Government Industrial School  

Guidance Counsellors and teachers from three schools participating in the dance4life programme 

Healthy Caribbean Coalition 

Mac AIDS Fund 

The Maria Holder Memorial Trust 

Ministry of Education, Science, Technology and Innovation (MoESTI) 

Ministry of Health 

National HIV/ AIDS Commission 

Supreme Counselling 

U.S. President's Emergency Fund for AIDS Relief (PEPFAR) 

Verdun House - drug rehabilitation centre 

Interviewee responses have been analysed against the background of the core values and objectives of 

the programme as identified internationally and by the technical staff of dance4life. 

1.2.3 WHAT HAVE BEEN THE FACILITATORS AND OBSTACLES TO 

IMPLEMENTATION? 
Facilitators and obstacles to implementation have been analysed by looking at the structure and human 

resources of the organisation, sources of funding, institutional links and public profile and relationship with 

schools. The main sources of data are interviews with the two Directors of dance4life and one volunteer, 

the stakeholder interviews and observation of dance4life at work. 

Data have been used to assess: 

¶ Human resource constraints to the delivery of the programme as intended, in terms of 

number of personnel and skills sets. Human resources include current staff and 

volunteers. Turnover and dropout are considered. 

¶ Logistical difficulties in delivering the programme, such as timetable clashes, scheduling 

and transport issues. 

¶ Financial sustainability. 

¶ The impact of networks and relationships on sustainability. 

 

1.3 IMPACT EVALUATION 
This part of the evaluation focuses on the impact of the intervention on the young people themselves, 

and, by extension, health and social development in Barbados. 

1.3.1 IMPACT EVALUATION OF THE HEART CONNECTION TOUR AND 

SKILLS4LIFE 
To see the difference that dance4life has made, focus group discussions (FGDs) were conducted with 

young people in schools that have had the intervention and schools that have not. The dance4life 

intervention is designed for third form secondary students, aged 13-14, so classes in third form were 

targeted for the evaluation. Three participating schools were matched with three non-participating 

schools.  As a proxy for data on educational level and socio-economic status of the students, Barbados 

Secondary Schools Entrance Examination (11+) grade ranges for entrants to each school were used to 
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measure educational achievement, and socio-economic status, of the children in each school.  

Participating schools and non-participating schools were selected from the top, middle and bottom thirds 

of 11+ entrance marks to ensure a spread of participants by educational level and socio-economic status. 

A FGD was conducted in each school, resulting in a total of six FGDs in schools. The data collection 

instrument for these focus groups is shown as Appendix 2. 

In Children's Homes and Juvenile Detention Centres, skills4life and act4life are delivered during intensive 

summer programmes. All the existing Children's Homes and Juvenile Detention Centres are covered by 

dance4life. One Children's Home and one Detention Centre was selected for the conduct of observation 

of one day of the camp and a FGDs with young people who participated in the summer programme 2016. 

The discussion followed the same format as the ones conducted in schools, with the addition of some 

questions about the act4life component.   

From an ethical standpoint, this research is considered low risk as students were asked to appraise an 

intervention and were not asked to share sensitive personal information. Prior to each FGD, each 

educational establishment was provided with information about the evaluation and with the data collection 

instruments. Evaluators visited the schools and provided verbal and written information to the Guidance 

Counsellors and third form students. The written information is at Appendix 3; students were encouraged 

to share this with their parents. A random selection procedure was used to select five boys and five girls 

from a third form class to participate in a FGD. 

On the day of the FGD, information about the study was repeated verbally and selected participants were 

informed of their right to withdraw from the study and that their responses would be kept confidential. 

They were informed that their names would not be used in reports from the research.  To reinforce this 

point, each potential participant was provided with a piece of masking tape and asked to write the name 

of their favourite fruit on it and attach it to their uniform.  They were told that during the discussion the 

participants were to be referred to by their "fruit name" rather than their real name. They were then 

requested to read through and fill in the assent form (Appendix 4).  Refreshments (usually pizza and 

juice) were provided to participants and consumed before or after the discussion. 

At the three schools selected to represent schools that have participated in dance4life, Guidance 

Counsellors were interviewed.  In one of these schools, two other teachers involved in the delivery of 

Health and Family Life Education teaching were also interviewed.  Additionally, a Guidance Counsellor in 

one of the schools that had not yet received the dance4life intervention was interviewed. The interview 

guide for these interviews is provided at Appendix 6. The interviews gathered information on the current 

status of HFLE provision in the school, views on the strengths and weaknesses of the current approach 

and the facilitators and obstacles to HFLE. In the schools where dance4life had been delivered, 

interviewees were invited to reflect on the contribution of dance4life. 

The Principal of the Government Industrial School and a "Houseparent" at the Children's Homes were 

also interviewed concerning their views of the contribution made by dance4life. 

dance4life conducts surveys of skills4life participants at the beginning and end of each cycle of delivery of 

skills4life, which takes place during the third form academic year. Data from these pre-post surveys have 

been analysed to assess changes in knowledge, attitudes, beliefs and practices.  
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1.3.2 IMPACT EVALUATION OF ACT4LIFE AND THE BIG EVENT 
After youth have been inspired and educated, dance4life mobilizes and activates youth to make a positive 

difference within their communities. Activities can vary from fundraising actions, to advocacy, volunteer 

work and awareness raising actions.2 

The evaluation of act4life involved observation of education/ motivation sessions by dance4life and FGDs 

with young people following delivery of the act4life component of the intervention. Observation and FGDs 

were conducted in each of the three participating schools selected for the Heart Connection/ skills4life 

evaluation.  This longitudinal approach enabled the collection of data on the additional impact of the 

act4life intervention over and above what the children gained from the Heart Connection/ skills4life 

component.  The data collection instrument is at Appendix 6.  

Observation and FGDs conducted to evaluate dance4life's work at the Children's homes and Government 

Industrial Schools also included questions on ways in which dance4life mobilizes and activates youth. 

The Big Event did not coincide with dates of the evaluation so it was not possible to observe it. Instead, 

dance4life staff and stakeholders were asked about their participation and knowledge of Big Events and 

their appraisal of them. Newspaper and other reports of previous events were also reviewed.  

Stakeholder interviews as detailed above were also used as a source of data on the impact of the 

programme. 

 

 

The triangulation of all these data sources enabled the achievements of dance4life Barbados to be 

assessed on the following dimensions: behaviour change; evidence-based intervention; pedagogic 

method; filling gaps in HFLE; accuracy of health information; access to health and preventive services; 

meeting health and other policy objectives; consistency of intervention; rapport with adolescents; mental 

health; social activism and volunteerism; humanitarianism; monitoring and evaluation, and international 

scope. 

 

  

                                                      

 

 

2 Dance4life Barbados (2013) Dance4life Barbados Funding Proposal. 
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2. SITUATION ANALYSIS 
 

 

2.1 YOUTH DEVELOPMENT IN BARBADOS 
Adolescence is a key stage of the life course that affects health, opportunities and development for the 

rest of life.  It is a time of physical, mental, social and emotional change accompanied by an increasing 

definition of sexual identity and social status. Managing these changes to achieve optimal health and 

personal development is challenging and is profoundly affected by social experiences.3 

Barbadian adolescents are living in a world undergoing demographic transition, globalization, 

environmental changes, and a growing reliance on new communication technologies. As a small island 

developing state, Barbados is severely affected by environmental degradation caused by climate change, 

and by global economic recession caused by the 2008 financial crisis. Both of these issues have 

restricted the employment and income-generating opportunities for Barbadian youth, while an aging 

population places an increasing financial burden on young people.  

These challenges fall on some groups of young people disproportionately. Low-income and poorly 

educated  youth are especially affected. Boys and young men in these groups are vulnerable to becoming 

involved in criminal gangs and violent activity, both which threaten social stability. There are also 

"troubling levels of non-criminalized forms of social violence that are typically directed at the members of 

                                                      

 

 

3 Allen CF (2013)  Situation Analysis of Adolescent Sexual and Reproductive Health and HIV in the 

Caribbean. Adolescent Health Team, Pan American Health Organization/ World Health Organization, 

Washington DC. Executive Summary available at:  

http://www.paho.org/hq/index.php?option=com_docman&task=doc_download&gid=21837&Itemid=270 

http://www.paho.org/hq/index.php?option=com_docman&task=doc_download&gid=21837&Itemid=270
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vulnerable groups that historically have been disfavoured and discriminated against"4, such as migrants, 

people living with HIV, people with disabilities and LGBTI 5  people.  Despite higher educational 

achievement among girls than boys, unemployment remains higher and labour force participation 

substantially lower among women than men.6 Faced with limited independent economic prospects, girls 

with lower levels of education and income are especially vulnerable to adolescent pregnancy and 

transactional sex. 

The development economist and philosopher Amartya Sen has helped define human development as the 

enlargement of peopleôs freedom to lead lives they value. This revolves around expanding choices and 

capabilities.7 It is clear from the above that there are a number of restrictions on human development in 

the region and thus on the rights of young people to exercise choices.  In this context it is especially 

critical to work on expanding the capabilities of adolescents. This is central to the philosophy of 

dance4life, as will be described in detail below.  Dance4life focuses particularly on the development of 

capabilities with regard to sexual and reproductive health and rights (SRHR), but lately has also 

expanded its scope to include issues such as environmental change, violence, bullying and career 

preparation. Given the primary focus on SRHR, the following section outlines SRHR issues facing youth 

in Barbados.  

2.2 ADOLESCENT SEXUAL AND REPRODUCTIVE HEALTH AND 

RIGHTS IN BARBADOS 
Young people are key to HIV epidemiology. Globally, 50% of HIV transmission takes place in the 15-24 

age group. During adolescence and youth, frequency of sexual activity and partner turnover are high.  

Adolescents especially lack skills to abstain, be faithful to one faithful, uninfected partner and use 

condoms consistently and correctly, as captured in the term "ABC of HIV prevention" (Abstinence, Be 

faithful, Condom use).8 Adolescents have limited access to health care, since in Barbados under the legal 

ñage of majorityò they do not have the legal right to health services without parental consent.9  

                                                      

 

 

4 United Nations Development Programme (2012) Caribbean Development Report: Human Development 
and the Shift to Better Citizen Security. New York: Urited Nations Development Programme: page 1. 
(http://www.undp.org/content/dam/undp/library/corporate/HDR/Latin%20America%20and%20Caribbean%20HDR/C_bean_HDR_Ja

n25_2012_3MB.pdf) 
5 LGBTI = Lesbian, Gay, Bisexual, Transgender and Intersex 
6 Allen CF, Maughan J (2016)  Country Gender Assessment: Barbados. Wildey, Barbados: Caribbean 

Development Bank. (http://www.caribank.org/wp-content/uploads/2016/05/CountryGenderAssessmentBarbados.pdf) 

7 United Nations Development Programme (2012), ibid. 
8 Ross, D., B. Dick, et al., Eds. (2006). Preventing HIV/ AIDS in Young People: A Systematic Review of 

the Evidence from Developing Countries. Technical Report Series. Geneva, World Health Organization. 

9  Sealy-Burke, J. (2013). Assessment of Gender Relevant Legislation and the Impact on Gender & 

Development in Barbados. Bridgetown, Barbados, Bureau of Gender Affairs. 
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FIGURE 1: HIV PREVALENCE AMONG 15-24 YEAR 

OLDS, BY  SUBREGION OF THE  AMERICAS,  2014 

Source: http://aidsinfo.unaids.org/ 

 

HIV prevalence is higher in the Caribbean 

than in any region other than sub-Saharan 

Africa.  Figure 1 shows that HIV prevalence 

among youth is also higher in the non-

Hispanic Caribbean than in any other 

American sub-region. In this sub-region, 

prevalence is substantially higher among 

young females than young males, pointing to 

the vulnerability of young women and girls. 

 

Studies in Barbados have revealed troubling levels of SRH risk among Barbadian adolescents and youth. 

One third (33.5%) of adolescents aged 13 to 15 have had sex, according to the 2011 Barbados Global 

School-based Student Health Survey (44% of boys and 23.1% of girls). Similarly, 31% of 15-29 year olds 

had sex by age 14 according to the National HIV/ AIDS Commission's 2009 Youth Knowledge, Attitudes, 

Beliefs and Practices Survey. These sexual encounters are illegal, since the legal age of consent to sex 

in Barbados is 16.  

Of 13-15 year olds who had sex, 64.9% used a condom at last sex, with no significant difference in 

condom use between boys and girls  (2011 Barbados Global School-based Student Health Survey). 

Condom use appears to be lower among older youth, since 51.8% of unmarried, non-cohabiting 15-24 

year old females used a condom at last sex according to the 2012 UNICEF Multiple Indicator Cluster 

Survey) 

Barbados has a very high level of human development overall, according to the United Nations Human 

Development Index. However, adolescent fertility (teenage pregnancy) is very much higher in Barbados 

than in countries with similar levels of human development. In 2012 the adolescent fertility rate was 40.8, 

compared with an average of 18.7 among countries in the very high Human Development Index 

category.10  The 2012 Multiple Indicator Cluster Survey by the United Nations Children's Fund (UNICEF) 

found that 7% of 20-24 year old women had a baby by age 18. Analysis of data from across the Americas 

shows that rates of adolescent pregnancy are highly correlated with level of education and wealth 

quintiles, with girls with more education and family income at greatly reduced risk  (PAHO data provided 

to author). 

 

                                                      

 

 

10 United Nations Development Programme, ibid. 
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Many early sexual experiences are abusive 11 . Age differences between adolescents and their first 

partners are often large, suggesting exploitation of children and older adolescents by older people.  

Figure 2 compares data from Barbados with other Caribbean countries and shows that more young 

Barbadian women aged 15-19 had sex with someone 10 or more years their senior (known as inter-

generational sex) than in any other country12. The Barbadian study showed the strongest determinants for 

inter-generational sex were age of sexual debut, money or gifts received from the partner and self-

esteem13. In other words, the earlier the girls first had sex, the more likely they were to have sex with a 

much older partner. Transactional sex is suggested by the finding that intergenerational sex was more 

likely if the young woman received gifts or money. The Barbadian study also showed that the 

development of self-esteem offers a way to protect young women from sexual exploitation by older 

partners.  

 

FIGURE 2: AGE MIXING IN SEXUAL RELATIONSHIPS IN CARIBBEAN COUNTRIES: PERCENTAGE OF FEMALES AGED 15-

19 WHO HAVE HAD SEX WITH A MAN AT LEAST 10 YEARS OLDER THAN THEMSELVES IN THE LAST 12 MONTHS 

    

Sources: Barbados: Transactional and Inter-generational Sex (TIGSex) study (Drakes et al, 2013) 

Jamaica: 2008 HIV/ AIDS KABP Survey (Hope Enterprises)   

DR and Haiti: HIV/ AIDS Survey Indicators Database (Measure Evaluation) 

OECS: Country reports from OECS KABP surveys (OECS HAPU and UWI Health Economics Unit).  

 

An important fact, possibly related to abuse, was recounted in an interview for this project with the 

Principal of the Government Industrial Schools - the juvenile detention centres. He noted that for the first 

time this year, there were more girls than boys admitted to custody in these centres, following a rising 

                                                      

 

 

11 Jones, A. and E. Jemmott (2010). Child sexual abuse in the Eastern Caribbean: Perceptions of, attitudes to, and opinions on child 
sexual abuse in the Eastern Caribbean, Action for Children, University of Huddersfield, UNICEF/UNIFEM. 
12 Allen, C. F., P. Edwards, et al. (2013). "Evidence on delay in sexual initiation, multiple partnerships and condom use among 

young people: review of Caribbean HIV behavioural studies." West Indian Medical Journal 62(4 (HIV/AIDS Special Issue)). 

13 Drakes, N., C. Perks, et al. (2013). "Prevalence and risk factors for inter-generational sex: a cross-sectional cluster survey of 
Barbadian females aged 15-19." BMC Women's Health 13(1): 53. 
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trend among girls. This places Barbados among very few countries in the world where more girls than 

boys are detained for illegal activities. The Principal offered the view that most girls admitted to the facility 

are experiencing post-traumatic stress disorder following severe sexual, emotional or physical abuse. 

Some have been exploited by gangs and drawn into further abusive sexual relationships. 

The amount and quality of information provided by family and the community to young people about sex 

and relationships is rarely adequate.  FGDs for the current study revealed that parents generally give 

advice on what NOT to do, with a focus on urging them to avoid early pregnancy and concentrate on their 

school work.  Information on reproductive biology, means of transmission of STIs and preventive 

technologies is generally not given by parents or other adult community members. Similar findings 

emerged from a study of adolescent sexual and reproductive health in Eastern Caribbean countries.14 

Adolescents therefore rely on school for this information; in the following section we show the limitations 

of this. They also seek information from the internet or from friends. 

Social media usage places young people at risk of misinformation and vulnerability to exploitation, 

humiliation and bullying. The following excerpt from one of the FGDs conducted for this study shows how 

some young women share their experiences and feelings online and thus expose themselves to ridicule 

and possibly predatory behaviour. Boys may also be vulnerable to this. Boys often become involved in 

online sexual harassment and bullying. The quote also shows the paucity of sources of support and 

information to reduce the risks involved. 

G1: The girls on Facebook have too much problems. Like if a fella done wid dem the whole of 

Facebook goh know because dem does post 'bout everything.  

B1: They post dirty pictures. 

G1: And ten minutes later they post "Single" 

B1:  Ten minutes after, they is post, "I want a man" 

[Group laughter] 

B2: Some post dirty pictures and videos and of fights. 

G1: Some of them send a picture to a boy and the boys post them out. 

B2: Some boys. 

I: So when this happens who can the young people go to for education or help? 

B1: Nobody 

G2: Sometimes they try settle it with fights. 

G1: Their friends tell them these things happen to other people, and so get over it. 

FGD with dance4life in-school participants, 12 April 2016  

 

It is clear, then, that Barbadian youth, despite living in a high middle-income country, are at high risk of 

HIV/ sexually transmitted infection (STI) via their sexual behaviour and social environmental inequalities. 

Vulnerabilities are not shared equally among all adolescents, since the high rates of adolescent 

pregnancy and intergenerational sex are associated with lower incomes and education and  provision of 

                                                      

 

 

14 Allen, C. F. and K. Thomas-Purcell (2012). Strengthening the evidence base on youth sexual and reproductive health and rights 

in the Eastern Caribbean. Bridgetown, Barbados, United Nations Population Fund (UNFPA) sub-regional office for the Caribbean, 
Barbados. Available at:  
http://caribbean.unfpa.org/webdav/site/caribbean/shared/publications/2014/UNFPA%20SexRepro%20Health1ART%2072S.pdf 
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money and gifts. Child abuse and exploitation are further sources of vulnerability. Sexually active 

adolescents do not make sufficient use of condoms to protect them from  the risks they are faced with. In 

this context, interventions should be designed with a view to addressing risks and vulnerabilities with 

particular emphasis on the needs of poorer and less educated adolescents. 

2.3 STATUS OF HEALTH AND FAMILY LIFE EDUCATION 
Recognising that Caribbean adolescents need to be empowered with knowledge and skills to be able to 

protect themselves from poor health and social outcomes, in 2004 the Caribbean Community (CARICOM) 

Ministers of Education endorsed the development of the Health and Family Life Education (HFLE) 

Regional Curriculum Framework for children and youth aged 9-14. The four main subject areas to be 

covered by the Curriculum were as follows: 

¶ Self and interpersonal relationships 

¶ Sexuality and sexual health 

¶ Eating and fitness 

¶ Managing the environment  

These subjects in dedicated HFLE sessions have since been incorporated into the timetables of teaching 

in years 1 to 3 of many Caribbean secondary schools as well as the final two years of primary school15.  

 

In 2008, at the International AIDS Conference in Mexico City, Barbados was one of the signatories to the 

Mexico Declaration of Ministers of Health and Education to Stop HIV and STIs in Latin America and the 

Caribbean, also known as the Prevention Through Education initiative led by UNESCO.  This declaration 

committed governments to strengthen cooperation between Ministries of Health and Education and to 

establish: 

Comprehensive sexuality education with a broad perspective based on human rights é to 

promote respect for differences, reject any form of discrimination, and foster responsible and 

informed decision-making among youth regarding their sexual debut 

 

In addition to inter-Ministerial collaboration, the Declaration urged the participation of students, their 

families and communities to develop approaches in line with their needs and aspirations: 

Ensure that the design of health promotion programs includes ample participation by the 

community and families, including adolescents and youth, in order to recognize their needs and 

aspirations regarding sexual and reproductive health, as well as HIV/STI prevention, and to 

encourage their involvement in developing and implementing appropriate responses. 

 

                                                      

 

 

15  Rampersad, J. (2010). Health and Family Life Education in the Formal Education Sector in the Caribbean: A Historical 

Perspective. Challenging HIV and AIDS: A New Role for Caribbean Education. M. Morrissey, M. Bernard and D. Bundy. Paris, 

France, United Nations Educational, Scientific and Cultural Organization: 26-57. 

 



Dance4life Barbados evaluation report 
 Page 28 
 

This approach has been complemented by the work of UNICEF and other agencies with schools to 

promote healthy lifestyles, student-centred learning and parental and student involvement as a part of a 

Positive Behavioural Management initiative that provides alternatives to corporal punishment as forms of 

discipline. The approach is illustrated by the picture on this page showing a notice attached to a wall at 

one of the schools participating in the current evaluation. Despite such initiatives, according to an 

interview conducted with a  key informant from the Barbados Ministry of Health, there are few examples 

of collaboration between government Ministries in the design of HFLE content and delivery.  A recent 

example, according to a representative of the Ministry of Education, Science, Technology and Innovation 

(MoESTI), is a collaboration between the MoESTI and the Ministry of Health to deliver school sessions on 

Mental Health and Sexuality and Sexual Health. This initiative is at the design stage but the signing of a 

Memorandum of Understanding between the two Ministries was imminent at the time of data collection.  It 

is proposed at the first stage that Community Nurses will help teachers to develop skills and know how to 

work with students with mental health problems. 

Studies in a number of Caribbean countries, including Barbados, have shown important barriers to 

fulsome HFLE implementation. A study conducted by Plummer in collaboration with the University of the 

West Indies (UWI) School of Education showed that barriers relate to insufficient teacher training in 

HFLE; reluctance and lack of confidence when delivering HFLE; perceived community resistance; 

available time and resources; and the sensitive and taboo nature of some subject material.  Since some 

subjects, especially concerning sexuality and sexual health, are regarded by some teachers as 

technically complex and taboo, the less sensitive, ñeasierò components of HFLE curricula are taught more 

fully. A further difficulty is that teaching HFLE does not tend to offer professional status for teachers 

delivering it.  In addition, because HFLE in not an examinable 

subject, it tends to command lower priority in timetabling than those 

for which students are studying for qualifications.16  Especially in 

the mid- to later years of secondary school, HFLE may be 

squeezed out of the teaching schedule to make way for extra 

teaching for examinations.  

In 2009, CARICOM, UNICEF, Ministries of Education and HFLE 

Coordinators in four countries (Antigua and Barbuda, Barbados, 

Grenada and St. Lucia) recognised that the Regional Curriculum 

Framework had not led to full delivery of HFLE as intended. They 

identified the need for a Common Curriculum to facilitate delivery of 

classroom lessons, and developed one covering Self and 

Interpersonal Relationships and Sexuality and Sexual Health. 

Training was provided in this curriculum, and it was piloted in 

selected schools (intervention schools) that were matched with 

non-participating schools (control schools) to compare results. The 

evaluation showed that teachers valued the extra training and 

guidance on how to deliver HFLE, and the fact that the lessons 

                                                      

 

 

16 Plummer, D. (2010). HIV in Caribbean Schools: The Role of HIV Education in the second most severely affected Region in the 

World. Challenging HIV and AIDS: A New Role for Caribbean Education. M. Morrissey, M. Bernard and D. Bundy. Paris, France, 

United Nations Educational, Scientific and Cultural Organization: 14-25. 
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were scripted. However, there were no significant differences in impact between intervention and schools 

in terms of knowledge, attitudes, behaviours and skills. Difficulties in delivering the full Common 

Curriculum according to plan (fidelity to programme design) remained.  The evaluation identified the 

following persistent challenges: 

Only 20-35% of teachers said they had enough time to fit in the lessons (designed as 10 lessons 

for each of the two themes). Teachers had ongoing problems with scheduling HFLE class time, 

disruptions and time management. Thus HFLE lessons were not fully implemented. 

Many teachers had little or no experience using the interactive pedagogic strategies 

recommended for teaching the Common Curriculum; training was insufficient to reach the level of 

skill and comfort needed for the methodology. 

There was substantial teacher turnover, leading to loss of skills. 

Virtually all teachers in both intervention and control schools expressed a desire for further 

training in HFLE.17 

 

A potentially helpful new initiative from the MoESTI is to develop a Caribbean Vocational Qualification in 

Life Skills as taught in HFLE.  Ministry officials are developing a methodology for training assessors to 

measure (via students' production of a portfolio of work) the skills competence of students in several key 

areas such as getting along with peers, decision-making and problem-solving. This is designed so that all 

students can be assessed in Year 4 after having received HFLE in years 1 to 3. This initiative serves to 

transform HFLE into an examinable subject and may create pressure on schools to take HFLE education 

more seriously and allocate more time and resources to it. 

Data collected for the current evaluation supports the findings of previous research. A Guidance 

Counsellor revealed that HFLE lessons had been cut in favour of examinable subjects at his school: 

GC: This year they change HFLE at this school.  Itôs in first, second and third year. Itôs no longer 

in fourth and fifth, because they say that they can use the periods of HFLE to extend the periods 

for Maths and English and other CXC subjects. 

Q: What do you think about that? 

GC: No, I donôt like it, I put up an argument. Because in fourth and fifth year we usually do career 

development. Now we have to do it in third form when the children arenôt really focused on any 

careers. 

Guidance Counsellor, 24 April 2016  

 

                                                      

 

 

17 Constantine, C. and UNICEF (2009). Strengthening Health and Family Life Education in the Region: the Implementation, 

Monitoring and Evaluation of HFLE in Four CARICOM Countries. Hastings, Barbados, United Nations Children's Fund (UNICEF). 
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This Guidance Counsellor noted that as a result there was even less likelihood of full coverage of 

sexuality and sexual health in the remaining HFLE sessions. In another school, not participating in the 

dance4life intervention, third year students participating in a FGD reported that they only receive HFLE 

sessions in the first term. In the second term, that session is usually taken over by sports practice for the 

inter-school sports competition, and in the third term by exam revision.   

In Barbados, school Guidance Counsellors have the primary responsibility for delivery of HFLE in 

schools. Guidance Counsellors and other teachers involved in delivering HFLE interviewed for this project 

pointed out that teacher workloads have increased due to the movement towards continuous student 

assessment and away from exclusive reliance on exams to test students. Guidance Counsellors are also 

responsible for responding to emergency and crisis situations befalling children at their schools. For these 

and other reasons shown above, some HFLE sessions timetabled do not get delivered by the teachers. 

It hard, because my responsibility is to respond to  problems of the students. So sometimes I am 

away from the classroom dealing with a fight or someone who has brought a knife. 

Guidance Counsellor, 24 April 2016  

 

Our interviews with Guidance Counsellors and teachers confirmed the challenges to HFLE highlighted in 

the academic literature, and added some of their own: 

¶ Some teachers are asked to teach HFLE without receiving adequate training. 

¶ Given teacher turnover, HFLE training may not keep pace with the needs of each school. 

¶ Some teachers interested in HFLE take the initiative to seek out and undergo training for 

themselves. 

¶ Some feel they are inadequately consulted or their views are not taken into account when 

decisions are made that affect HFLE timing, coverage and teaching. 

¶ Some teachers, especially the older ones, find it difficult to discuss sexuality. 

¶ Some teachers find it difficult to ñbring HFLE to lifeò by providing real life examples and discussing 

interactively with adolescents, especially if they are not comfortable discussing sexual issues. 

¶ There are resource constraints to "bringing HFLE to life". For example, many young people are 

interested in video presentations and visual content, but some schools lack resources to deliver 

these. 

 

On top of these cross-cutting issues, there is large variation in coverage of HFLE in secondary schools in 

Barbados. Most cover years 1-3 (in accordance with the CARICOM HFLE Regional Curriculum 

Framework). A few also extend HFLE into Years 4 and 5, using some sessions to develop skills for the 

world of work. At the other extreme, some schools do not provide HFLE in the regular school curriculum 

at all, or only provide it in one or two years of secondary schooling. There is also variation in the number 

of HFLE sessions received within the school years in which it is supposed to take place. Thus there is 

patchy provision of HFLE, with unequal access depending on the school a student attends. A 

representative of the MoESTI noted that decisions on scheduling HFLE are made by schools' 

management. The national policy is that HFLE is compulsory only from first to third form of secondary 

school and that it may be alternated with religious or ethics teaching.  Thus, religious or ethics education 

may be substituted for HFLE in some school years for which HFLE is recommended under the CARICOM 

Regional Curriculum Framework. 
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Various non-governmental organisations (NGOs) support HFLE in primary and secondary schools by 

providing educational sessions, usually on an ad hoc basis in response to requests from the schools 

themselves.  

The Barbados Family Planning Association (BFPA) is an organisation often called upon to provide HFLE 

sessions relating to SRH. Many of the educational sessions by BFPA are usually conducted by young 

volunteers from their Youth Advocacy Movement (YAM). There are currently approximately 25-30 YAM 

members, enabling a response to most requests. YAM members meet weekly to socialise, discuss plans 

and strategise, facilitating the development of a coherent response.  A representative from MoESTI 

shared the view that BFPA does not have sufficient staff and that the content of volunteer training should 

be assessed to appraise their ability to deliver a full programme of HFLE relating to Sexuality and Sexual 

Health.  Apart from dance4life, the other organisation mentioned as providing sessions on SRH (and 

other health topics) to schools was the Soroptomists. 

Supreme Counselling is an organisation that visits some schools on a consistent basis, focussing their 

work on children with behavioural challenges. They offer a structured programme with group work and 

mentoring lasting from first to fifth form for each child, focussing mostly on Self and Interpersonal 

Relationships. Topics include conflict resolution, anger management, bullying prevention, social skills and 

self-esteem development. Crimestoppers also deliver anger management classes on a regular basis. 

Neither of these organisations covers all schools but they both serve selected schools with a consistent 

and regular programme of activities. Neither includes Sexuality and Sexual Health as a major focus. 

Regarding NGO and volunteer coverage of HFLE in general, a MoESTI representative commented that 

many interventions are motivated by a genuine desire to do good, but that goodwill is not sufficient to 

deliver the education needed. It was noted that when staff from the Ministries of Health or Education 

provide health education, this is backed up by appropriate training, which is not always provided to 

persons offering HFLE from the non-government sector.   

The situation is also patchy or tenuous for especially vulnerable adolescents. In  the Government 

Industrial Schools (GIS) which house young offenders, there are no regularly-scheduled HFLE sessions. 

A variety of NGOs and technical specialists provide HFLE sessions on a basis dependent on the capacity 

and willingness of these organisations and individuals to do so. The Principal of the Government 

Industrial Schools noted:  

We don't have the optimum programme in place, and I think we recognise that. We did have a 

very specific programme with Family Planning Association. They would come in every week. The 

programme that is now being delivered, especially with the girls, is by the Soropomists, and is not 

always once a week. They have been working with us for over twenty years and they have a very 

comprehensive programme that includes family life education. They subcontract to the Family 

Planning Association, rather than deliver on their own. They get other organisations. With the 

boys with the Family Planning Association we do it on a, we negotiate with them, there's no 

charge.  We are meeting with them to get a more optimal system in place. 

 

Representative of Government Industrial Schools, 1st July 2016 

 

The interviewee noted that the government has cut the budget to the detention centres with which they 

used to pay agencies for sessions, and this has resulted in a reduced number of HFLE sessions. Within 

the detention centres, staff may discuss some topics relating to HFLE on an ad hoc basis, usually in 
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response to a question or something that happened. Residents of Children's Homes attend regular 

schools and receive HFLE there in the same way as other students. In addition, some NGOs may deliver 

some sessions at the homes.  

Among the conclusions of a study of Caribbean HFLE provision it was noted: 

To capture the imagination of young people, HIV education needs to be innovative, creative and 

have a vision of a better future.18 

 

It is clear from the above that HFLE in Barbados is hard pressed, under current conditions, to instill some 

of the basic knowledge and skills needed by young people to achieve SRHR and broader development of 

skills, let alone to provide the visionary education highlighted in this quote. It is against this background 

that the contribution of dance4life may be assessed.   

  

  

                                                      

 

 

18 Plummer, D. (2010). HIV in Caribbean Schools: The Role of HIV Education in the second most severely affected Region in the 

World. Challenging HIV and AIDS: A New Role for Caribbean Education. M. Morrissey, M. Bernard and D. Bundy. Paris, France, 

United Nations Educational, Scientific and Cultural Organization: p22. 
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3. PROCESS EVALUATION RESULTS  
Process evaluations aim to evaluate the question of whether a programmeôs operational mechanisms and 

external factors support the achievement of the objectives of the programme 19 . They start with the 

identification of objectives as defined in the design of the programme.  They also examine planned 

procedures and how and why actual procedures differ from what was envisaged. A combination of desk 

research and stakeholder interviews have been used to answer this broad question.  

In this report the following issues relating to this question are covered: 

3.1 Design of dance4life globally. 

3.2  Adaptation of the programme  

3.3. Facilitators and obstacles to programme design. 

The Process Evaluation section ends with discussion of fidelity to programme design and responsiveness 

to local needs. 

3.1 THE GLOBAL DANCE4LIFE PROGRAMME DESIGN 
Figure 3 summarises findings on the core values of dance4life as a global network of organisations 

placing young people at the centre of development.  This is based on textual analysis of dance4life 

website and documents presented in section 3.1.1 - 3.1.3.  

  

                                                      

 

 

19 World Bank (2015) Results of the Expert Roundtables on Innovative Performance Measurement Tools: 
NOTE # 4: Process Evaluations. 
http://siteresources.worldbank.org/INTLACREGTOPPOVANA/Resources/840442-
1235414009766/TechnicalNoteProcessEvaluation.pdf (accessed 2 March 2016) 
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FIGURE 3: KEY VALUES OF DANCE4LIFE ORGANISATIONS 

 

 
 

3.1.1 MISSION 

It is our mission to work with young people together for a healthy 

future; for themselves, their environment and the rest of the world.   

Mission statement of dance4life, https://www.dance4life.com/our-mission  

The mission of dance4life focuses on the health of young people and how this can contribute to a positive 

future for them and the rest of the world. SRHR are seen as central to the achievement of a positive 

future. Youth involvement in the process is seen as key. 

We envision a world in which all young people can be sexually healthy. A world in which young 

people are able to make informed decisions. We support the building of societies that enable 

young people to protect themselves from disease and abuse.  

 

     (Source: https://www.dance4life.com/our-mission, accessed 11th May, 2016) 

Self-determination and empowerment are central to the philosophy. Young people are engaged in 

developing their own knowledge, skills and confidence so that they can protect their health and make safe 

sexual choices. Engagement is via popular culture (music, dance, video, performance) and attractive 

branding (with a strong logo, t-shirts, balloons, pins, pens and other branded products) (Fig. 4).  Efforts 

are made to connect with young people as equals, employing peer educators and youthful facilitators. 
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FIGURE 4: DANCE4LIFE BRANDED PRODUCTS 

 
 

 

The Mission page of the dance4life website emphasises that the benefits of the programme are to extend 

beyond those immediately educated by means of the creation of "agents4change".  

We mobilize hundreds of thousands of young people every year to join dance4life and take a 

leadership role in their societies. We call them agents4change: young leaders that shape the 

future of their generation through positive behavior change. dance4life has built a global 

community of agents4change that helps us spread our message all across the world and turn the 

situation around. 
     (Source: https://www.dance4life.com/our-mission, accessed 11th May, 2016) 

According to this statement, agents4change are an important facet of the programme since they are the 

means to "snowball" the learning beyond the initial learning environment (usually a school). They also 

extend impact through advocacy for social change. Beyond national-level action, dance4life also has a 

Global Citizenship Programme, involving agents4change in international health issues by reaching out to 

their peers in other parts of the world. This programme is mostly active in the Netherlands, where 

dance4life was founded, and the website notes that it will be expanded into other countries over the 

course of 2015-2017.20 

                                                      

 

 

20 https://www.emolifeconnect.nl/_/dance4life15/documents/dance4life_DOC_-_Global_Citizenship.pdf, accessed 11 May, 2016. 
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In support of the programme, dance4life notes global figures and trends relating to the central problem of 

unprotected sex among young people: HIV, other STI and adolescent pregnancy. Figures on intimate 

partner violence and sexual violence are also mentioned.21 

3.1.2 MEANS OF IMPLEMENTATION 
dance4life is carried out in high schools by Implementing Partners (known as National Concept Owners) 

in various countries. The programmes also increasingly reach out to vulnerable groups, including out-of-

school youth and young people in juvenile detention centres. The blueprint for the programme consists of 

four basic steps, corresponding with the intervention components listed in Box 1: Inspire (Heart 

Connection Tour); Educate (skills4life); Advocate (agents4change), and Celebrate (the Big Event).  

 

FIGURE 5: THE FOUR STEPS OF DANCE4LIFE 

 

Source: https://www.dance4life.com/our-approach, accessed May 11, 2016. 

 

The actual intervention components, shown in Box 1, do not appear to be as critical to dance4life as 

coverage of the four basic steps, as described in Figure 5. For instance, inspiration through dance, music 

and personal stories may be more important than actual completion of the Heart Connection Tour, since 

these artforms may be used in other components of the programme.  Responsiveness to local dynamics 

is noted as one of the critical success factors of the programme:  

Keep the local dynamics in mind 

In each of the almost 20 countries where we work, the content of our four step concept is tailored 

to the local dynamics, addressing young peopleôs most pressing needs. According to the location, 

we address issues related to sexuality and life skills. 
( https://www.dance4life.com/our-approach, accessed May 11, 2016) 

                                                      

 

 

21 https://www.dance4life.com/why-it-is-needed, accessed 11 May, 2016.   
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According to the website, other keys to the effectiveness of the programme are advocacy and evaluation:  

Advocate for the rights of young people  

Focusing on young peopleôs behavior alone is not enough. Without a supportive environment, 

change simply wonôt last. Thatôs why we advocate for the rights of young people, in their direct 

environment and at regional, national and international level. Our aim is that the voice and reality 

of young people are being better reflected in policies. 

 

Measure the impact 

We are continually working to better understand the specific factors that can prevent risky 

behaviors and promote safe choices. We measure the impact of these approaches to build even 

stronger connections with young people and make our programs as effective as possible. 
( https://www.dance4life.com/our-approach, accessed May 11, 2016) 

 

Evaluation is supposed to take several different forms, including: pre-post surveys (covering factors 

leading to behaviour change according to the Theory of Planned Behaviour; knowledge, risk perception, 

attitudes, social influence and self-confidence); documentation of the youth-friendly environment, via for 

example research with parents and teachers and accounts of advocacy work and public campaigns; 

appraisal of operational efficiency  and external evaluations.22 

3.1.3 FLEXIBILITY WITH REGARD TO LOCAL CONDITIONS AND NEEDS 
The groundwork for implementing dance4life consists of: 

1) Designing the programme based on identification of the most pressing issues affecting youth 

SRHR. Information is reviewed on HIV and adolescent pregnancy and their most important 

determinants in the local context.  

2) Community engagement with leaders such as teachers, senior school staff, social workers and 

health care professionals to create an environment that is as supportive as possible to dance4life 

sustainability. Adult decision-makers or ñgate keepersò are sensitized about the importance of 

how dance4life works to promote the sexual and reproductive health of young people. 

3) Recruiting and training peer educators aged 18-28. 

In these ways, dance4life is adapted to and responsive to local conditions and the needs of young 

people.23 Each National Concept Owner is provided with a document with advice on "developing the 

curriculum", which stresses the importance of basing it on a situational analysis of youth SRHR and 

broad-based consultation with stakeholders and youth representatives (see Appendix 7). 

While the above indicates a large degree of flexibility, each National Concept Owner is required to sign a 

legally binding License Agreement to become a member of the social franchise structure. This aims to 

                                                      

 

 

22https://www.emolifeconnect.nl/_/dance4life15/documents/dance4life_DOC_-_Monitoring_Evaluation.pdf. 
23 https://www.emolifeconnect.nl/_/dance4life15/documents/dance4life_-_Four_Step_Concept.pdf. 
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ensure activities are reflective of the core values and quality standards of dance4life. The agreement 

specifies conditions for financial reporting and transparency, adherence to Monitoring & Evaluation 

cycles, budget and revenue forecasts. The agreement also states the guidelines and quality requirements 

for setting up and rolling out the Four Step Concept, what kind of advocacy efforts are expected and/or 

desired and how the brand of dance4life may be used in external communications and public 

campaigns.24   

In high-middle-income countries such as Barbados, National Concept Owners independently run 

development and fundraising activities to sustain a dance4life programme. Each dance4life National 

Concept Owner is responsible for raising most of its required annual budget through philanthropic 

support, bilateral donors and private sector/corporate giving, fundraising undertaken by the  dance4life 

youth agents of change and other  individual  donations. 25  dance4life International supports these 

partners in designing the Four Step Concept, promoting advocacy efforts and performing impact studies. 

In lower income and lower middle income countries, dance4life can supply up to 75% of the funding for a 

local programme.26 

 

 

3.2 ADAPTATION OF THE PROGRAMME  
In this section we describe in detail the dance4life intervention in Barbados and consider how it has been 

adapted to suit local needs. 

3.2.1 HISTORY OF DANCE4LIFE BARBADOS 
dance4life Barbados started with the signature of the licensing agreement in July 2009 under 

the  National Concept Owner (NCO), Associates for International Development Incorporated (AIDInc), a 

company specialising in health and social development interventions and strategic information for the 

Caribbean based in Barbados.27 It arose after members of the AIDInc team worked on a project on HFLE 

systems in the British Overseas Caribbean Territories and realised the gaps in this that exist in the 

Caribbean. AIDInc were also involved in a project to audit projects funded by the Ford Foundation, one of 

which was dance4life International. AIDInc staff were interested by the project, "thought it could be a good 

fit" and started talking with the dance4life International team who were interested in starting in the 

Caribbean region. Expansion and sustainability  goals were determined following scoping studies  to 

ascertain local needs and consultations with government  Ministers, education and youth affairs 

officers  and the National HIV/AIDS  Commission in Barbados. These activities were conducted "in order 

to ascertain level of need for  adapting D4L  strategy to the Barbadian and  ultimately Caribbean cultural 

context and to foster lasting  partnerships." 28  The D4L international  management team from the 

                                                      

 

 

24 https://www.emolifeconnect.nl/_/dance4life15/documents/dance4life_DOC_-_Social_Franchise.pdf, accessed 11 May, 2016. 
25 http://www.dance4lifebarbados.com/dance4lifebarbados/About_Us.html, accessed 11 May, 2016 
26 https://www.emolifeconnect.nl/_/dance4life15/documents/dance4life_DOC_-_Social_Franchise.pdf, accessed 11 May, 2016. 
27 http://www.aidincorporated.org/, accessed 23 May, 2016. 
28 http://www.dance4lifebarbados.com/dance4lifebarbados/About_Us.html, accessed 23 May, 2016. 

http://www.aidincorporated.org/
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Netherlands visited Barbados to support the  high level meetings and presentations with key 

stakeholders.   

A MoESTI representative reported that dance4life approached the Ministry formally with a letter of 

introduction, proposing the intervention in schools. She gave a positive appraisal of her first contacts with 

dance4life. 

It was a very formal process. They applied to the Ministry of Education, had a proposal for where 

they wanted to go with dance4life in schools. At that time, 2009-10, as HFLE Coordinator, I was 

asked to view the proposal, and then develop some monitoring of what they were rolling out in 

schools. I had the opportunity - and it was a wonderful one - of going through the entire process 

with Christ Church Foundation [school]. After the first meeting, I said, "Yes. This is exactly what 

we would want to supplement what is happening for Sexuality and Sexual Health in schools". The 

interaction was great; the students enjoyed the methodology. So they were getting the 

information but it was not the dry, classroom kind of interaction. There was really a lot of 

movement, a lot of involvement, so I gave it the thumbs up. 

MoESTI representative, 19 July 2016 

She also noted that she had seen and approved every aspect of the curriculum that dance4life delivers in 

schools, and continues to advise dance4life on which schools they should seek to include in their work. 

She utilises government statistics on school dropouts, delinquency and adolescent pregnancy to inform 

decisions as to the schools where dance4life is most needed. An expert on behavioural change 

communication from the National HIV/ AIDS Commission also said that she had worked with dance4life 

on designing their intervention in schools. dance4life consulted her during development of the skills4life 

manual and she linked them with the peer educators from the National HIV/AIDS Commission Youth 

Committee. 

At the time dance4life Barbados was set up, the two current dance4life Directors were working at AidInc 

on projects on HFLE and youth. Through this they observed gaps in life skills education. One of the 

current Directors  became a full-time staff member, and was supported a Communications Specialist and  

AIDInc Management.   

During the inception period until December 2010, dance4life Barbados reached over 1500 school-based 

youth, aged between 13 and 19 years. A dance4life Barbados youth representative was nominated  as 

Chair  for the dance4life Global Youth Council. dance4life  scaled up its fund-raising drive with AIDInc 

which remained its  main funder in 2009/2010. In December 2010, the Big Event was hosted in the 

weekend before World AIDS Day (December 1st) . dance4life Barbados connected LIVE via satellite with 

28 other countries around the world to celebrate the achievements of agents4change who actively 

participated in the programme. Media partners CMC and Merville Lynch Productions coordinated  the 

link-up and showed the event live across the Caribbean, resulting in the largest satellite connection ever 

in the Caribbean. Approximately 600 youth agents of change  attended at the Sir Lloyd Erskine Sandiford 

Centre.29  

In the 2011-2012 period, dance4life Barbados expanded.  Other notable achievements included: 

                                                      

 

 

29 http://www.dance4lifebarbados.com/dance4lifebarbados/About_Us.html, accessed 31 May, 2016 
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¶ Launched the dance4life National Youth 

council (NYC) - (the dance4life youth-led 

decision making and advisory board).  

¶ Involved students in a self-expression 

photovoice project (with a mtvU Fulbright 

Scholar, Katherine Cloutier); 

¶ Produced toolkits for learning and a 

youth  human rights4life  anti-stigma 

handbook;  

¶ Presented research papers and a  capacity 

building workshop at the 2011 Caribbean HIV 

research conference; 

¶ Strengthened partnerships with the Child 

Care Board and the Pan Caribbean 

Partnership Against HIV/ AIDS (PANCAP) 

¶ Secured core funding from the Maria Holder 

Memorial Trust (MHM) and the President's 

Emergency Plan for AIDS Relief (PEPFAR) to 

expand  the reach of dance4life.30 

 

AidInc ceased operations towards the end of 2012 and dance4life was registered as a charity to 

continue to operate and expand the programme in Barbados. Funding was received from The 

Maria Holder Memorial Trust for the period 2012-'16. In 2013, dance4life expanded to  reach 

three more schools, and moved to other youth establishments in order to  reach other  vulnerable 

youth sub-groups through  the childrenôs homes and the Industrial Schools. The  programme 

strengthened its school-based  HFLE programme in partnership with the MoESTI and  

strengthened its  volunteer-base.  

 

A Big Event was held in March 2013 which involved a broad cross-section of Barbadian 

entertainers and youth empowerment organisations such as the Barbados Professional Women's 

shelter for abused women and children, Temple Yard drummers and the Barbados Youth Action 

Programme.31 In this year and for the Big Event in 2015 it was not possible to have the satellite 

connection to other countries for the event, mainly because of cost. The restriction to a local 

event however has lead to a deepening of connections with other Barbadian opinion leaders and 

organisations.  In 2013, the National Youth Council also developed a pledge representing the 

values of dance4life (Fig. 6), and created a video showing students holding up placards with 

youth empowerment messages relating to the pledge.  

 

Analyses of numbers of schools and students participating in the programme since 2012 is 

provided below in section 3.2.3. 

                                                      

 

 

30 http://www.dance4lifebarbados.com/dance4lifebarbados/About_Us.html, accessed 31 May, 2016 
31  A newsletter provides further details of the institutions and individuals involved in the 2013 Big Event. 

http://www.dance4lifebarbados.com/dance4life_Barbados_May2013_Newsletter.pdf, accessed 31 May, 2016 

Placards used by young people assisting the 

National Youth Council in developing a 

dance4life pledge, 2013 

http://fulbright.mtvu.com/kcloutier/2013/02/20/self-expression/#more-2662
http://fulbright.mtvu.com/author/kcloutier/page/2/
http://fulbright.mtvu.com/author/kcloutier/page/2/
http://www.dance4lifebarbados.com/d4l_life_skills_toolkit.pdf
http://www.dance4lifebarbados.com/d4l_Anti_Stigma_Toolkit.pdf
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FIGURE 6:  DANCE4LIFE PLEDGE, 2013 
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3.2.2 INTERVENTION COMPONENTS AS IMPLEMENTED BY 

DANCE4LIFE BARBADOS 
dance4life Barbados has adapted the intervention components listed in Box 1 (page 1) as follows. It has 

also created a useful "start-up guide" for dance4life programmes, based on their experiences of 

implementation in Barbados.32 

dance4life usually approaches a school via its Principal to ask whether the school would be interested in 

having a dance4life programme. Staff report some difficulty in gaining acceptance in a few schools, but 

note that approaching the Guidance Counsellors directly usually results in more rapid acceptance. 

Guidance Counsellors are the members of staff with responsibility for the implementation of HFLE in each 

school. 

HEART CONNECTION TOUR 
Harrison College and St. Leonard's Boys' School were early recipients of dance4life and were able to 

stage the Heart Connection Tour (HCT) as envisaged. However, feedback received and scheduling 

difficulties have led to reappraisal and reorganisation.  

The HCT is a concert and tends to be noisy. It has been difficult to find a suitable time to host the event 

given that the event targets all students within a particular form year. The following challenges have 

arisen: 

¶ There are clashes with subjects other than HFLE. HFLE is not offered across the form at 

the same time so only one class would have HFLE scheduled, while others in the same 

form have other classes. 

¶ Teachers have expressed concern about having such a boisterous event at the beginning 

of the school year, when the students are expected to start focusing on their studies.  

¶ The event lasts up to two hours and there is a challenge with requesting that much time 

off regular classes for students. (The usual duration is about an hour-and-a-half.) 

¶ Most school buildings are open in construction, so the noise travels and becomes a 

distraction to other students. 

One of the Directors noted that the open construction of schools is an issue which would not occur in the 

colder countries where dance4life is implemented, but that some implementers in other countries have 

experienced some of the other challenges.  Holding a two-hour event at the beginning of the school year 

has proven problematic in other countries as well. 

Based on these challenges and to accommodate concerns expressed by school staff, dance4life 

Barbados have moved away from implementing the Tour at the beginning of the school year, and have 

instead held it towards the end of one of the school terms. Thus: 

It tends not to be an introduction to the programme. All the elements of it remain the same except 

the introductory bit.  We do that in our first lesson.  

                                                      

 

 

32 http://www.dance4lifebarbados.com/Dance4life_Startup_Guide.pdf, accessed 19 June 2016. 
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dance4life Director, 20th March 2016  

 

Since a main purpose of the HCT is to inspire the students to become involved, the staff have designed 

their first lesson to maximise appeal: 

We've translated that inspiration into the classroom. So we've come up with a first class that is 

fun, it's audiovisuals, so they start in a fun way. They learn a little bit of the drill.33 They have 

some games, win some prizes. So they get a little bit of it.  

dance4life Director, 20th March 2016 

 

Since the HCT event itself is now positioned at the end of a term, they now use it in part to do a recap of 

what has been learned to date, with some competition between the students to answer questions on what 

has been learned. 

The way it looks generally is, they do the dance4life drill, which is taught in all the dance4life 

countries. In between that, we've adapted the HCT to be a little more educationally based, so we 

do the recap games. So we start with the high energy of the dance, then the low energy of the 

game. And the DJ is there. And at the end the kids come up and dance. Then sometimes, we 

don't get to do all the things in our manual. We have a set number of core topics.  So sometimes, 

if the Guidance Counsellor has requested one of the additional topics, such as bullying, we'll do a 

little education on one of those. 

dance4life Director, 20th March 2016 

 

The Directors were asked whether they thought positioning HCT at a different time from at the beginning 

of the school year affected the way the students reacted to dance4life. The main disadvantage they 

identified was lack of familiarity with the programme by the time the first lesson started. This meant less 

time for substantive teaching. But they did not believe buy-in by the students was substantially affected as 

they do bring exciting elements of HCT into the lessons. They felt there was a slight reduction in the "cool 

factor" of dance4life, i.e. credibility, excitement and acceptance, by not holding the full event, but that it 

had been possible to recoup most of this by the methods they used to integrate elements into lessons. 

For instance, wherever possible they try to include dance in the lessons, so that the content stays true to 

the name "dance4life." 

When they see the dance drill in the videos, some of them say, "Well, when are we going to 

dance?" So if we have a bit of time towards the end of class we have a bit of competition where 

we bring prizes, and students in the class will make a beat on the desk, and they'll go up and 

have a dance off. The girls don't do it as much, it's always easy to get the boys to come up and 

do it. If there's a class where we feel the energy is low, we'll do something, like we might do one 

move from the drill.  

dance4life Director, 20th March 2016 

                                                      

 

 

33  The drill is a dance which is taught in all dance4life programmes internationally.  It is shown on video at 

https://www.youtube.com/watch?v=TJnuFIrmzW4  
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Staff noted that they made their own video of students from Barbados doing the dance4life drill, and this 

is the video they show in the introductory session when the students have not yet participated in HCT. 

Use of local content helped the students identify with the programme. 

Staff spoke of modifications to the usual HCT content as follows. 

There is supposed to be a positive voice element, from someone living with HIV who will share 

their stories. In Barbados we don't have anyone living with HIV that's willing to speak, so we have 

videos. There's a game - so, like, the education aspect. There's the drill. There's a role play. 

There's a bit where we bring some of the kids on stage.  But we have tried to move away from 

just focussing on HIV, because that's a small component of our entire programme, whereas the 

international method of delivery was very much HIV-focused. 

dance4life Director, 20th March 2016 

 

The following sections, on the skills4life component of the intervention and the manual, show the range of 

topics covered in Barbados. The staff explained the expansion in scope as follows: 

We just found it was a bit too narrow a scope for Barbados and the issues young people were 

facing here.  When you look at some of the countries in the programme, like South Africa, that 

have high prevalence rates, we don't have such high prevalence here.  There are a lot of issues 

here that are equally as pressing for young people.  And also some of these lead youth to engage 

in high risk behaviour, for instance the substance abuse, we felt that was something that needed 

to be dealt with. There wasn't much going on in schools to address substance abuse - well, we 

can talk about some of the gaps in delivering HFLE. So we thought if we looked some of the 

things that cause people to engage in high-risk behaviour, it would be a little more 

comprehensive, a little more effective.  So we include leadership, self-esteem, substance use. 

We also do reproduction and teenage pregnancy as we recognise this as a major issue in 

Barbados.  And that's a perfect example, that session and how it came about.  When we started 

talking about STI and HIV, we realised they had no clue! We realised we had to go back to basic 

reproduction - how do you get pregnant? How does it work? What are some of the myths? You 

know. So that session was not one that initially we had the first couple of years. So we have 

modified based on what's come out, the needs.   

dance4life Director, 20th March 2016 

 

SKILLS4LIFE 
skills4life is currently delivered at each participating school every two weeks. Half of the participating 

schools receive the sessions in the first term, half in the second term and then some spill over into the 

third term. In previous years it was delivered every four weeks in every school. The new arrangement has 

advantages in terms of continuity for the students and strengthening their ability to absorb the information 

and become accustomed to the mode of delivery and material. A Director noted that with the new 

arrangement the students seem to remember more of what was taught last time and often bring their 

manuals to sessions. 

The regular schedule for skills4life features seven sessions, as follows: 

Lesson 1: Introduction and Baseline 

Lesson 2: Self-Esteem Building 

Lesson 3: Reproduction & Pregnancy Prevention 
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Lesson 4: HIV 

Lesson 5: STIs 

Lesson 6: Substance Use 

Lesson 7: Recap & Endline 

 

Some schools have additional sessions on request of the school Guidance Counsellor, in which 

dance4life covers issues such as non-communicable diseases, bullying and sexual violence. The full 

range of topics that may be covered is in the manual developed by the Directors and described below. 

Within sessions, the team used responses from students, including questions from an anonymous 

questions box, to shape the areas to be covered and the types of questions asked in the games.  

The first session of the skills4life programme features the dance4life International and local introductory 

videos. A baseline survey is administered and games are played as a way of getting a sense of what 

knowledge students have. Prizes and giveaways are also introduced; students can win pens and pins 

with the dance4life logo or sweets at every session.  The methodology involves physical movement 

during games, showing videos or PowerPoint presentations, asking students for their views on what they 

observed, providing information, fielding questions and encouraging interaction. 

 

FIGURE 7: STUDENTS ENERGISED BY GAMES AND COMPETITIONS DURING SKILLS4LIFE SESSIONS 

  

 

Audiovisual content is an integral component of the dance4life intervention in Barbados. The Directors 

bring their projector to each session. They take their own pictures and videos to make content for the 

lessons, usually using their own smartphones.  The introductory video shows dance4life events, with 

students having fun showing posters representing core values, dancing and posing as a group. Major 

happenings such as the visit by Rihanna and the Big Event receive coverage in the video, to increase 

student excitement and acceptance of the programme. 

For lessons on topics, the Directors have compiled videos or slides from around the world by theme, 

usually featuring testimonies by people affected by the featured health or personal issue. Reputable 

sources for videos and pictures are used, such as the United States Centers for Disease Control (CDC), 

United States Department of Health and Human Services (www.hhs.gov), AVERT (www.avert.org), The 

Lancet, United Nations agencies (UNAIDS, UN Women, United Nations Development Program, United 

Nations Children's Fund), Journal of Adolescent Health, Kaiser Family Foundation, UK Department of 

Health and MTV Staying Alive. For example, the session on smoking and alcohol use features 

testimonies from people affected by lung cancer and other illnesses as a result of smoking. In this video 

one person's voice is distorted by damage to the voice box, another has to breathe through a hole cut into 

his neck, and another has aged profoundly and lost her hair from chemotherapy to treat lung cancer. Not 
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all videos are this harrowing, but all include emotive footage to help young people understand the 

negative consequences of engaging in the risky behaviour portrayed. Occasionally, sessions will be partly 

facilitated by people who have had experience of a specific health problem, such as young people who 

have lived with addiction and are now receiving treatment at the Verdun House rehabilitation facility.  

 

FIGURE 8: IMAGES OF DISEASE CONDITIONS USED IN SKILLS4LIFE SESSIONS 

 
 

 

 

Whilst  the audiovisual material may carry a primarily negative message, a teacher involved in delivering 

HFLE who has observed many dance4life session noted that the students are afforded the opportunity to 

question the presenters and challenge them.  For instance, in discussing alcohol use, he recalled that a 

student remarked that he had consumed alcohol in his household at Christmas time along with his family, 

and that the student considered this to be a legitimate time for alcohol use. Another important instance 

where the safest behaviour is challenged during dance4life sessions concerns sexual abstinence.  

Students are taught about the many negative consequences that could arise from early sexual 

experiences, especially STIs, adolescent pregnancy and disruption of academic studies and career plans.  

However, they are also taught about condom use so that they are enabled to protect themselves if they 

are sexually active. 

Competition is a feature of every lesson.  While games are only played at some lessons - invariably in the 

first and last lessons and sometimes in between - there are always question and answer sessions where 

students can get prizes such as pins or pens for answering questions. There is encouragement of 

interaction and physical action, for example by motivating and guiding role plays by the students to 

illustrate particular points.  

The way that condom use is taught varies from mentioning it as a prevention option to condom 

demonstrations using a model (dildo). dance4life staff report that only about one in ten schools allows for 

all the components related to education around condom use, including a demonstration.  The Principal's 

approval is required for this. Factors that influence the extent to which condom use is covered include: 

¶ Whether staff perceive that the parents would approve; 

¶ Individual perspectives or religious beliefs of Guidance Counsellors or School Principals; 

¶ Changes in Principal or Guidance Counselor. 
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The position of dance4life staff is that if the children ask a direct question about condom use or how to 

use them, staff should answer it as condom use is an important means of STI/ HIV prevention. However, 

occasionally dance4life has been told that condoms should not be discussed at all. Staff gave the 

example of one Guidance Counsellor who said she would pray for the children, so that it was not 

necessary to teach them about condoms. However, within the same school there was a difference of 

opinion, with other teachers encouraging dance4life to discuss condoms if there were questions about 

them in class. The general approach is to put the students' needs first, as emphasised by the following 

statement. 

We've made it clear to all of the Guidance Counsellors that if the students ask us a question, we 

will answer it. We think it's our duty to answer it, and most, well, they all agree. Even if they don't 

want us to talk about condoms as a topic, if it comes up in questions, then we will answer. 

 

 dance4life Director, 20th March 2016  

 

The subject matter of dance4life sessions has evolved from being predominantly HIV to covering a 

broader range of topics as listed at the beginning of this section.  This evolution stems from the research 

of the staff and concerns expressed by students. They also responded to requests from Guidance 

Counsellors and The Maria Holder Memorial Trust for inclusion of other topics seen as major issues for 

adolescents, such as bullying.  Coverage of a broader range of topics relevant to SRHR is afforded by 

distributing the skills4life manual, which is described in the following section. In introductory sessions the 

facilitators provide guidance on the use of the manual. 

The recap session at the end of the skills4life intervention explores students' knowledge of the key points 

the dance4life staff wish to impart: 

We want them to know the five fluids HIV is found in. We want them to know, you know, some of 

them still don't think having oral sex can pass on anything. We want them to know that yes, you 

can still get STIs. We want them to know that you can still get STIs if you're wearing a condom. 

All those things we try to reinforce in that session because those are the things we really want 

them to take away. 

 dance4life Director, 26th March 2016  

 

The Directors noted that the content of the lessons was devised by them and "not at all scripted from 

Holland", i.e. not dictated by dance4life International.  They stressed that dance4life International gives 

little guidance on content - just the document shown at Appendix 1. Dance4life International provides the 

basic framework of interactive, dance-and-drama based education, and branding. Dance4life Barbados 

has filled in the gaps while adhering to this framework.  

 

THE SKILLS4LIFE MANUAL 
Each intervention participant is supplied with the skills4life manual; a 120-page magazine-style book. The 

design of the manual is sleek and modern, making use of diagrams, photos, cartoons and text boxes on 

every page, with graphics making use of dance4life's signature colours; red, white and black. Pictures 

were contributed by the photographers Andrew Browne and Aniya Legnaro, while some were taken by 

the staff. Other images, such as photos of disease manifestations and diagrams of HIV life cycle were 

downloaded from the internet using sources such as those cited in the section above on skills4life.  

dance4life staff carried out the design and layout work for the manual. 



Dance4life Barbados evaluation report 
 Page 49 
 

FIGURE 9: COVER OF THE SKILLS4LIFE MANUAL 

 

Topics included in the manual are more wide-ranging and 

are covered in more depth than those in skills4life. It was 

thought that the time limits of the skills4life intervention in 

schools did not allow for thorough coverage of the topics 

and skills needed for young people to optimise their 

SRHR. The resource was provided for young people to 

keep as a reference work as they progress through 

adolescence.  In addition to the topics of HIV/ STI, 

pregnancy prevention, drugs, self-esteem and leadership 

covered in the school sessions, the manual covers: 

building trust; gender and HIV; stigma and discrimination; 

sexuality and rights; sexual violence; sexuality and 

gender; bullying; non-communicable diseases, and 

leadership and empowerment.  

The manual was prompted by the perception of the 

Directors that dance4life International supplied very little 

detail about what information should be supplied to the children. It evolved from print outs, to a first 

edition manual and subsequently the most recent manual. The second edition has additional information 

and sleeker visual layout. The two manuals were developed in Barbados and have been shared with 

other programmes across the world. The first manual was funded by PEPFAR. The latest edition was 

supported by The Maria Holder Memorial Trust, PEPFAR and MAC AIDS Fund. Various technical 

agencies reviewed the manual produced by the Directors and made technical inputs, including UN 

Women, the National HIV/AIDS Commission, Supreme Counselling and the MoESTI. In addition to the 

review done by agencies the Directors used the CARICOM HFLE curriculum and the dance4life 

programme as guides and then filled gaps they identified. 

Staff noted that there is no manual produced by dance4life International, but that on the other hand 

dance4life implementers around the world have asked for copies of the Barbados skills4life manual to use 

in their own work. They have been asked to put it online, but are thinking that they should "hallmark it with 

Barbados" to ensure that the Barbados programme's work is recognised. 

During FGDs in schools it became apparent that many of the students carry their manuals to the 

sessions, since they were able to pull it out of their school bags during the discussion.  

 

ACT4LIFE AND OTHER SOCIAL ACTIVISM 
 

FIGURE 10: NOTICE IN SCHOOL 

ANNOUNCING ACT4LIFE ACTIVITY 

Dance4life Directors report that the 

potential for youth mobilisation was 

one of the things that attracted 

them to dance4life initially.  
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Implementation of act4life starts as part of the intervention in schools or other institutions for youth. In 

schools it takes place in the third term after examinations are finished. During or after the last skills4life 

session, the facilitators consult students regarding the sorts of projects they wish to do. Sometimes these 

need scaling back because they are unrealistic, but facilitators try to ensure that what they do is in line 

with proposals from the students. At the back of the skills4life manual is a section on act4life that is 

sometimes used in sessions in order to help the students define their skills sets and the roles they want to 

play in the chosen activity. 

All proposals should have  a "positive social effect" (in the words of a dance4life Director), often involving 

improvements at the school or in collaboration with NGOs conducting particular projects. Sometimes field 

trips are arranged. However, projects to date have largely focused on activities within the school. Some 

students have concentrated their efforts on raising awareness among their peers about an issue. For 

instance, a group of students organised a survey to assess how their peers felt about the limited access 

of adolescents to SRH services (as described in section 2.2). They then presented the results at 

Assembly to sensitise other students to the issue.   

To be counted as agents4change the young people have to show the action they have carried out. The 

team offers guidance and support and is often also involved in carrying out the action. They also plan and 

provide logistical support. The work may be done during school sessions or after the end of the third term. 

dance4life Barbados counts all young people who have participated in act4life sessions as 

agents4change and therefore eligible to receive tickets for The Big Event. This includes in-school youth 

and those at Children's Homes. In contrast, dance4life in Holland requires each agent to have raised 50 

Euros for a social cause. dance4life Barbados Directors noted that such a requirement is usually not 

feasible given that contact with children is mainly in the institutional setting. They also want to ensure that 

all children who participate in action are rewarded, especially the less privileged children who may be less 

able to participate outside the institutional setting. 

dance4life International envisages community and societal changes as a result of agents4change, but in 

Barbados, the actions that dance4life is involved in are generally in the school setting or during a trip from 

school. This is manageable given the resources of the organisation, and in the process skills and values 

are imparted that may lead to further social action by the students.  However, there are no follow up 

mechanisms to find out what the participants do with the act4life skills in the medium to long term. Some 

become involved in campaigning and group activities or volunteering with dance4life as described below. 

The programme of dance4life concentrates on building successive cohorts of agents and thus follow up 

with particular agents is lacking.   

Since adolescents in the Government Industrial School are unable to leave their correctional facility, this 

limits their participation in act4life activities.  Adolescents in the children's home are wards of the State, 

and the Child Care Board has duties of protection and confidentiality which also limits their outside 

activities. In these settings the sessions and camps focus on skills building , fun and games to build self-

confidence and values and thus increase the likelihood that the vulnerable participants will make valuable 

contributions to society.   

This year children have expressed the willingness to do something for the environment. Each school 

carried out actions relating to environmental improvement, either within the school or elsewhere in 

Barbados. Examples from the three schools participating in the current evaluation are presented below.  
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School 1 

The activity in this school was for third formers to paint classrooms, clean up the school premises 

(remove litter) and plant some flowers and trees to beautify and improve the school environment. 

Directors and a volunteer provided explanation of the aim of the activity, equipment, instruction and 

supervision.  

FIGURE 11: PICTURES OF ACT4LIFE ACTIVITIES IN SCHOOL 1 

  

   

 

School 2 

In school 2, clean-up and classroom painting were also undertaken with similar support to school 1.  Girls 

were invited to write affirmative messages around the mirror in the girlsô bathroom. This activity was 

suggested by one of the HFLE teachers in order to help boost self-esteem among the girls. A dance4life 

volunteer filmed students talking about their dreams for the future of Barbados. 


















































































































