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At a glance
	Setting
	SDG Volunteer Camp, Shaki, Azerbaijan

	Audience
	Approximately 150 volunteers at the camp

	Activities
	Mobile survey, whole-room movement, six-character role-play, facilitated discussion

	Survey
	81 responses in the exported dataset

	Preparation
	Approximately one hour to design and publish the survey; other event coordination additional


The unexpected outcome
Six volunteers stood in a line, each holding a fictional identity. They were all 18 years old, but their circumstances differed. I read six questions about access to healthcare, education, transport, economic security, and future opportunities. For each opportunity available to their character, they took a step forward.
I expected the wheelchair user to be left furthest behind. Instead, it was the character whose family had repeatedly moved after being displaced. This surprised me—and reminded me why an activity like this must leave room for reflection, including on the facilitator’s own assumptions.
The outcome reflected the fictional character cards and movement prompts, not a measurement showing that displacement causes greater disadvantage than disability. Nevertheless, the character resonated with Azerbaijan’s history. In 1994, UNHCR estimated that refugees and internally displaced people together represented 10–15% of the country’s population. Displacement remains an important part of the country’s social history. [1]
The immediate lesson was not to rank disadvantage. It was to ask how multiple barriers combine—and why locally adapted examples can bring equity questions into sharper focus.
Why we tried this
The SDG Volunteer Camp brought young people together for practical learning about human development, inclusion, sustainable communities and volunteer-led action. I was invited to join a panel on human development and equal opportunities. My aim was to make health equity tangible, not present another set of definitions.
Three messages guided the session: “Talent is everywhere, but opportunity is not”; “Health creates opportunities, and opportunities create health”; and “Volunteering can be the beginning of leadership.” The larger challenge was to help participants move from recognizing barriers to discussing what they could change together.
What we did—with minimal additional infrastructure
1. An anonymous mobile survey
I developed and published a nine-question survey in approximately one hour, from concept to live link. Two questions covered knowledge about health and equity; three asked about experiences of barriers; four covered basic demographics and living circumstances.
I sent the link to my focal point. It went to 12 team leaders, who forwarded it to their teams through existing communication channels. We didn't need a projected QR code or a special registration process.
I explicitly told participants that responding was voluntary and anonymous. I invited everyone to stand while answering and sit when finished. This simple movement energised the room and gave me a visual sense of progress without requiring a screen. For future use, I would add that anyone choosing not to answer may also sit, so nonparticipation isn't visible or socially uncomfortable.
2. A six-person “Take a Step Forward” activity
I then invited six volunteers to the front. Each received a fictional profile—among them a financially secure city resident, a young person facing transport barriers, a wheelchair user, a young person with a history of displacement, and a student contributing to the family income. They answered the same six opportunity questions by moving forward or staying in place.
The widening distance between volunteers made one point immediately visible: none had been asked about intelligence, talent or determination, yet their prospects differed. We adapted the activity from the established “Take a Step Forward” human rights education method, not invented for this session. [2]
3. Reflection and solutions
We discussed why some fictional characters had advanced, and others had not, how everyday conditions shape health, and what could remove some of these barriers. The conversation linked education, transport, economic security, inclusion, and healthcare with health outcomes. I invited participants to consider moving beyond immediate help towards addressing causes: “Don’t just ask, ‘How can I help?’ Ask, ‘What can we change together?’”
What the 81 survey responses told us
The rapid poll was a convenience sample of event attendees, not a population survey. We reviewed the results after the session, and denominators differ where respondents skipped a question or selected a non-substantive option.
61/81 (75.3%) recognized that health is influenced by both social and medical factors.
36/79 (45.6%) correctly defined health equity as removing unjust barriers; 40/79 (50.6%) instead selected providing the same services to everyone.
35/60 (58.3%) of those answering yes/no and reporting a need for care said financial, distance, or transport barriers had prevented a doctor visit within the previous 12 months. Another 19 reported no need for a doctor; two declined to answer.
45/72 (62.5%) giving substantive answers reported sometimes or frequently foregoing education, sport or healthy-living activities due to financial constraints.
35/80 (43.8%) reported that shortcomings in their physical environment had hindered physical activity; the denominator includes respondents who were unsure or preferred not to answer, so this is a share of all recorded answers, not only yes/no answers.
These results offered discussion material, particularly the contrast between recognizing that health has social determinants and identifying what equity requires. They do not demonstrate an effect of the session: there was no pre/post assessment, and the questions were not a validated instrument.
What did not go to plan
I had hoped to use the survey results to enrich the live discussion. But I had not assigned anyone to check the incoming data, verify the headline figures, and pass them to me during the session. I therefore saw the findings only afterward. I shared them with the organizers for onward distribution to participants; I have not verified whether every participant received them.
This was a missed opportunity—but also a practical design lesson. Gathering opinions alone does not complete the participation cycle. People should be able to see and discuss what their contributions reveal. A support person equipped with a phone and a short tally could have relayed two or three aggregate findings even without a projection screen.
What other volunteer organizers can take from Shaki
Use established team communication networks to distribute a short, anonymous survey quickly; one focal point and team leads may be sufficient.
Introduce an optional stand-and-sit transition to energize a large group, while protecting the choice not to respond and accommodating people who prefer to remain seated.
Adapt fictional profiles to the local context, but do not treat where characters finish as an empirical comparison of actual groups.
Allow time to ask what creates the barriers and what volunteers could change collectively with affected communities.
Assign responsibility for live results—or explicitly plan a post-session feedback channel—before the activity begins.
Keep the claims modest: the method illustrated issues and stimulated discussion, but learning gains and subsequent action were not formally measured.
A small activity with a larger purpose
The Shaki experience required little technology or extra preparation, yet it offered multiple ways for young people to participate: answering a survey, moving through an imagined set of opportunities, examining their assumptions, and discussing practical solutions.
Its value was not a novel survey or a novel role-play. It was the combination of a few accessible methods around a clear public health narrative, and the reminder that a facilitator can learn something unexpected too.
Understanding inequality is the beginning. Changing the conditions that produce it is the goal.
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