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ACRONYMS AND DEFINITIONS

Host Country National

Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome
Information and Communication Technologies

Office of Strategic Information, Research and Planning
Peace Corps/Tanzania

Peace Corps Volunteer

President’s Emergency Plan for AIDS Relief

People Living with AIDS

Pre-Service Training

Sexually Transmitted Infection

Teacher Training College

Teaching English as a Foreign Language

Individuals who receive assistance and help from the project; the
people that the project is primarily designed to advantage

Individuals who work with Peace Corps Volunteers;
Volunteers may work with multiple partners and counterparts
during their service. Project partners also benefit from the
projects, but when they are paired with Volunteers in a
professional relationship or when they occupy a particular
position in an organization or community (e.g., community
leader), they are considered counterparts or project partners

Families with whom a Volunteer lived during all or part of

his/her training and/or service

Individuals who have a major involvement in the design,
imple mentation or results of the project



EXECUTIVE SUMMARY

Introduction

In 2008, the Peace Corps began a series of studies to determine the impact of its VVolunteers on
two of the agency’s three goals: building local capacity and promoting a better understanding of
Americans among host country nationals (HCNs). The Peace Corps administers an annual survey
that captures the perspective of currently serving Volunteers.® While providing critical insight
into the Volunteer experience, the survey can only address one side of the Peace Corps’ story.
The host country impact studies are unique for their focus on learning about the Peace Corps’
impact directly from host country nationals who lived and worked with VVolunteers.

This report presents the findings from the study conducted during January and February of 2010
in Tanzania. The focus of the research was the Secondary Education Project and the Health

Education Project.

Purpose of the Host Country Impact Studies

Tanzania’s Host Country Impact Study was initiated to assess the degree to which the Peace
Corps is able to both meet the needs of the country in developing educational and health capacity
and to promote a better understanding of Americans among host country nationals. The study
will allow the Peace Corps to have a better picture of the Secondary Education and Health
Education Projects and address areas that could be improved.

The impact study documents the HCN perspective on the impact of Peace Corps Volunteers
(PCVs) on skills transfer to and capacity building of host country counterparts and community
members and on changes in host country nationals’ understanding of Americans.

The major research questions addressed in the study are:

e Did skills transfer and capacity building occur?

What skills were transferred to organizations/communities and individuals as a
result of Volunteers’ work?

Were the skills and capacities sustained past the end of the project?

How satisfied were HCNs with the project work?

What did HCNs learn about Americans?

Did HCNs report that their opinions of Americans had changed after interacting
with the Peace Corps and Peace Corps Volunteers?

*peace Corps surveyed Volunteers periodically from 1973 to 2002, when a biennial survey wes instituted. The
survey became an annualsurvey in 2009 to meet agency reporting requirements.
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EXECUTIVE SUMMARY

Evaluation Methodology

This study is based on data provided by counterparts, beneficiaries, and stakeholders of the
Secondary Education Project and the Health Education Project including:

e 56 Counterparts/Project partners (39 for Secondary Education and 17 for Health
Education)
o 27 Beneficiaries (18 for Secondary Education and 9 for Health Education)
e 23 Host family members
e 21 Comparison group “counterparts” (11) and “beneficiaries” (10)
« 23 Counterparts and beneficiaries who were interviewed about HIV/AIDS activities *

The overall survey reached 150 respondents in 21 communities.

Interviews were conducted from January 25 to February 3, 2010. (A full description of the
methodology is found in Appendix 1. Please contact OSIRP for a copy of the interview
questionnaire.)

Project Design and Purpose

Since the 1960s, secondary education has been a key programming area of Peace Corps/Tanzania
(PC/TZ). In the 1990s, the country instituted major educational reforms with the imple mentation
of the Education and Training Policy (1995) and the National Higher Education Policy (1999).
By 1996, the Peace Corps had shifted to a focus on secondary school math and science teaching.
The current purpose of the Secondary Education Project is to support the improvement of the
skills and knowledge of students at secondary schools and teacher training colleges through
direct teaching by PCVs.

Peace Corps/Tanzania’s initial work in the health sector grew out of its Secondary Education
Project. These Volunteers worked part time as math or science teachers in secondary schools,
with the remainder of their time devoted to health education. Based on a 2004 project review,
Health Education Project VVolunteers began to focus exclusively on health education in order to
better address the challenges of HIV/AIDS in Tanzania. The Health Education Project is
currently designed to assist the Tanzanian government in improving the health of Tanzanians by
promoting healthy behaviors among community members, particularly teachers and students.

Evaluation Findings

The evaluation findings indicate the successful imple mentation of the Secondary Education
Project and the Health Education Project by PC/TZ. While the report provides a detailed
description of all the study questions, the key findings are:

* Data from the HIV/AIDS interviews are not included here. They are included in a separate report that focuses on
PCV HIV/AIDS work.
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EXECUTIVE SUMMARY

Goal 1 Findings

Education and health capacity improved

98% of Secondary Education Project counterparts and beneficiaries reported
improvements in English language fluency among teachers, in teachers’ know ledge
of HIV/AIDS prevention, and in students’ performance on English language skills
96% of Secondary Education Project counterparts and beneficiaries reported
improved student know ledge of HIVV/AIDS prevention and student performance in
math, science, computer or critical thinking skills

100% of Health Education Project counterparts and beneficiaries reported that
teachers’ knowledge of child abuse prevention, knowledge and awareness of
HIV/AIDS transmission, and prevention methods had improved

The most frequently, spontaneously mentioned change among Secondary Education
Project respondents was the improvement in a range of academic skills

The most frequently, spontaneously mentioned change among Health Education
Project respondents was the change in knowledge and awareness related to
HIV/AIDS avoidance

Secondary Education Project respondents, when compared with respondents from of
comparison group sites, reported greater school-level changes in five of the seven
areas asked about. The largest changes were reported in student performance in
English language skills; student performance in math, science, computer or critical
thinking skills; teachers’ use of “new “educational approaches; and student/teachers’
use of computer or information technologies.

Secondary Education Project respondents, when compared with respondents from of
comparison group sites, reported greater individual-level changes in four of the five
areas asked about. The largest changes were reported in respondents’ knowledge of
math, science, computer or critical thinking skills; use of “new” educational
approaches among teachers; and individual use of computer or information
communication technologies.

Individual education and health capacity was built
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The most frequently, spontaneously mentioned individual-level change among both
Secondary Education Project and Health Education Project respondents was increased
awareness and knowledge about HIV/AIDS

96% of Secondary Education Project counterparts and beneficiaries reported
improvements in their English language skills, 94% reported increased knowledge of
HIV/AIDS prevention and 92% reported increased knowledge of math, science,
computer or critical thinking skills

100% of Health Education Project counterparts and beneficiaries reported
improvement in four of the five areas about which they were asked. These were the
ability to avoid/minimize risky behaviors, knowledge of child abuse prevention, use
of participatory approaches to teach about health issues (especially HIV/AIDS), and
access to health information about disease prevention (e.g., HIV/AIDS/STI, malaria,
typhoid, cholera)



EXECUTIVE SUMMARY

Capacity building was sustained

e More than 60% of the respondents from both projects reported daily professional and
personal use of the skills developed through the projects

e 84% of the changes mentioned by Secondary Education respondents and 72% of the
changes mentioned by Health Education respondents were sustained after the
departure of the Volunteers

e 77% of Secondary Education respondents and 68% of Health Education respondents
reported having built their capacity to continue the ir work

Satisfaction with Peace Corps work

e 51% of Secondary Education and 69% of Health Education respondents indicated
that they were very satisfied with their respective project outcomes, while 45% of
Secondary Education and 31% of Health Education reported being somewhat
satisfied.

Factors contributing to project success

e The most frequently mentioned factor contributing to the success of the project was
the hands-on work with the VVolunteers

Barriers to project success

e Lack of funding was mentioned as a barrier to project success by 82% of Secondary
Education Project respondents and 81% of Health Education Project respondents

Goal 2 Findings
HCNs developed more positive opinions of Americans

e Before interacting with PCVs, 52% of counterparts and beneficiaries, and 64% of
host family members reported at least a moderate knowledge of Americans. After
interacting, 94% of counterparts and beneficiaries and 100% of host family members
reported at least a moderate level of understanding of Americans.

o Before interacting with PCVs, 55% of counterparts, beneficiaries, and host family
members reported at least a somewhat positive opinion of people from the United
States. After the interaction, 91% of the respondents reported a more positive opinion
of Americans.
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CHAPTER 1: INTRODUCTION

Background

The Peace Corps traces its roots and mission to 1960, when then-Senator John F. Kennedy
challenged students at the University of Michigan to serve their country in the cause of peace by
living and working in developing countries. From that inspiration grew an agency of the federal
government devoted to world peace and friendship.

By the end of 1961, Peace Corps Volunteers were
serving in seven countries. Since then, more than Peace Corps’
200,000 men and women have served in 139 Core Goals
countries. Peace Corps activities cover issues
ranging from AIDS education to information .
technology and environmental preservation. Peace | 0@l 1- To help the people of interested
Corps Volunteers continue to help countless countries in meeting their need for
individuals who want to build a better life for trained men and women.

themse Ives, their children, and their communities.
Goal 2- To help promote a better

In carrying out the agency’s three core goals, Peace understanding of Americans on the part
Corps Volunteers make a difference by building of the peoples served.

local capacity and promoting a better understanding
of Americans among the host country nationals. A Goal 3- TO_ help promote a better
major contribution of Peace Corps Volunteers, who | Understanding of other people on the
live in the communities where they work, stems part of Americans.

from their ability to deliver technical interventions
directly to beneficiaries living in rural or urban areas that lack sufficient local capacity. Also,
Volunteers operate from a development principle that promotes sustainable projects and
strategies.

The interdependence of Goal 1 and Goal 2 is central to the Peace Corps experience, as HCNs
develop relationships with VVolunteers who communicate in the local language, share everyday
experiences, and work collaboratively.

The Peace Corps conducts an annual survey of currently serving Volunteers®; however, it tells
only one side of the Peace Corps’ story. In 2008, the Peace Corps began a series of studies to
determine the impact of its Volunteers. The studies are unique for their focus on learning about
the Peace Corps’ impact directly from the host country nationals who lived and worked with
Volunteers.

*Peace Corps surveyed Volunteers periodically from 1973 to 2002, when a biennial survey was instituted. The
survey became an annualsurvey in 2009 to meet agency reporting requirements.
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CHAPTER 1: INTRODUCTION

History of the Peace Corps/Tanzania Secondary Education and Health
Education Projects

Beginning in the 1960s, secondary education was a key programming area of PC/TZ. In the
1990s, the country instituted major educational reforms with the imple mentation of the
Education and Training Policy (1995) and the National Higher Education Policy (1999). As a
result, the Peace Corps began to revise the Secondary Education Teacher Project, and by 1996 it
had shifted to a focus on secondary school math and science instruction. The current purpose of
the Secondary Education Project is to support the improve ment of the skills and knowledge of
students at secondary schools and teacher training colleges through direct teaching by PCVs.

Peace Corps/Tanzania’s initial work in the health sector grew out of its Secondary Education
Project which has had a long and positive history in Tanzania. Starting in 2000, Health
Education Volunteers worked part-time as math or science teachers in secondary schools, with
the remainder of their time devoted to health education. The Health Education Project is
currently designed to assist the Tanzanian government in improving the health of Tanzanians by
promoting healthy behavior among community members, particularly teachers and students.

Purpose of the Host Country Impact Studies

This report presents the findings from the impact evaluation conducted in Tanzania during
January and February of 2010. The projects studied were the Secondary Education Project and
the Health Education Project.

The impact study documents HCNs’ perspectives on the impact of Peace Corps Volunteers on
skills transfer to and capacity building of host country counterparts and community members,
and on changes in host country nationals’ understanding of Americans.

The major research questions addressed in the study are:

e Did skills transfer and capacity building occur?

e What skills were transferred to organizations/communities and individuals as a
result of Volunteers’ work?

Were the skills and capacities sustained past the end of the project?

How satisfied were HCNs with the project work?

What did HCNs learn about Americans?

Did HCNs report that their opinions of Americans had changed after interacting
with the Peace Corps and Peace Corps Volunteers?

The information gathered through this research will help the Peace Corps answer questions about
the degree to which the agency is able—across posts, sectors, and sites—to meet the needs of
host countries for trained men and women and to promote a better understanding of Americans
among HCNSs. This information complements the information provided by Peace Corps
Volunteers in their Project Status Reports and the Annual VVolunteer Survey.
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CHAPTER 1: INTRODUCTION

Evaluation Methodology

In 2008, the Peace Corps’ Office of Strategic Information, Research and Planning (OSIRP), in
response to a mandate from the Office of Management and Budget that the agency should
conduct evaluations of the impact of Volunteers in achieving Goal 2, began a series of evaluation
studies. Three countries were selected to pilot a methodology that would examine the impact of
the technical work of VVolunteers, and their corollary work of promoting a better understanding
of Americans among the people with whom they served. In collaboration with the Peace Corps’
country director at each post, OSIRP piloted a methodology to collect information directly from
host country nationals about skills transfer and capacity building, as well as changes in their
understanding of Americans.

The research was designed by OSIRP social scientists and imple mented in-country by
Christopher Awinia, under the supervision of the Peace Corps’ country staff, with technical
direction from the OSIRP team. A web-based database was used to manage the questionnaire
data and subsequent analysis.

In Tanzania, the team conducted interviews in 21 communities where Volunteers worked.
Ninety-three VVolunteer placements between 2004 and 2009 were indentified for possible
participation in this study. A representative sample rather than a random sample was drawn from
the list of Volunteer assignments since 2004. Tanzanian Senior Researcher Christopher Awinia
and his team conducted semi-structured interviews with Tanzanians who had lived and/or
worked with Peace Corps Volunteers. (The interview schedule is available upon request from
OSIRP).

The overall survey reached 150 respondents in 21 communities. Sites were selected to be as
representative of Tanzania as possible, including geographic, religious, and social-economic
diversity.

Interviews were conducted from January 25 to February 3, 2010 with seven groups Tanzanian
nationals (Table 1):

e Secondary Education Project partners/counterparts: school teachers or school heads,
training college head, district supervisors, regional administrators (39)

e Secondary Education Project beneficiaries: school teachers or school heads, training
college head (18)

e Education comparison site “counterparts” school teachers or school heads, training
college head (11)

e Education comparison site “beneficiaries” school teachers or school heads, training
college head (10)

e Health Education Project partners/counterparts: clinic staff, non-governmental
organization staff teachers, district supervisors (17)
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CHAPTER 1: INTRODUCTION

e Health Education Project beneficiaries: out-of-school youth, peer educators, teachers,
health staff (9)

e Host family members: families that hosted or served as landlords to VVolunteers during
all or part of their service (23)

e HCN participating in HIV/AIDS related activities : health center staff, community
members, students (23)

Interviewers recorded the respondents’ comments, coded the answers, and entered the data into a

web-based database maintained by OSIRP. The data were analyzed by OSIRP researchers and
the senior researcher.

Table 1: Number and Type of Host Country Nationals Interviewed: Tanzania

Interview Type® Number of People Number of Sites
Secondary Education 39 21
Project counterparts
Secondary Education 18 21
Project beneficiaries
Education comparison 11 4
site “‘counterparts”

Education comparison 10 4
site ““beneficiaries”
Health Education Project 17 21
counterparts
Health Education Project 9 21
beneficiaries
Host family members 23 Pre-Service Training
site

Counterparts/beneficiaries 23 21
of HIV/AIDS activities

Total 150 -

How Will the Information be Used?

The information gathered will inform Peace Corps staff at post and headquarters about host
country nationals’ perceptions of the community projects and the Volunteers. In conjunction
with Volunteer feedback from the yearly Volunteer Survey and the Close-of-Service Surveys,
this information will allow the Peace Corps to better understand its impact and address areas for

® Data fromthe HIV/AIDS interviews are not included here.
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CHAPTER 1: INTRODUCTION

improvement. For example, the information may be useful for Volunteer training and outreach to
host families and project partners.

This information is also needed to provide performance information to the United States Office
of Management and Budget and the United States Congress. As part of the Peace Corps
Improvement Plan, drafted in response to its 2005 Program Assessment Rating Tool review,
the Peace Corps proposed the creation of “baselines to measure results including survey data in
countries with Peace Corps presence to measure the promotion of a better understanding of
Americans on the part of the peoples served.”’ Feedback from the original pilots was used to
revise the methodology rolled out to nine posts in Fiscal Year 2009 and eight posts in Fiscal
Year 2010, for a total of 17 posts across Peace Corps’ three geographic regions: Africa; Inter-
America and the Pacific; and Europe, Mediterranean and Asia. Taken together, these studies
will provide the Peace Corps with the data needed assess the degree to which the agency is able
to both meet the needs of host countries for trained men and women, and to promote a better
understanding of Americans among the peoples served.

" Downloaded from : http://www.whitehouse.gov/omb/expectmore/summary/10004615.2005.html 9-10-08
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CHAPTER 2: PROJECT DESIGN AND PURPOSE

Sector Overview

This study evaluated the Peace Corps’ Secondary Education Project and Health Education
Project.

Secondary Education®

The Tanzanian government began an initiative to increase the number of schools in order to
increase access and enhance the quality of secondary education. The demand for education
Volunteers is high, especially in science and mathematics. Therefore, the purpose of this project
was to support improvement of the skills and knowledge of students at secondary schools and
teacher training colleges (TTC) through direct teaching by PCVs. The project places special
emphasis on gender equity, environmental and health education, and information and
communication technology (ICT) activities. The primary target groups for the project are math
and science students, secondary school teachers, and support staff.

Project Goals:

Goal 1: Secondary school students will expand their abilities in mathe matics, science, and
English, and will improve their critical thinking, problem solving, and life skills

Goal 2: Secondary school teachers and TTC students will enhance their English fluency and
abilities to develop and utilize a variety of educational approaches and resources

Goal 3: Secondary schools and teacher training colleges will develop programs incorporating
ICT resources relevant to the needs of Tanzania

Goal 4: PCVs and counterparts, in collaboration with community members, will identify and
address the needs in their communities

Figure 1 shows a model of the theory of change for Peace Corps/Tanzania’s Secondary
Education Project

Health Education®

This project is designed to assist the Tanzanian government in promoting healthy behaviors
among community members, particularly teachers and students. Peace Corps/Tanzania’s initial

8 . . .
Tanzania Secondary Education Project dated July 2005

° Health Education Project Revised Project Plan 2005-2010; 621-SH-02A; July 2004
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work in the health sector grew out of its Secondary Education Project. Starting in 2000, school
health Volunteers worked part-time as math or science teachers in secondary schools, with the
remainder of their time devoted to health education. Observation showed that there was an
important role Peace Corps Volunteers could play in health education, particularly in addressing
concerns about HIV/AIDS and life skills. Observation also showed that the dual function was
difficult to manage during both training and Volunteers’ work at their sites.

A project review in early 2004, confirmed that it would make sense for Health Education
Volunteers to focus exclusively on health education in order to better address the challenges of
HIV/AIDS in Tanzania. Currently, Peace Corps Health Education Project VVolunteers work in
collaboration with a variety of partners and in a variety of settings in order to reach students, out-
of-school youth, and teachers. Interventions occur in both primary and secondary schools and
focus on activities such as peer education, life skills training, and AIDS Days. Volunteers not
only work directly with students, but also work with teachers so as to enable them to confidently
and competently teach the HIVV/AIDS/STIs and life skills topics that are part of the national
curriculum. Additionally, they engage in discussions about how the teachers could make healthy
choices for their own lives, be good role models, and serve as advocates for children.

Project Goals:

Goal 1: Young people will be able to assess healthy life choices in order to protect
themse lves from becoming infected with HIV and other STIs

Goal 2: Tanzanian teachers will be able to assess healthy life choices in order to protect
themse Ives from becoming infected with HIV/AIDS and to model responsible behavior to
their students and in their community

Goal 3: Teachers will confidently implement the integrated HIVV/AIDS curricula using a
participatory approach

Goal 4: Communities will increase their awareness of HIV/AIDS/STI and actively participate
in developing HIV prevention strategies

Figure 2 shows a model of the theory of change for Peace Corps/Tanzania’s Health Education
Project.
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Figure 1: Owerview of the Theory of Change for the Secondary Education Project: Tanzania

Problem

Low secondary
school
enrollment

A needto
enhance
educational
quality,
induding a
need for
instructional
methods that
promote critical
thinking skills

Difficulty filling
educational
positions
especially in
science and
mathematics

CHAPTER 2: PROJECT DESIGN AND PURPOSE

Goals

Goal 1:
Students will
expand
abilitesin
mathematics,
science,
English, critical
thinking,
problem
solving, and
life skills

Goal 2:
Teachers will
improve
teaching skills,
and develop
and utilize a
variety of
educational
approaches
and resources

Goal 3:
Greater
integration of
ICT resources
within schools

Goal 4:
Address needs
of spedifically
targeted
communities
(e.g., OVC,
“‘mamas
groups,”
PLWA, and/or
people
involved in
income
generation
activities)

Activities

Teach
secondary
school
students math,
science, critical
thinking skills,
aswell as
gender,
HIV/AIDS,
computer
skills, and
English

Coach
teachersin
English skills
and new
educational
approaches
thatemphasize
critical thinking

Teach
computer and
ICT skillsto
students,
teachers, and
school staff.

Use PACA to
develop
community
activities
related to
HIV/AIDS,
health, gender,
& the
environment

Outcomes
Improved
students
knowledge and
performance in
math, science,
critical thinking,
HIV/AIDS, ICT
and English.

Teachers using
varied
educational
approaches, and
improved English
fluency

Increased use of
ICT resources
among students,
teachers, and
staff

Greater capacity
in targeted
communities to
address
HIV/AIDS,
gender, &
environmental

issues

Public Benefit

Improved
education and
skills of
secondary school
students

Increased
capadity of
secondary school
teachers

Increased
regional and local
capadity to meet
educational
needs

Increased
community
empowement

This figure was conpiled from information in Peace Corps/Tanzania’s Secondary Education Project: Project Plan.

Revised 2005.
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Figure 2: Owerview of the Theory of Change for the Health Education Project: Tanzania

CHAPTER 2: PROJECT DESIGN AND PURPOSE

Problem Goals Activities Outcomes
High Improve young Train primary Improv ed knowledge
prevalence of people’s ability and secondary and awareness of
health concerns to make school peer HIV/AII_DS_
such as healthy lif educators about transmission and
malaiia ealhylite making healthier av oidance methods
typhoid’ (Cho' Ce_sa" life choices among y outh, peer
' especially educators, teachers,
ghOI?]raél related to HIV Train out-of - and other community
larrhe and other school y outh members
diseases, STls) about making
_resplr_atory healthier life Reduce prevalence
infections, and Improve choices of behaviors that
malnutrition teachers’ increase risk of
_ ability to make _ illness (especially
High HIV /AIDS healthy life Train teachers HIV/AID)
prevalence choices about making
among adults (especially healthier life Improv e teachers’
and youth due related to HIV choices and knowledge of ghild
to: and other methods for abuse prev ention Public Benefit
S serving as role
®Insuffident Tls) models Increase teachers’ Reduced illness
understanding use of participatory rates (especially
of HIV/AIDS |aneaS€y Coach teachers approaches to HIV/IAIDS)
transmission teadwgrs role on integrating teaching about health
and avoidance modeling of and facilitating issues (especially Increased
methods heathy the nationally HIV/AIDS) individual ability to
behaviors approv ed av oid/minimize
®| imited ability HIV/AIDS sy llabi Increase integration risky behaviors
in some sectors Improve in the classroom of HIV/AIDS and life
of the teachers cond s:<i||s curricula in Increased
population to integration of onduct classrooms community
manage their HIV/AIDS HIVIAIDS/STI . empowe rment
own risk lessons into needs Improve community
exposure their assessments members’ access to
with health information
®| imited classrooms communities® about disease
accessto Increase a”d_ dev elop prevention, (e.g.,
condoms and community action plans HIV/AIDS/STI,
other r_isk awareness of Malaiia, typhoid,
reduction and ’ cholera)
resources mobilization
around, health Increase community
EISKS v of acti ities addressing
especialy o identified
g[P/I f;md other HIV/AIDS/STI needs
S,

This figure was compiled from information in Peace Coms/Tanzania’s Health Education Project Plan. Revised July
2004.
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Performance under the Peace Corps’ first goal was examined in two ways:

1. The extent to which HCNs observed community changes and personal changes and
reported gaining new technical skills and the capacity for maintaining the changes once
the community project ended.

2. HCNs’ satisfaction with the work of the community project, in particular, satisfaction
with the fact that their needs had been met.

The community-level changes observed by the project partners are presented first, followed by
the individual changes respondents reported.

Did Peace Corps’ Projects Help Project Partners Meet Skill and Capacity
Building Needs?

Counterparts, beneficiaries, and stakeholders were asked about project outcomes in two ways:

1. For each project outcome derived from the project plan, respondents were asked if
changes had occurred, whether the community’s and school’s needs had been met, and,
where applicable, whether the change had been maintained after the VVolunteer departed.

2. Respondents were also asked to generate a list of changes in either the community or
school during the period of the PCV’s assignment. For each change listed, the respondent
was then asked about the size of the change, the extent to which the PCV was responsible
for the change, and, where applicable, whether the change was still evident since the
departure of the Volunteer.

Degree to Which the Secondary Education Project Plan Outcomes Were Met:
Community/School Level

Through the process of developing the project theory of change (Figure 1), a list of project
outcomes was created. Respondents were asked about the extent to which they saw changes
related to each outcome in their communities or schools. The community/school-level outcomes
used in this study are listed be low:

1. A change in student performance in math, science, computer, or critical thinking
skills

A change in student performance in English language skills

A change in teacher knowledge of HIV/AIDS prevention

A change in student knowledge of HIVV/AIDS prevention

A change in teacher use of new educational approaches

A change in English language fluency among teachers

IS SN
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7. A change in student and/ or teacher use of computer or other information and
communication technologies

Among counterparts and beneficiaries, the outcomes most frequently rated as improved were
English language fluency among teachers, teachers’ knowledge of HIV/AIDS prevention, and
students’ improved performance in English language skills (Figure 3).

Figure 3: Percentage of Secondary Education Project Counterparts and Beneficiaries that Rated the Change
as At Least Somewhat Better: Community/school Lewel (n=52-55)

English language fluency among teachers™ 98%

Teachers’ know ledge of HIV/AIDS prevention 98%

Student performance in English language skills— 98%

Students’ know ledge of HIV/AIDS prevention— 96%

Student performance in math, sgir?t?ccael,tﬁi(r)]rllﬁiguter.or_ 96%
g skills

Teachers using new educational approaches—] 82%
Students’ or teachers’ use of computer or information_ 75%
communication technologies o

T T T T T T T T T I
0 10 20 30 40 50 60 70 80 90 100

Percentage of Respondents
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Secondary Education Project Community/School-Level Outcomes

In the absence of data about conditions before the arrival of the Volunteers, counterparts and
beneficiaries were also asked to think back to how they saw their community and/or school when
the Volunteer arrived and compare that to how it is currently. They were then asked to describe
any changes they saw in the community or school that they believed had occurred during that
period. For each change mentioned, the counterparts and beneficiaries were asked if they viewed
the change as small, medium, or large, and the extent to which they attributed the change to the
interaction with the Volunteer.

These changes were grouped into ten categories. Of the ten categories, six related to specific
academic topics or generalized academic improvements. The remaining four related to other
factors relevant to school capacity.

Academic Improvements (general or topical)
English language

Environmental education

General academic improvement
Health education

Science/math

Technology

SukrwbdE

Extra Curricular Improvements
7. Resources
8. Sports
9. Teaching/classroom management
10. Other/unclear

A range of academic skKills, led by health-re lated knowledge and skills, was the most frequently,
spontaneously mentioned change (Figure 4). Fifty-seven percent of the 237 changes mentioned
by counterparts and beneficiaries were rated as “large changes,” and 94 percent were assessed as
having been largely due to the Peace Corps’ project.

According to respondents, 84 percent of the changes were maintained to at least some extent
after the Volunteer left the community.
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Figure 4: Ways Communities and Schools Changed Since the Start of the Secondary Education Project:
Tanzania (n=237 changes)

Teaching/classroom management

General academic improvement

Environmental education

Health education

Science/math
Resources
Technology
Other/unclear

Englishlanguage

Sports

Degree to Which the Health Education Project Plan Outcomes Were Met: Community

Level

Through the process of developing the project theory of change (Figure 2), a list of project
outcomes was generated. Respondents were then asked about the extent to which they had seen
changes in their communities related to each outcome. The community-level outcomes used in
this study are listed below:

1.

2.

o a

© ®

A change in knowledge and awareness of HIV/AIDS transmission and prevention
methods among teachers

A change in knowledge and awareness of HIV/AIDS transmission and avoidance
methods among peer educators

A change in the prevalence of behaviors that increase risk of illness (esp.
HIV/AID) among youth

A change in the prevalence of behaviors that increase risk of illness (esp.
HIV/AID) among teachers and other community adults

A change in teachers’ knowledge of child abuse prevention

A change in peer educators’ knowledge of child abuse prevention

A change in teachers’ use of participatory approaches to teaching about health
issues (esp. HIV/AIDS)

A change in integration of HIVV/AIDS and life skills curricula in classrooms

A change in community members’ access to health information about disease
prevention (e.g., HIV/AIDS/STI, malaria, typhoid, cholera)

10. A change in community activities addressing identified HIV/AIDS/STI needs
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With regard to the project outcomes asked about, 100 percent of counterparts and beneficiaries
indicated that teacher’ knowledge of child abuse prevention, and knowledge and awareness of
HIV/AIDS transmission and prevention methods had improved (Figure 5).

Figure 5: Percentage of Health Education Project Counterparts and Beneficiaries that Rated the Change as
At Least Somewhat Better: Community/school Lewel (n=23-25)

Teacher know ledge of child abuse prevention] 100%
Know ledge and aw areness of HIV/AIDS transmission and_] 100%
prevention methods among teachers ©

Community member access to health information about

disease prevention, (e.g., HIV/AIDS/STI, Malaria, typhoid,— 95%
cholera)
Teachers’ use of participatory approaches to teaching_| 95%

about health issues (especially HV/AIDS)

Peer educator know ledge of child abuse prevention—| 95%

Know ledge and aw areness of HIV/AIDS transmission and_] 95%
avoidance methods among peer educators o

Community activities addressing identified HIV/AIDS/STI_| 91%
needs 0
Prevalence of behaviors that increase risk of illness (esp. 77%

HIV/AID) among teachers and other community adults

Prevalence of behaviors that increase risk of illness (esp. 77%
HIV/AID) among youth o

Integration of HIV/AIDS and life skills curricula in_| 73%
classrooms o

T T T T T T T T T I
0 10 20 30 40 50 60 70 80 90 100

Percentage of Respondents

Health Education Project Community-Level Outcomes

In the absence of data about conditions before the arrival of the VVolunteers, counterparts and
beneficiaries were asked to think back to how they saw their community when the Volunteer
arrived and compare that to how it is currently. They were then asked to describe any changes in
the community they believed had occurred during that period. For each change mentioned, the
counterparts and beneficiaries were asked if they viewed the change as small, medium, or large,
and the extent to which they attributed the change to the interaction with the VVolunteer.
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These changes were grouped into the following six categories:
Generalized knowledge

Health education

Healthy behaviors

Education/training

Knowledge or behaviors related to HIV/AIDS
Other/unclear

Sou~wbdE

Changes in knowledge or behaviors related to HIV/AIDS were the most frequently,
spontaneously mentioned change (Figure 6). Seventy-five percent of the 99 changes mentioned
by counterparts and beneficiaries were rated as large changes and 83 percent were assessed as
having been largely due to the Peace Corps project.

According to respondents, 72 percent of the changes were maintained to at least some extent
after the Volunteer left the community.

Figure 6: Ways Communities Changed Since the Start of the Health Education Project: Tanzania (n=99
changes)

Knowledge or hehaviors related to
HIV/AIDS

Education/training

Other/unclear

Healthy behaviors

Health Education

Generalized knowledge

Findings on Individual Changes

In order to provide the context for the individual-level changes reported, this section starts with
an overview of counterparts’ prior professional experience. It continues with respondents’
feedback about areas in which they have changed, information about how the changes occurred,
and the extent to which the respondents were able to maintain those changes after the departure
of the Volunteer.
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Prior Secondary Education Experience

Most of the Secondary Education Project counterparts reported working in the education field
between two and ten years (Figure 7).

Figure 7: Number of Years Secondary Education Project Counterparts Worked in the Education Field:
Tanzania (n=38)

307

257

207

157

Number of Counterparts

107

5

Less than 1 year 1to 2 years 2 or more years but 5 or more years but 10 or more years
less than 5 years less than 10 years
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Prior Health Education Experience

Half of the respondents reported having worked in the health field between two and five years,
with most of the rest having at least five years of experience (Figure 8).

Figure 8: Number of Years Health Education Project Counterparts Worked in the Field: Tanzania (n=14)

157

107

Number of Counterparts

0 T
Less than 1 year 1to 2 years 2 or more years but 5 or more years but 10 or more years
less than 5 lessthan 10

Degree to Which the Secondary Education Project Plan Outcomes Were Met: Individual
Level

Through the process of developing the project theory of change (Figure 1) a list of individual-
level project outcomes was created. Respondents were asked about the extent to which they saw
changes in themse lves related to each outcome. The individual-level outcomes used in this study
are listed below:

1. A change in knowledge of math, science, computer, or critical thinking skills
2. A change in English language skills
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3. A change in knowledge of HIV/AIDS prevention
4. A change in use of new educational approaches (asked of counterparts only)
5. A change in use of computers, information, and communication technologies

With regard to individual-level project outcomes, English language ability was the most
frequently rated as improved (Figure 9).

Figure 9: Percentage of Secondary Education Project Counterparts and Beneficiaries that Rated the Change
as At LeastSomewhat Better: Individual Lewel (n=49-54)

Englich language skills 96%
Knowledge of HIV/AIDS prevention—| 94 %
Knowledge of math, science, computer or critical thinking | g29%,
skills
Courterparts Only: Use of new educational approaches=] T9% ‘
Uge of computer or information communication_ 71%
technologies
T T T T T T T T

1 1
0 10 20 30 40 S50 60 70 80 90 100
Percentage of Respondents

Individual-Level Outcomes: Secondary Education Project
In the absence of data about conditions before the arrival of Volunteers, counterparts and

beneficiaries were asked an open ended question about how they saw themselves when they
started working with a VVolunteer and to compare that to how they currently see themselves.
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Fifty-five responses were received and analyzed for common themes. Most of those interviewed
responded that they had improved in the following areas:

arwNE

Specific knowledge areas especially technology and HIVV/AIDS
Cooperation with others

Increased commitment to work

Personal improvements such as increased self-esteem

An increased desire to help others (volunteerism)

Degree to Which the Health Education Project Plan Outcomes Were Met: Individual Level

Through the process of developing the project theory of change (Figure 2) a list of individual-
level project outcomes was created. Respondents were asked about the extent to which they saw
changes in thems