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Acronyms and Definitions

Acronyms

HCN HostCountryNational

MCH Maternaland Child Health

MoH Ministry of Health

NGO NongovernmentaDrganization

OMB Officeof Managementand Budget

OSIRP Officeof Strategidnformation,ResearchandPlanning

PAC ProjectAdvisoryCommittee

PCV PeaceCorpsvolunteer

Definitions

Beneficiaries Individualswho receiveassistanceind help from the project; the
people whathe projectis primarilydesignedo help or support

Counterparts/ Individualsvho work with PeaceCorpsVolunteersVolunteers

Projectpartners maywork with multiple partnersand counterpartsduringtheir

Hostfamilymembers

Projectstakeholders

service.Projectpartnersalsobenefitfrom the projects,but when
they are pairedwith Volunteersin aprofessionatelationshipor
whenthey occupya particular positionn an organizationor
community(e.g.,communityleader),they are considered
counterpartsor projectpartners

Familieswvith whom a Volunteerlivedduring all orpart of his/her
trainingand/or service

Hostcountryagencysponsorsand partners.Thesencludehost
countryministriesandlocalnon-governmentabgencieghat are
sponsoringandcollaboratingon a PeaceCorpsproject. Theremay
be a singleagencyor severabgenciesnvolvedin a projectin
somecapacity.

® Thisdefinition, while narrowerthan the one commonlyusedin the developmentfield, isthe definition provided
in the PeaceCorpsProgrammingand TrainingBookletl.
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Executive Summary

Introduction

In 2008 the PeaceCorpdauncheda seriesof studiesto determinethe impact ofits Volunteers
ontwo ofthe | 3 S y'tArée @aalsbuildinglocalcapacityand promotinga better under
standingof Americansamonghostcountrynationals(HCNs)ThePeaceCorpsconductsan
annualsurveythat capturesthe perspectiveof currentlyservingVolunteers? While providing
criticalinsight intothe Volunteerexperiencethe surveycanonly addressone sideof the Peace
/ 2 NatddyThel 3 S yHDSt QauntrympactStudiesare uniquefor their focuson learning
aboutthe Peacd 2 NimJda€directlyfrom the hostcountrynationalswho lived andworked
with Volunteers.

Thisreport presentsthe findingsfrom the studyconductedin NicaragualuringJulyand August

of 2009.Thefocusof the researchwasthe CommunityHealth Educatiofrojectin the health
sector. Theresultsof the findingsfrom the local researctieamwere shared with thepost
immediatelyupon completionof the fieldwork. ThisOfficeof Strategidnformation,Research,
andPlanning OSIRPeport is baseduponthe data collectedby the local team anatontainsa
thoroughreviewof the quantitativeandqualitative datasupportedby NB & LJ2 yoRdey, (i & Q
presentedin aformat that is standardacrossall the countryreports.

Purposeof ThisStudy

b A O NHaStd2butdimpact Studyasconductedto assesshe degreeto whichthe Peace
Corpsisable (1)to meetthe needsof the countryby improvinghealth outcomesfor
Nicaraguansivingin rural andisolatedareaswith limited accesgo healthservices, and@2)to
promote a better understandingof Americansaamonghostcountrynationals.Thestudy
providesPeaceCorps/Nicaraguavith a better understandingof the CommunityHealth
EducatiorProjectandthe impactit hashadon localparticipants. Inraddition,the evaluation
providesinsightinto what host countrynationalslearnedabout Americanandhow their
opinionsabout Americanschangedafter workingwith a Volunteer.Finally the studyidentifies
areasfor improvement.

Themajorresearchquestionsaddressedn the studyare:

Did skillstransferand capacitybuildingoccur?

What skillsweretransferredto organizations/communitieandindividualsasa
resultof+ 2 £ dzy Wokk® NE& Q

Werethe skillsand capacitiesustainedoastthe end of the project?
Howsatisfiedwere hostcountrynationals(HCNsvith the projectwork?

T
T

T
T

4 PeaceCorpssurveyedvolunteersperiodicallyfrom 1975 to 2002,whenabiennialsurveywasinstituted. The
surveybecameanannualsurveyin 2009to meetagencyreportingrequirements.
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1 Whatdid HCNdearn about Americans?
1 DidHCNseport that their opinionsof Americanshad changedafter interacting
with the PeaceCorpsandPeaceCorpsvolunteers?

Theevaluationresultswill be aggregatedcand analyzed wittthe resultsfrom other Host
CountrylmpactStudiesto assesshe | 3 S yhfoaderimpacton localpartnersand
participantsacrossavariety of posts.

EvaluationMethodology

Thisreport isbasedon dataprovidedby counterparts beneficiariesstakeholders, antiost
family membersof the CommunityHealthProjectduringinterviewswith the researchteam.

Thestudyincludedinterviewswith:
1 55Counterparts/projecpartners
1 58Beneficiaries
1 44 Hostfamilymembers
1  5Stakeholders
1 45Studentsin 3 focusgroups

Overallthe surveyreached207respondentsn 30 communities:162respondentghrough
semistructuredinterviewsand45 youth throughfocusgroups.Allinterviewswere conducted
from July 240 August8, 2009.(Afull descriptionof the methodologyis foundin Appendixl.
Pleasecontact OSIRr a copyof the interviewquestionnaire.)

ProjectDesign

In 1992 the NicaraguarMinistry of Health (MoH)nvited PeaceCorpsto providecommunity
health Volunteersto assistwith the trainingandeducatior? of localpublichealthworkers
regardingthe mostcritical publichealthneedsin isolatedregionsof the country.

Theprojectwasrevisedin 1999to addresshe effectsof HurricaneMitch® on local
communitiesandagainin 2004.Thecurrentframework(February2007),focuseson

+ 2 £ dzy wokk® BF Q LIbkRa¥oF nélasexpressedy Nicaraguat 3 Sy OA S & d¢

Theoriginalgoalsg forming communityhealthadvisorycommitteesand training community
health workers; expandedo includeprovidingpreventive health educatiofor mothersand
infants,aswell asschoolchildrerand adolescents.

*PeaceCorpsNicaraguaCommunityHealthEducatiorProjectPlan.Revised-ebruary2007.p. 6.
®Ibid. p. 8.
"Ibid. p. 6.
®Ibid. p. 6.
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ProjectGoals

Theprojectframeworkidentified three goalsfor PeaceCorpsin communitieswhere Peace
CorpsVolunteerswork:

ProjectGoall: CommunityEnvironmentalHealth PracticesReducehe incidenceof water-
borne,food-borne,andvector-bornediseases.

ProjectGoal2: AdolescentHealth Life Skills Promotehealthysexuabehaviorin adolescent
andadult populationsand reduceunwantedpregnanciesn adolescenpopulations Youthwill
live healthierlivesand be betterequippedto meetf A €hdll@rigedy adoptinghealthier
behaviorsandincreasingknowledgeof safereproductivehealth practices.

ProjectGoal3: Maternal/Child Healthand Nutrition: Helpto reducethe highratesof
maternakchild mortality and morbidity. Communitymemberswill increasetheir awarenes®f
keymaternaland childhealth (MCH)issuesn schootbasedprograms pirth-waiting centers,
health center/posts,andcommunitygroups®

EvaluationFindings

Theevaluationfindingsindicate theintendedgoalsof the CommunityHealthEducationproject
were successfullynet, with Project GoaR showingthe highestrate of changefollowed by
ProjectGoall and,to alesserextent, ProjectGoal3. Theoutcomeswere sustainedafter the
Volunteerdeft the communitiesalthoughnot at the samehighlevelaswhen PCVsaere
present.

Asaresultof livingandworkingwith PeaceCorpsVolunteersthe host countryrespondents
learned moreaboutpeoplefrom the United Statesand,asaresult,developeda more positive
opinionof Americans.

Whilethe reportprovidesa detaileddescriptionof all the studyquestions, the kefindings
with regardsto PeaceCorpsCoreGoalsOne andTwoare'®:

GoalOneFindings

VolunteerActivities:

1 Volunteerspromotedadolescentife skills,HIV/AID$reventionactivities,maternal
andchildhealthpracticesandenvironmentalhealth practices primarily by working
in rural health posts,health centers, municipahealthdepartments, and witla
varietyof NGOs

? PeaceCorpsNicaraguaCommunityEducatiorProjectPlan May 2005.p.13.
YpPeacd 2 Nthi&eQoreGoalsarelistedonp.14.
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1 Volunteersandprojectpartnersinteractedregularlyabouttheir work
o 45percent ofthe counterpartsinteracteddailywith the Volunteer;29
percentinteractedwith the Volunteersseveratimesaweek
0 12percent ofbeneficiariegnteractedwith aVolunteerdaily;57 percentsaw
them severatimesaweek

TrainingProvidedto ProjectParticipants

1 62%of the counterpartsreceivedtrainingto work with VVolunteersviaVolunteer
Orientation;55%receivedit in CounterpartDayTraining

1 Allof the counterpartsandall but two beneficiarieg97 percent)receivedtechnical
trainingto preparethemto workin communityhealtheducation activities

1 96 percentof the counterpartsinterviewedreportedtrainingenhancedheir
technicalskills(89 percent:significantly;7 percent:somewhat)

1 84percent ofbeneficiariegeportedtraining significantlycontributedto enhancing
their skills

CommunityLevelChange&VereAchieved
1 Thevast majorityof the counterpartsreported observingmprovementsn intended
projectoutcomes:
o Diseasd’reventionand Awarenes$87%)
o HIV/AIDSreventionPractice$93%)
o0 HealthyBehaviordor Youth(89%)
o MaternalChildHealthand Nutrition Practiceg72%)

1 87 percent ofthe beneficiaries, primarilyoungpeopleunderage20, reported
HIV/AIDgpreventionpracticeshad improvedwhile 98 percentsaidthat disease
awarenessandpreventionpracticesn generalhadimproved

1 41percent ofthe beneficiariessawimproved sexuahandreproductivehealth
practices

CommunityChange$Vere Sustained
1 Theproportion of counterpartswho reportedtheir perceptionof the positive
changesascontinuingor enduringrangedfrom a highof 79 percentfor safesexual
andreproductivehealthbehaviorgo 74 percentfor HIV/AID $reventionand
awareness.

Change®et CommunitiedNeeds
1 Theproportion of counterpartswho reportedthat the outcomeswere completely
meetingthe O 2 Y'Y dzy eédév&iadacrosshe sectorsto someextent:
o0 61percentfor HIV/AID$reventionpractices;
o 60percentfor healthybehaviorsor youth;
o0 42percentfor maternalchild healthandnutrition practices.
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Change BehaviorRelatedto HIV/AIDS

1 96 percentof counterpartsreportedthat knowledgeaboutHIV/AID$ad increased
in the community
82 percentsaiduse of counselingndtestingservicesandcondomshadincreased
73 percentof counterpartsreportedtheir perceptionthat project participantswere
avoidingriskybehavior

il
1

OtherProjectAccomplishment&eportedby the StudyRespondents

1 49percent reported learningpecificskillsand gainingtechnicalknowledge suchas
computerliteracyandsanitationpractices
18 percent reported having more open attitudetoward othersandnewideas
9 percentincreasedheir communityinvolvement;7 percentwere motivatedto do
more for the community

il
il

CapacityBuildngwasAchieved
1 91percentof counterpartsreported continuingto usethe professionaskills
developedthroughthe projecton adaily (67%)or weekly(24%)oasisafter the
+ 2 f dzy defaBUN &
1 100percentof counterpartshad workedpreviouslywith at leastone PeaceCorps
Volunteer
0 29percenthadworkedwith oneVolunteer
o 36percenthadworkedwith two Volunteers
o 35percenthadworkedwith three or more Volunteers
1 Thisfindingsuggestshe programmaynot be expandingcapacitybuildingto new
groupsof HCNs, bumaybe deepeninghe knowledge andkillsof a coregroupof
counterparts.

Satisfactiorwith PeaceCorpswWork
1 89percentof the counterpartswere verysatisfied withthe Peacd 2 Nwdek Q
1 100percentof the counterpartsand 98 percentof the beneficiariesvould like to work
with anotherVolunteer

FactorsContributingto Project Success
1 74percent ofthe respondentsattributed projectsuccesso their own willingnesgo
collaboratewith the Volunteerandlearnnewinformation andwaysof working
1 20percent saidhe handson workwith the Volunteerwasa majorfactor in project
success

Barriersto ProjectSuccess
1 Lackof fundingto carryout the projectactivitieswasthe mostfrequentlymentioned
barrierto projectsuccessspecifically:
0 Lackof projectfundsfor transportationto the remotesitescoveredbythe
clinics
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o Lackof fundsfor trainingmaterialsandother project needs
GoalTwoFindings

Change# Understandingand Opinionsof Americans
1 Priorto meetingaVolunteer:
0 27 percent ofcounterpartsfelt they hadathorough (9%pr moderate(18%)
understanding/knowledgef Americans
0 28percent ofbeneficiariedelt they hadathorough (7%)or moderate(21%)
understanding/knowledgef Americans
1 Atfterlivingand/or workingwith aVolunteer,respondentseportedanincreased
understandingpf Americans:
0 99percent of counterpart®iadathorough(44%)or moderate
understanding/knowledgé€55%)
o 93percent ofbeneficiarieshadathorough (26%pr moderate
understanding/knowledgé€67%)
o0 71percent ofhostfamilieshadathorough (16%®r moderate (55%)
understanding/knowledge

Change#n Opinionsof Americans
1 Beforeinteractingwith a Volunteer,41 percentof counterpartswere neither positive
nor negativein their opinionsof Americansand 25 percentwere either somewhator
verynegative.
 Afterinteractingwith aVolunteer NB & LJ2 yoRiSoyisbfsA@ericansmproved
significantly
o 87 percentof counterpartsindicatedthey had a more positiveopinion of
Americans
0 97 percentof beneficiariesndicatedthey hadamore positiveopinion of
Americans
0 93percent ofhostfamilymembersindicatedthey hada more positive
opinionof Americans

OSIRRoncurswith the conclusion othe seniorNicaraguamesearchemwho stated,&d ¢ K N2 dz3 K
the work of the Volunteers mostof the peoplewere ableto recognizeéwo veryimportant
aspectsa) a similarityin the valuesof both societies andb) alesseningf the idealizationand
stigmatizationof the [way of] life of the peopleofthe United{ ( I G S & ®¢
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Chapterl: Introduction

Background

ThePeaceCorpstracesits roots and missiorto 1960,whenthen-Senator Johir.Kennedy
challenged studentat the Universityof Michigan to servéheir countryin the causeof peace
by livingandworkingin developingcountries.PeaceCorpsgrewfrom that inspirationinto an
agencyof the federalgovernmentdevotedto world peaceandfriendship.

Bythe endof 1961 the first PeaceCorpsVolunteerswere servingin sevencountries.Since
then, morethan 210,000nenand womenrhaveservedin 139countries.PeaceCorpsactivities
cover issuesangingfrom educationto work in the areasof healthandHNM/AIDSand
communityeconomicdevelopment PeaceCorpsVolunteerscontinueto help countless
individualswho wantto build a better life for themselves, their childrerandtheir
communities.

. L Peacd 2 NELdteQoals
In carryingoutthel 3 S ytiréeQodie
goals,PeaceCorpsVolunteersmakea Goal One Tohelpthe peopleof
differenceby buildinglocalcapacityand interestedcountriesin meetingtheir need
promotinga better understandingof for trained menand women.
Americansaamonghost country
participants.A major contribu.tiorllof Goal Two Tohelp promote a better
PeaceCorpsVolunteerswholiveinthe understandingdf Americansn thepart of
communitieswheretheywork, stems the peoplesserved.
from their ability to delivertechnical
interventionsdirectlyto beneficiaries Goal Three Tohelppromote a better
livingin rural or urbanareasthat lack understandingpf other peopleon the part
sufficientlocalcapacity Volunteers of Americans.
operatefrom adevelopmentprinciple
that promotessustainableprojectsand )
strategies.

Theinterdependenceof GoalOneand Goallwois centralto the PeaceCorpsexperienceas
localbeneficiariegdevelop relationshipsvith Volunteerswvho communicaten the local
languageshareeverydayexperiencesand workcollaborativelyon adailybasis.

ThePeaceCorpsconductsan annualsurveyof currentlyservingVolunteershowever,it tells
onlyone sideofi KS t S| 88y In2008.#e®eaceCorpsauncheda seriesof studies
to better assesshe impactof its Volunteers.Thestudiesare uniquefor their focuson learning
aboutthe Peacd 2 NimJga€directlyfrom the hostcountrynationals(HCNsyho lived and
workedwith Volunteers.

" peaceCorpssurveyedvolunteersperiodicallyfrom 1975 to 2002,whena biennialsurveywasinstituted. The
surveybecameanannualsurveyin 2009to meetagencyreportingrequirements.
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Purpose

Thisreport presentsthe findingsfrom the impactevaluationconductedin Nicaragualuring July
andAugust 0f2009.Impactevaluationsdescribedt ® ® qefnegoBomic sociocultural,
institutional, environmental technologicalpr other effectson identifiablepopulationsor
groupsproducedby a project, directlyor indirectly, intendedor dzy” A v (i S3Thepréjedté
studiedwasthe CommunityHealthEducation ProjeciThestudydocumentsl / bp&r€oective
on the impactof Peace Corpgolunteers(PCVspn skillstransferto and capacitybuildingof
host country counterparts beneficiariesand stakeholdersand changesn their understanding
of Americans.

Themajorresearchquestionsaddressedn the studyare:

Didskillstransferand capacitybuildingoccur?

What skillswere transferredto organizations/communitieandindividualsasa resultof
+ 2 f dzy Wo&k® NE& Q

Werethe skillsand capacitiesustainedoastthe end of the project?
Howsatisfiedwere HCNswith the projectwork?

Whatdid HCNdearn aboutAmericans?

DidHCNseport that their opinionsof Americansiad changedafter interactingwith the
PeaceCorpsandPeaceCorpsVolunteers?

E

= =4 4 A

Theinformationgatheredis designedo inform PeaceCorpsstaff at postandheadquarters
abouthostcountryy | (i A Pefdeptigngf the projects,the Volunteersandthe resulting
impacts.In conjunctionwith Volunteerfeedbackirom the AnnualVolunteerSurveyanda
forthcomingCounterpartSurveythis informationwill allowthe PeaceCorpgo better
understandits impactand addressreasfor improvement.Forexample the information may
be usefulfor Volunteertrainingand outreachto hostfamiliesand project partners.

Thisinformationisalsoneededto provide performancenformationto the Officeof
Management andBudget (OMBand theUnited StatesCongressAspart of the PeaceCorps
ImprovementPlan,drafted in responseo its 2005ProgramAssessmeniRkatingToolreview,the
PeaceCorpsproposedthe creationof & 6 I & Sd negs@éiresultincludingsurveydatain
countrieswith PeaceCorpspresenceto measurethe promotion of a better understandingof
Americann the part of the peoplesi S NIBS R @ ¢

Feedbackrom the three pilots conductedin 2008wasusedto revisethe methodologyrolled
out to sixpostsin 2009,ten postsin 2010,andfive postsin 2011.Atotal of 24 posts across

2BamburgerM., Rugh,J.andMabry, L.(2006). ReaWorld Evaluation ThousandDaks CA: SagePublicationsp.
39.

3 Officeof ManagementindBudget,ProgramAssessmenfeaceCorpsinternationalVolunteerism2005.
ImprovementPlan.
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Peacd 2 NihdaeQeographiagegionsg (1)Africa;(2) Inter-Americaandthe Pacificiand(3)
Europethe Mediterranean and Asiq haveconductedhost countryimpact studiesTaken
together,thesestudiescontributeto Peacd 2 Nakifityf2o documentthe degreeto whichthe
agencyisableto both meetthe needsof host countriesfor trained menandwomenand
promote a better understandingof Americansamongthe peoplesserved.

PeaceCorps/Nicaragu&ommunityHealthEducationProject

In 1992,PeaceCorps/Nicaraguwvasinvitedbyb A O NMidisiey ofHealthto provide
communityhealth workergo assist withtrainingandeducation.ThePeaceCorpsmplemented
the projectin collaboration withthe Ministry of Health(MoH),USAIDand non-governmental
organizationgNGOs)n order to addresghe mostcritical publichealthneedsin isolated
regionsof the country.These regionkavehighlevelsof povertyandthe local populatiorhas
difficulty in accessingpealth services.

Theproject wassubsequentlyevisedin 1999to addresghe effectsof HurricaneMitch
(October1998)on the healthsituationof the localpopulation.The original projegblanfocused
+ 2 f dzy dcB/BeNiBtdo areasithe formationof health advisorcommitteesandtraining
volunteercommunityhealthworkers.In 2004,PeaceCorps/Nicaraguaonducteda reviewof
the project, utilizingsite visitsand inputfrom Volunteers counterparts,andthe project
advisorycommittee (PAC).

In May 2005,the projectframeworkwasreviewed andupdatedin light of the then current
state of healthin the country. Mortality for childrenunderfive remainedhigh. (26%of
Nicaraguarchildrendied beforetheir fifth birthdayin 2009,morethan doublethe rate in the
United States}*. & ¢ Kn&incause®f infant and child mortality are diarrhealillnessand
respiratoryinfections.Poorhygieneandinadequatenutrition exacerbatehe situation,
especiallyin the rural NJ ¥ Bh@héalthteamwasalsoconcernedaboutthe adolescent
populationg & Hpercentof the populationis now less thanl8 yearsof ageandmore
susceptibleo sexuallytransmittedinfectionsandsocietalLING & a8zNB & o ¢

Areviewof the projectrevealedthat PeaceCorpsVolunteerswerealsod 2 NH | tgeh | A y 3
groupsteachinghealthin the schoolsandworkingdirectlywith mothersand other community
memberson nutrition, hygiene, and generdlealthLINR Y 2 & A0f2eytimhé, it became clear
that other healthissuescouldalso be addressebly the VolunteersMaternal and chilchealth,a
local andnationalpriority, aswell asthe educationof schoolchildrerand adolescentsvere

G A y O NBatkaotlgdgedsappropriateandimportant targetsof preventivehealth

SRdzOI A2y d¢

“UNICERt aGlanceNicaraguapublishedonlineat www.unicef.org/infobycountry/nicaragua_statistics/html.
1o PeaceCorpsNicaraguaCommunityHealthEducatiorProjectPlan Revised~ebruary?007.1bid Planp. 2
'®|bid.p. 6

bid.p.6

'8 bid.p. 6
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ProjectGoals

Thisresearchwasdesignedo evaluatethe three maingoalsfor the communitieswhere Peace
CorpsVolunteerswork asarticulatedin the 2005CommunityEducationProjectPlan:

Goall: CommunityEnvironmentalHealth Practices Reducehe incidenceof water borne,
food borne,andvectorborne diseases?

Goal2: AdolescentHealth Life Skills Promotehealthysexuabehaviorin adolescent ancdult
populationsandreduceunwantedpregnanciesn adolescenpopulations & | 2 dail lifée
healthierlivesandbe better equippedto meetf A Ehdl@rigedy adoptinghealthierbehaviors
andincreasingnowledgeof safereproductivehealthLINI O X OS & v ¢

Goal3: Maternal/Child Healthand Nutrition: Helpto reducethe highratesof maternaktchild
mortality andmorbidity.& / 2 Y Y dngrbérswill increasetheir awarenes®f keymaternal
andchild health(MCH)issuesn schootbasedprograms birth waiting centers,health

center/postsandcommunityd NB dZL.Ja & ¢

Amodel ofthe theory of changé? underlyingthis projectapproachis presentedin Figurel
below. Thismodelprovidedthe foundationfor the impactevaluation.

Figurel: Overviewof the Theoryof Changdor the CommunityHealthEducationProject

Problem

Aneed to
address
inadequate:

= community
environmental
health
practices

- adolescent
health life
skills

+ maternal/
child health
and nutrition

Goals

Goal 1:
Increase
community
awareness of
diseases

Goal 2:
Increase
knowledge and
adoption of
healthier
behaviors
among youth

Goal 3: Reduce
morbidity and
mortality in
women and
children

Activities

“olunteers provide

technical
assistance to!

Educate
individuals and
implement
community
environmental
health
programs

Train youth and
parents in life
skills and youth
leaders to
become health
promoters,
including
HIV/AIDS
prevention

Education and
training in
maternal/child
health and
nutrition

Outcomes

Communities
increase
awareness of
diseases

Youth adopt
healthier
behaviors and
increase
knowledge of
safe
reproductive
health
practices

Community
members
increase
awareness of
key maternal
and child
health and
nutrition issues
and show
improved
health
practices

19 PeaceCorpNicaraguaCommunityEducatiorProjectPlan.May 2005.pp. 12-13.

“pid.,p.13
2 pid.

Public
Benefit

* Reduced
diseases

= Improved
health

= Reduced
morbidity
and mortality

- Better
quality of life

22Atheory of changeisa conceptuaimodelusedto understandthe relationshipshetweenthe problemsa
programisdesignedo alleviate,andthe assumptionsnaderegardinghow programactivitieswill addresshose

problems.
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Arevisedframeworkwasdevisedin 2007with the intent to ensurethat VVolunteerwork would
befocused orthe primaryareasof need identifiedby Nicaraguan agenciesAsthe project
goalsevolved the project becamenore focusedon youth developmentwith anemphasison
preventingsexualljtransmitteddiseasesespeciallyHIV/AIDS.

EvaluationMethodology

In 2008, OSIRP launchaderiesof evaluationgn response tathe OMBmandateto assesshe
impactof Volunteersin achievingGoalTwo.

Threecountrieswere selectedto pilot amethodologythat wouldexaminethe impactof the
technicalwork of Volunteers,andtheir corollarywork of promotinga better understandingof
Americansaamongthe peoplewith whomthe Volunteerdivedandworked.In collaboration
with Peacd 2 Naalin®ydirector at eachpost, OSIRPiloted amethodologyto collect
informationdirectlyfrom host countrynationalsaboutskillstransferand capacitybuilding
(GoalOne),aswell aschangesn their understandingof AmericangGoalTwo).

Theresearchwasdesignedoy OSIRP social scientistsd implementedin country by senior
researcheDr. FreddySolis,from AlvaConsultantsand Advisersand a team of interviewers
underthe supervisionof the PeaceCorpscountry staff. The OSIRReam providedtechnical
direction.

In Nicaraguathe team conducted162 semistructuredinterviewsin 30 communitieswhere
Volunteersworked. Thesitesfor the semistructured interviewsvere selecedto beas
representativeof Nicaraguaaspossible jncludinggeographidiversity.Onehundredforty-one
(141)placementsbetween 2001and 2008wvere identified for possibleparticipationin this
study.Arepresentativeratherthan arandom,sample waslrawnfrom this list of Volunteer
assignment sitednterviewswere conductedin Spanistrom July24 to August8, 2009. (The
interviewschedules availableuponrequestfrom OSIRP, andppendixl containsafull
descriptionof the research methodologyIh addition,three focusgroupswere conducted with
45youth.

Interviewersrecordedthe NB & LJ2 ycBnnéiisktdedthe answersandenteredthe data
into aweb-baseddatabasemaintainedby OSIRPThedatawere analyzedoy OSIRFPesearchers
andthe seniomresearcher andhisteam.

Respondents

In planninghis surveythe researclieam spoketo five localstakeholdersandthen individuals
from four groupsof Nicaraguansvereinterviewed.74 percentof theserespondentsvere
women.Additionally, student&and membersof teen clubsparticipatedin focusgroupsin three
communitieswherethe teamwasalsoconductinginterviewswith counterpartsand
beneficiarieqTablel).

1 Counterparts Healthworkersandteacherg55)
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1 Beneficiariesindividualinterviewswith youthin school,membersof adolescent
groups,membersof Y 2 (i K ok Aealthworkers,andteachers(58)

1 FocusGroups:3 groupswith 15 studentsin eachgroup (45)
1 HostFamilyMembers:Familieghat hostedor servedaslandlordsof Volunteers
duringall or part of their service (44)
Tablel: Numberand Typeof Respondents
InterviewType Numberof Respondents Numberof Sites

Counterparts 55 30
Beneficiaries 58 30
FocusGroups 45 3
(3groupswith 15
studentseach)
HostFamilyMembers 44 30

Themajority (81%)of the counterpartsin the samplewere communityhealthworkers(75%)or
communitymembers(6%).Thirteen(13)percentof the counterpartswereteachers? Therest
wereindividualgovernmentworkersfromthe Y' I € 2offid® @ youth centerthe head of
nursingand an MoH healtheducator.

A greatmajority of the beneficiariesvere youngpeopleunderthe ageof 20. Overhalf (57%)of
the beneficiariesnterviewedbelongedto anadolescent & i Schily'students(21%)werethe
secondargestgroupof beneficiariesVolunteercommunityhealth workergepresentedl?
percent ofthe respondents.Anadditional7 youth (12%)were associatedvith acommunity
programsuchasti KS WY K & 8zBa3-HIVADS associatioandagroup calledy { Yexto
[ A F(Bhesgyouth mayhavebeenhealthworkersfor theseorganizationsbut their role was
not captured clearlyn the interviews.)Nineyouth (15%)were from someother category such
asformer youth clubmembers?*

In Nicaragua, Volunteehse with a hostfamilyduringtheir PreServicerlrainingaswell asat
their permanentwork site. Thefamiliesinterviewedfor this studyincluded both typesHost
motherscomprisedthe majority of hostfamily respondentg68%), followedy hostsistersand
hostbrothers(20%).

Prior ExperiencéeVorkingwith PeaceCorpsVolunteers

Ofthe counterpartdnterviewed,all had previouslyworked withat leastone PeaceCorps
Volunteer 29 percenthad worked withone Volunteer,36 percenthadworked withtwo
Volunteersand 35 percenthadworked withthree or more Volunteers(16%with three, 13%
with four, and 5%with five Volunteers).

2 Respondentsouldreport belongingto morethan one category.
2 Thepercentageshat arecited hereexceedl00%becausesomerespondentdelongedio morethan onegroup
suchasa memberof a youth clubwho wasalsoa communityhealthworker.
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Peacd 2 N1Ja k b ApOlicydplacitalVeldnteersconsecutivelat the samesite helpsto
explainthe highnumberof Volunteerswith whom counterparthaveworked. Asreported by
the PeaceCorpsstaffin Nicaragua:

Inorderto make surdhereis sustainabilityofthe+ 2 f dzy ( S SeNica@donK S| f § K
activities,one site receives thregenerations ol/olunteerdgn arow, whichmeanssix

years2 T wt S I Odk. ThezeMiadaniz&xceptions, thoughwhenthistime is
shorterbecausehe Volunteerdoesnot receiveenoughsupport orwhenthereis a safety

or security issu@n the site. Thereare othersitesthat have strongheeds (verpoorrural
communities)andlacksupport fromother NGOluscounterparts workingffectively

with the Volunteersin suchcases we mightonsideffit] necessaryo extendour work

with a fourth placement?®

Thisfinding suggestshat the programis not expanding the capacityuilding to newHCNsbut
maybe deepeninghe knowledgeand skillsof a core groupof counterparts.lt mayalsohelp
explainwhy 71 percentof the counterpartssaidthat, at the beginningof their work, they were
W@ ONIS | NIdbe purpoBeatiiihe Peace Corpasaninstitution andanother 24percentwere
somewhat clear.Theremainingfive percenthadsomedegreeof confusion.

TheNicaraguarhost familieswere alsovery familiar with the Peace Corp$\earlyhalf (42%)
had hostedmore than three Volunteers, andome(7%)had hostedasmanyasten to twelve
Volunteers.

% Emailfrom PeaceCorpsStaffto OSIRBtaff. October10,2012.
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Chapter2: GoalOne Findings

All PeaceCorpsprojectssupportii K S | FirSt goaldf Budldingthe technical capacityf local
menandwomento improvetheir own livesand conditionswithin their communities.The
primarygoalof the CommunityHealth EducatiofProjectisto improvecommunityhealth care
in rural andisolatedNicaraguarcommunitieswhere locakesidentshavelittle accesgo health
careservicesVolunteersworkingin this projectare expectedto achievethesegoalsthrough
specificactivitiesoutlinedin the project plan,aswell asthrough community:generatedactivities
at the grassrootdevel.

ProjectActivities

PeaceCorpsvolunteerswere expectedto promote adolescentife skills,improvedmaternal
and child healthpractices gnvironmentalhealth,and HIV/AID $reventionactivitiesin rural
health centersmunicipalhealthdepartments,andwith avarietyof NGOsAsaresult ofthese
efforts, the community'soverallcapacityto implementand organizehealth prevention
programswasexpectedto increase.

TheVolunteers,accordingto the projectplan, would increaseapacityin preventivehealth at
four levels:the individuallevel,the level of the service providerthe organizational levehnd
the communitylevel. Thetypesof activitiesdesignedor eachgroup aredescribedbelow:

1 Individual:Volunteerswould providehedth educationdirectlyto the menandwomen,
boysand girlsof the community.

1 ServiceProvidersVolunteersassisthe communityhealthpromoters,midwives teen
healthpromoters,communityleaders Jocalteachersand nurses.Theyprovide
educationon health topicsandfocuson trainingthe health careprovidersin
participatoryhealtheducationtechniques.

1 Organizationalevel Volunteers workwith the MoH and NGOsgo build individual
capacitieswithin the health organizationsto improve theprovisionof basicpublic
healthservices.

1 CommunityLevelVolunteerswork with communityhealthadvisorycommitteesanda
varietyof villagehealth groupgo increasethe municipalfocuson improvingcommunity
environmentahealthprojects.

Duringthe field work,the researcher®bservedhat,
In general,the work approachof the Volunteersenter[ed]on nonformal, participatory
educationin healthand onimprovingthe capacity otthe healthprovidersandmembers

of the communityto optimizethe incorporationof healthpromotionpracticeswithin
theirworkanddailyNR dzi A y Sa ® O X 6
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Dependingnthe+ 2 f dzy 1 SS NI &  hétcbubtr&padnyayi Bea Minstéy of 2 NJ
Healthemployeg(director|[of a clinic],[health] educatornurse,[or] doctor).Whenthe
Volunteemwas placedvith an NGO a representativeof the organizationisnamed[as

the counterpart].TheVolunteerthenwork[ed]with communitystakeholdersincluding
teacherscommunityleaders midwives yvolunteerhealth promoters [educatorsffrom
NGOsgcommunityhealth workergbrigadistas)andother localstakeholders?

Theresearchersioted i K I (i Peadé@éorfsvolunteersmadesingulareffortsto promote
health andpreventionof | L + k !?loBefr@abf focusof the LINE 2seddiiogdal was
adolescentealthlife skills.Dr.{ 2 ffi¢ld®dl3ervatiorwascorroboratedby Peace
Corps/Nicaraguataff who noted, in referenceto Project GoaR, Adolescent Healthife Skills,
that & (i M&ority of activitiesof this goal involveHIVS R dzO+ A A 2 y ® ¢

Frequencyof Interactionwith Volunteers

Respondentsvere askedto estimatethe amountof time they spentwith the Volunteerduring
work hoursandoutsideof work hours,asanindicationof the degreeto whichthe Volunteer
hadintegratedinto the work and sociallife of his/her community.

Nearlyhalf of the counterparts(45%)eported interactingdailywith the Volunteer,and 29
percentreportedtheyinteractedwith the Volunteerseveratimesaweek(Figure2). The
beneficiariesvere nearlythe opposite. Twelvepercentinteracted onadailybasiswhereass7
percentsawthe Volunteerseveratimesaweek. Another20 percent of counterpartand 24
percentof beneficiariessawthe Volunteerat least weeklyVeryfew of the respondents
reportedlow levelsof interaction(e.g.:five percentof the counterpartsand 7 percentof the
beneficiariesnteractedwith the Volunteermonthly).

Thesedatasuggesthat the primarypoint of contactfor the Volunteerin planningand
providingservicesvasthe counterpartat hisor her homebase(e.g.:ahealthclinicor other
communityorganization).Hence,t islogicalthat the counterpartsreported havinghe most
frequentinteractionswith the Volunteers. Thetype of beneficiarygroupsreceivingoutreach
serviceqe.g.:adolescentlubs,schootbased programsndY 2 (i K Sukgdid not meetdaily,
sotheir opportunitiesto interact with Volunteersvere lessfrequent. These findingsuggest
that the frequencyof interactionof the Volunteerswasappropriatefor eachgroup.

**Thedescriptionsof+ 2 f dzy dct/ifiésdriefrom, Solis FinalReportimpactStudy CommunityHealth
EducatiorProject. AlvaConsultoriay Asesorias2009.p. 6

' Solislbid. p. 20.

8 Emailcommunicatiorfrom PC/Nicaraguataffto OSIRBtaff. Octoberl0,2012.

23| Page



Figure2: Frequencyof Interaction with the Volunteerduring Work Hoursby Counterpartand
Beneficiary

Daily | | 459
F 12%
Severatimesaweek(2-5) | 29% 57%

20%
24Y%

Approximatelyonceaweek
Approximatelyl to 2 timesamonth
Lesghanmonthly

40% 60% 80Y 100%

Neve

0%

4 Counterpar{n=55 ® Beneficiary{n=58

Both counterpartsandbeneficiariegeportedfrequentinteractionoutsideof work with the
Volunteer,althoughthe frequencyof interactionwaslessoften than at work. Two-thirds of the
counterparts(66%)andbeneficiarieg64%)yeported interactingwith the Volunteeroutsideof
work at leastonceaweekand manydid somore frequently. Forinstance 42 percentof the
counterpartsreported interactingoutsideof work on either a daily basis(7%)or severakimesa
week(35%) Halfof the beneficiariegeportedthey interacted eitherdaily (14%)or several
timesaweek(36%)with the Volunteeroutsideof work (Figure3).

Athird of the counterparts(34%)andbeneficiarie36%)reported infrequentor no interaction
outsideof work (Figure3). While the exactreasondor this were not reported, somepossible
explanationeemerged.Someof the counterpartsdid not livein the communityin whichthey
worked, makingit difficult to socialize after workSimilarly, Volunteeralsoworkedin (and
traveled to)communitiessomedistancefrom their homes.Participantan Y 2 (i K Qukigar@
teenclubswould not have hadhe opportunity to socializeérequentlywith Volunteers Finally,
PeaceCorpsstaffin Nicaraguanoted that Volunteersmight be viewingtheir serviceasad R{ &
job (9-p ura@therthananall-day,everydaycommitment, andherebysocializindesswithin the
community.
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Figure3: Frequencyof Interaction with the Volunteer Outsideof Work by Counterpartand

Beneficiary
Daily l I?OA 149
Severatimesaweek(2-5) | 35%
36%
Approximatelyonceaweek
Approximatelyl to 2 timesamonth
Lesghan monthly
Never 16% 24%
0% 20% 40% 60% 80% 100%
i Counterparin=55 m Beneficiaryn=58]

IntendedOutcomes

Performancainderthe Peacd 2 NiirddgQalwasexaminedn three ways,by measuring:

1. Theextentto which HCNsbserved communitghangesandpersonalchangesand
reported gainingnewtechnicalskills.

2. Theextentto whichthe capacityto sustainthe changesvasin placeby the time the
communityprojectended.

3. Theextentto which communityparticipantswere satisfied withthe work undertakenas
part of the communityproject,in particular,the extentto whichthe project metthe
communityand personalneedsof localparticipants.

Thecommunitylevel changesbservedby the project partnersare presentedfirst, followed by
the individual changeseported by respondentsThroughthe processof developinghe project
theory of change (ashownin Figurel on pagel7),alist of projectoutcomeswascreated.
Counterpartspeneficiariesand stakeholdersvere then asked abouproject outcomesn two
ways:

1. Respondentsvere askedaboutthe extentto which theysawchangeghat were
anticipatedin the theory of changein their communitiesthe direction of these changes,
if theymetthe O 2 Y Y dzyhéedsivieiherthe changesvasmaintainedafter the
Volunteerdeparted,andwhetherthe O 2 Y Y dzyhkeishadiBeenmet.

2. Respondentsvere alsoaskedto generatea list of changesn their communityduring
the+ 2 f dzy dsSgBrivanféom their own personalperspective Foreachchange
listed,the respondentvasthen asked abouthe sizeof the changethe extentto which
the Volunteerwasresponsiblgor the change and whereapplicablewhetherthe
changewasstill evidentafter the departureof the Volunteer.
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Each of thessvaysof assessinghe LINE 2i@gadtwllkbe presentedin turn, beginningwith
the overalloutcomessoughtby the CommunityHealthEducation Project.

Change®Resultingirom the Project

Counterpartsandproject beneficiariesvere asked toreflect backto the beginningof the work
of the PeaceCorpsVolunteersandto assessvhether anychangesadoccurredin their
organizationsor the wayin whichthey carryout their workrelatedto the fivecommunitylevel
projectoutcomes:

1. Diseaseawarenes@andpreventionin general

2. Healthybehaviorsandlife skillsfor youth

3. HIV/AIDSwarenesandprevention

4. Maternal/childhealthandnutrition healthpractices

5. Safereproductivehealthpractices

Positivechangewasreported by an overwhelmingmajority of the counterpartsfor all of these
outcomeswith resultsrangingfrom alow of 72%improvementin maternalchild healthand
nutrition practicesto a highof 93%in HIV/AID$reventionandawareness.Highlevelsof
improvementswere reportedin diseasereventionandawarenesg87%) healthybehaviors
and life skillsfor youth (89%),and safe sexual anceproductivehealthpractices(89%)(Figure
4)

Figure4: CounterpartAssessmenbf Changesn ProjectOutcomes

-
HIV/AID$reventionand Awarenesgn=54) 7%
HealthyBehaworarld LifeSkillsfor Youth Yy 11%
(n=55)
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s T |
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® Improvement & Noimprovemen

Beneficiariegprimarilyyouth undertwenty yearsof age; were nearlyuniversalin their
reportingthat diseasepreventionandawarenessiadimproved (98%).Thevastmajority of the
beneficiariesalsoreportedthat awarenessand preventionof HIV/AIDY87%)andhealthy
behaviorandlife skillsfor youth (79%)wereimproved. Onthe other hand,only 41%of the
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beneficiariedelt that safesexualandreproductive healthpracticeshad improvedwvhile more
than half (57%flelt they hadnot changedvertime and2%evenfelt they hadgotten worse.
Maternalchild health (MCH)and nutrition practiceswere ratedasimprovedby 52%of the
beneficiaries® Reportingthat outcomesin HIV/AIDS, safeeproductivehealth,and maternal
childhealthhadworsenedduringthe projectwaslimited to a singleindividual (2%ef those
interviewed).(Figureb).

Figure5: BeneficiaryAssessmenbf Changesn ProjectOutcomes

1

HealthyBehaviorandLife Skillsfor Youth -
(n=57) AL

SafeSexuabhnd ReproductiveHealth
Practices(n=56) Sk H]/c
MaternalChildHealthandNutrition Practices
(n=54) s 17
o% 20% 40% 60% 80% 100¥
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Sustainabilityof CommunityChange

Therespondentsvho had reportedthat improvementswere madewere askedto reflectonthe
degreeto whichthe changefadbeen sustaineafter the Volunteerleft. Respondentin
communitiesin whichaVolunteerwasstill servingwere notaskedthis question,sothis analysis
isbasedon approximatelyhalf of the counterpartsand beneficiariesvho were interviewed.

Whenasked abouthe degreeto which positivecommunitychangesvere sustainedafter the
PC\Weparted,aboutthree quartersof the counterpartswho hadreported positivechanges
reportedthat they hadbeen sustainea@fteri K S + 2 fddpyrturs. Shisiasilt wasfound
acrossall five ofthe projectoutcomes. (Figureo)

Similarly aboutthree quartersof the beneficiariesvho hadreported positivechangedelt that
they hadbeensustainedafterthe + 2 f dzy defaBuxdibieveryoutcomeexcepthealthy
behavior and lifeskillsfor youth, which was felto havebeensustainedby all of the
beneficiariesvho reported improvementso this measureof the LINE 2ifgadt. (Fiure?)

* Giventhat mostof the respondentsvho were selectedfor interviewswere membersof youth clubsandonly
onewasreportedto befromaY 2 (i K &dumthey maynot havebeenthe targetaudiencefor the MCHactivities.
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Figure6: Percentageof Counterpartswho Ratedthe Changeas Still Evidentafter the
+ 2 { dzy DpStNE Q
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Figure7: Percentageof BeneficiarieaNho Ratedthe Changeas Still Evidentafter the
+ 2 dzy DHStNE Q
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Extentto which ChangesMet CommunityNeeds

Finally respondentsvere askedto assessiow well the changesnetthe O 2 Y Y dzyhkeds® Q &
Thisquestionwasposedto all of the respondents, regardless their response orwhetheran
improvementhadbeenmadeor not.

Thepercentageof counterpartswho assessethe changesashavingcompletelymet the local
needsrangedfrom ahighof 61 percentor the HIV/AIDS awareneasd preventionchangedo
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alow of 42 percentfor the maternal ancthild healthpractices.Foreachof the project
outcomes,a secondargegroupof counterpartsnoted that the changegartially met the needs
of the community. Veryfew individualsreportedfeelingthat the projecthad notmet the
needsof the communityat all (healthybehavior and lifeskillsfor youth: 4%;safesexual and
reproductivehealthpractices4%;and maternalchild health practices8%). (Figure3)

Figure8: Percentageof CounterpartsWho Ratedthe Changeas HavingCompletelyMet Local
Needs:CommunityLevel
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Theperceptionsof the beneficiariesvere similarto thoseof the counterpartswith positive
feedbackon the degreeto whichthe projectcompletelymet the communitiesneedsvarying

from ahigh of60%for HIV/AIDSwarenessand preventionto alow of 44%for maternalchild

health andnutrition. Asecondsizable groupeportedthat the change$iad partially met their

needs. Veryfew individualsreportedfeelingthat the projecthadnot metthe O2 Y Y dzy A (1 & Q&
needsat all. Theone apparenexceptionto thiswasin the areaof maternatchildhealthand

nutrition practiceswhere 26%of the beneficiariegeportedthat it hadnot mettheir needsat

all. (Figure9)
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Figure9: Percentageof BeneficiariesVho Ratedthe ChangeasHavingCompletelyMet Local
Needsat the CommunityLevel
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Interestingly there wereisolatedcasesvherethe respondentgeportedthat the projecthad
madeimprovementsn an outcomeandyet had not met the needsof the communityat all
(diseaseawareness2 beneficiarieshealthybehaviors:1 beneficiary;safereproductivehealth
practices:1 beneficiarymaternakchild healthandnutrition: 6 beneficiaries).

ChangeRelatedto HIV/AIDSPrevention

A separatesetof questionswasaskedabout changes behavior relatedo HIV/AIDS Ninety-
six(96)percentof the counterpartsnterviewedobservedhat knowledgeabout HIV/AID$
the communityhadincreasedSeventythree percentof counterpartsbelieved thathere had
beenimprovementamongmembersof the communityregardingoehaviorghat put them at
riskof contractingHIV.

Forty-five (45)percentof the counterpartsinterviewedbelievedthat more membersof the
communityare abstainingirom sex,especiallythe youth,and 36 percentreportedthat young
peoplearereducingthe numberof sexuabpartners.In addition,82 percentof the counterparts
interviewedbelievedthat there hadbeenanincreasan the useof condomsamongmembers

of the community.

Anotheraspectin whichpositivechangewasobserved washe perception of 82ercentof
counterpartswho saidthe useof counselingservicesandtestingfor HIV hadncreasedFigure

10). Theresearcherslid not verifythe O 2 dzy (i Spedcdiptiedisai the increagd useof
counselingandtestingservicedy examiningelinicsandother medicald y & (i A fedaids, 2 y & Q
however.
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Figurel0: Changesn the CommunityPerceivedoy the Counterparts

:
Knoviedgabmti VAL everion. | R

AvoidRiskyBehavio 25% ﬂ/(

PracticeAbstinence “ 53% 3y

Reduceahe Numberof SexuaPartners 62% ZW

H

UseCounselingnd TestingService: 16% 2%

o 20% 409 60% 80% 100%

M Better L1Same ®Worse & Noresponse

(n=55

& a 2 df the opinionsof the counterparts refetto gradual changethat are basedn increased
knowledgeand greateopennessn the communityto addressinghe issueof HIV/AIDS
LINE GSYiA2Yy D¢

Other Typesof Community-LevelChange©bservedoy Respondents

Projectsfrequentlyproduceunintendedor unanticipated consequencelspth positiveand
negative.Theresearchteam askedrespondentsa seriesof openendedquestionsaboutother
changesaindaccomplishmentsesultingfrom the work of the Volunteernot describedn the
projectplan.

In the absencef baselinedata aboutthe communitiesand organizationseforethe arrivalof
the Volunteers counterpartsandbeneficiariesvere askedto think backto how they sawtheir
communitywhenthe Volunteerarrivedand compardhat to how it is currently. Theywere
then askedto describeanychangesn the communitythey believedhadoccurredduringthat
period.

Over200commentswere offered, groupedaround sixmainthemes: HIV/AIDSgpportunities
for youth; reproductivesexualpracticesempowermentof women;communityorganization
andnetworks;andnutrition andhygiene.Representativeommentsare providedbelowfor
eachcategory.

Thequalitativecommentsaboutcommunitychangegsevealthat participantsincreased
knowledge changedattitudes,andtook realactions. In most casegherefore,they provide
additionalevidencethat projectoutcomeswere achieved.Inthe caseof environmentwhich

%0 SolisFinalReportimpactStudy,CommunityHealthEducatiorProject. AlvaConsultoriay Asesorias2009.p 21.
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did not figure prominentlyin the formal interviews,thesecommentsprovidedthe only
evidencethat the goalof increasinghe municipalfocuson improvingcommunity
environmentahealthprojects’ hadbeenat leastpartiallyachieved.

HIV/AIDS
& . 2 Havedbetter understandingf howto preventandtreat! L + k ! L5 { @€
 [Theproject]d O NBrhoile§rBupsof adolescentdorthe LINS @Sy G A2y 2F | L+k!
 [People]d Y I &s8lthelp groupfor peoplelivingwith | L + Kk | L5 { ®¢
& h @ SthNdcdmimBinityhadagreaterawareness 6 2 dzi | L+k! L5{ ®¢
f & b 2theytalk aboutcounselingor HIVG S&A G Ay 3 v ¢
 Greateruseof condomsin the community(14comments)d / 2 Yy Ragedlisiributed

each monthin publicLJt | GhS&2viEE knowthat the condomnot only prevents
pregnancyputalso{ ¢ L & ®¢

Opportunitiesfor Youth

&, 2 dzii rgrevdup alzdexistingclubswereimproved,leadingto new activitiesfor the
adolescentsnthe 02 YYdzy A A S & dé

T & w S O NBdamdsaegryjahizedamongthe & 2 dzg@rdld NJ programsappeared
fori SSy a o¢

&, 2 gaiti&patedin the training offered by the PeaceCorpst 2 f dzy 1| SS NA ® ¢

f & ¢ Kobthbeganchangingheir attitudesabouta S E dzl & b B@eopey R
YAYRSR®E

f [Thereis]d Y 2 iN&yration of youthin activitiesinthe O2 Y Y dzy A G & ¢

Sexuahnd ReproductivePractices

1 & ¢ Kh&wbrokenthe mythsandbeliefsof the population[sincewe] hadthe
opportunityto speakonthe topicofa SE dz £ A (i & ®¢

& ¢ K BiN&e knowledgeof familyplanningY” S i K gail#h€y] broke thetaboosthat
SEA&GSR®E

&t | Nohgerstindthe importanceof the issuedn reproductiveK S I £ ( K ® ¢

§ [Familieskx LJftHe gpacingpfo A NI K & @ €

f &2 Atllese[practices]women gotto practicefamilyplanningLJNJI OG0 A OS & @€

Opportunitiesfor Women
1 & wRS dzy dctiBeN]ha@estrengthenedhe work of womeninthe O2 Y Y dzy A G & €
includingd T2 NJJ®WB I R O22LISNI G A BS ¢

1 & wgrdipof women organized ¥ S Y NJ S ®¢

& b 2wbmenareprotectedagainstdiseaseor LING 3 Y [befadgssf increaseduseof
condoms.]

1 &2 2 Y®wrecognizeheimportanceof familyLJt | Yy Ay I dé

& ¢ K BmN&e genderequityand moreopportunitiesforg 2 Y SFR @O G A 2y d ¢

3 PeaceCorpaNicaraguaCommunityEducatiorProjectPlan.May 2005.p. 4.
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1 & w¢ K N2 pyjekt, Volunteersand partnersprganizedyroupsfor pregnantwomen,
for motherswho were breastfeeding,andy dzi NA G A 2y Of dzo a ®¢

CommunityOrganizatiorand Networks
& w ¢cenBnunity]formed anetwork of neighborhoodd NA 3+ RS & ® ¢
1 & &delimprovedrelationsbetweenthe institutionsof the communityon behalf ofthe
Ydzy AOA LI t A& dé

& better relationshipsbetweenthe youth andthe O2 Y Y dzy A (i & ¢
T & XA Y LIN@n@hénRyactivitiesandcommunityg 2 NJ €
& ¢ K Bdidaterorganizationinthe 02 YY dzy A (1 @ @ ¢
T &2 @ork(l 23S G KSNIE
Nutrition andHygiene

& o ¢cenBnunity] increasedits] knowledgeof food LING LJ- Ndudhdssiyigsay,
andsettingup home gardens.
1 Communitiedormed breastfeedingclubsto teach motherghe valueof breastfeeding.
1 & o ¢ Rsénilcreasedsharingof informationon healthA & & dzS a ® ¢
f  Volunteerstaughtthe & A Y LJ2 Ndhangwashingandbrushingyourii SS i K ® ¢
& ¢ K BmN&ehandwashingnLINE & OK22f & ®¢
EnvironmentaHealth
1 & & ¢cnBnunity]hasmore knowledgeaboutthe environmentandhowto take careof
Al oé
f [In thecommunity],the garbagdscollected andh (In@@EO2 Yy G NP f f SRDE
f & ¢ Kdpulation [isjmore involvedn cleaninginameof the community.]
f & DI Nbahs@&eplacedintheO2 YY dzy A (i @ ® ¢

Therespondentsalsonoted other unintendedaccomplishmentsiot necessarilplannedasa
projectoutcome,but which addressedommunityneeds.Thesencludedsuch changeas
creatingalibraryin two communities;creatinga communityinformation systemto refer users
to serviceshuildingahome for adolescents@nd,in general raisingthe quality of life
throughoutthe communities.

Summaryof CommunityOutcomes

Overall,counterpartsandbeneficiariessiewedthe following outcomesashavingthe greatest
impactin termsof change and sustainability: HealtBghavior (Life Skill&r Youth,Disease
Awarenes@&ndPrevention. Theeducation aboutindresultingchangesrom the HIV/AIDS
preventionpracticeswere rated the changethat mostmetthe O 2 Y Y dzy'rfeéd4. S a Q
Most respondentdndicatedthat the project builtrelevantcapacitiesn their communitiesand

amongcommunitymembersandoverallsatisfaction withthe project wasveryhigh. Asone
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beneficiarysaid: & X ¢ Kslledrnedand practicedis not forgotten by the people ofthe
O2YYdzy Al e oé

IndividualLevelChange®Resultingfrom the Project

Thissectionprovidescounterpart andoeneficiaryresponsegso questionsabout areasn which
they personallychanged Asexpressedy Dr. Solisg ¢ Kr§jectattemptsto produce changes
in the communitieghat foster thehealth of the population.Forthis [reason],personal changes
in the counterpartsiand beneficiariespre fundamental [And] for this reason they were asked

abouttheir perceptionof theirownOK | y #S 3 o ¢

Additionally,this sectiondiscussesiow those changesccurred,includingthe trainingprovided
throughthe project,andthe extentto whichparticipantswere ableto maintainthosechanges
after the departureof the Volunteer. Thetrainingis measuredoy applyingthree criteria: Did
participantsreceivetraining?Wasthe trainingusefulin improvingLJ: NJIi A @ekhhnitalgkills? Q
Didthe training contributeto projectsuccess antb project sustainability? The valueof the
personalchangessreflectedin the largenumberof counterpartswho respondedhat they use
the new skillsandinformationin their workandoutside ofwork.

Thevalueisfurther revealedin their personalcomments:

OAt the personal level| am consciousof my health, my behaviorand my decisions]
wish all the youngpeoplein my communityhadthe spiritof wantingto maintainthe
OKlIy3aSadé

a Lmy personal life| do not havea partner, but | feelfulfilled in transmitting my
knowledgeto my childrenin my homeandto the rest of the youngpeoplein the
aGNBSUpE

Althoughonerespondentsaid,ad t S NB 2dphof put@ X y (i 2  LIdHetked adde8 > ¢
& Bm satisfiedbecausel have learnedit all; | shareit with my children and with the
LJ2 Lddzf | A2y dé

Beneficiariespokeaboutthe changessaresultof learningabout diseasepreventionin
generaland HIV/AIDSpecificallyasexpressedn the followingcomments:

a dlwaysavoidattitudesthat put me at risk. Forexample,| amnot afraid of gettingan
HiVtest,luseO2 Y R2 Y& ®¢§

a Lagditionto beingtrained, now | havethe knowledge) amatrainer andthis allows
meto keepeverythingthat | learnedveryLINE & Sy (i ® ¢

%2 30lislbid. p. 18.
34| Page



& 2 K $talk with other youthl clarifytheir doubtsaboutthe dualfunction of the
condom,becauset protectsfrom AIDSandfromLINB Iy | y Oé ¢

a ully understandHIV/AIDSE knowthat just by shakinghandsthey are not goingto
transmit anythingo Y’ S ® ¢

a amanHIV carriemand| knowthat | shoulduseacondom whilehaving sexual
relations.If  amgoingto be with anotherpersonl shouldbe clearandtell themlama
carrierin orderto not haveproblemswith Law238d €

Asno baselinedatahadbeencollected abouthe counterpartsand beneficiariebeforethe
arrivalof the Volunteersrespondentsvere askedto think backto howthey sawthemselves
whenthey startedworkingwith a Volunteer ando comparethat to howthey currentlysee
themselvesTheywerethen askedto report anychangeghey hadseenin themselvesduring
the time they were workingwith a VVolunteer.Foreach changenentioned,the counterparts
andbeneficiariesvere askedwhetherthey viewed the changassmall,medium,or large,and
the extentto whichthey attributed the changeto their interactionwith the Volunteer.

Counterpartsandbeneficiariegeported a total of 95 personalkchangesTheNBS &4 L2 Y RSy (1 &4 Q
descriptionsof the changesvere groupedinto the followingfive categories:

Improved/moreopenattitude towardsothers
Increasedappreciation/understandingf the PeaceCorps
Increaseccommunityinvolvement

Acquisitionof specificskillsor technical knowledge

Motivation to do more/getinvolvedin solvingcommunityproblems

aprwpnPE

Forty-nine percentof the changesnentionedreferredto increasesn specificskills(e.g.,
computeruse)or technicalknowledge(e.g.sanitationpractices)Figurell).
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Figurell: ChangedReportedby Counterpartsand Beneficiaried®

1
Learnedspecificskillsor technicalknowledge 49

Improved/broademttitudestowardsothers 18

Increasedappreciation/understandingf the Peace

Corps 12
Increaseccommunityinvolvement 9
Motivatedto do more/get r_noreinvolvedin the 7
community
0 10 20 30 4 50 60

Percen
n=142change:

Ofthe 142individuatlevelchangesmentionedin Figurell, 68 percentwererated as
meaningfuland 81percent were assessedshavingbeenlargelydueto the PeaceCorps
project. Both counterpartsandbeneficiarieghoughtthat all of the changeghey noticedin
themselvesvere maintainedto at leastsomeextentafter the Volunteerleft the community.

Thechangeavere grouped,with the largesthumberof commentselatingto specificnew skills
the respondentdearnedandare implementingfollowed by specificnew knowledgelearned,
improvedcommunicatiorskills,workingbetter together,personalimprovementsand cross
culturallearning.

Areasin whichrespondentgeported gainingspecificnew skillsor technicalknowledgeincluded
the following: (n=39)

Designof dailyand monthly plans(planning methodsor work)
Betterprojectdesignskills

Improvedorganizationalevel controland monitoring of work plans

Handlinga communitybank

Designingndusingnewteachingmaterialsand new dynamic/interactivemethodsfor
teaching

Capacityto provideguidance to other institutional groups how to preventdisease
Learnedmethodsto monitor the populationon healthissues
Acquiredgreaterability to work with the communitynetwork

Howto givean educationalpresentation

Techniguegor communicatindhealth issuesndbetter techniquesin disease
prevention

= =4 4 -4

= =4 =4 A8 -

*Thecommentslistedare representativeof the categories.
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)l
)l
T

Methodsto better coordinatework with teachers
Youthcluborganizatiorskills
Timemanagement

Newknowledgewasalsoacquired about varietyof topics,includingthe following (n=19)

T

)l
T
)l

Methodsto treat domesticviolence
Counselingpatients
Additionalfamiliarity with local/communityissues
Healthtopics,suchas:
o0 Howto better addresghe issueof sexualandreproductive health
Sexuallyransmittedinfections
Increasinghe awarenesamongyoungpeopleabouthealthybehavior
Causesndtreatment of cervicalcancer
HIV/AIDS
Methodsand spacingof births

O OO0 oo

CommunicatiorSkillsfor the following: (n=13)

1
1

Groupactivities
Increaseccommunication withstudentsregardingsexualandreproductivehealth

Personalmprovement(n=18)

= =4 4 4 -8 -

More motivationto performwork duties

Betterattitude andincreasedenthusiasm
Workingknowledgeandskillsoverthe issueof selfesteem
Increasedyenerosity

Decreasedearsof talkingabout HIV

Better considerationof life goalsand objectives

Workingbetter with others/Teamworkn=10)

1
il

Improvedcommunicationand strengthenedeamwork
Increasecawarenes®f groupdynamics

Workingwith the Volunteers (n=8)

T

il
1
1
T

Givingfull supportto the Volunteerat work

Improvedcoordinationwith the PeaceCorpsVolunteers

Sharedactivitiesand customswith the Volunteers

Learned tdoe more supportive

Acceptancandrecognitionthat the Volunteerworkedto keepthe teen clubin the
urbanarea

Workingbetter with teens(n=10)
1 Betterrelationshipsandinteractionwith teenagers
1 Learned howo workand communicate witladolescents
1 Greaterconfidenceandfluencyspeakingwith youth
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CrossCulturalLearningn=7)
1 Changedpinionsof AmericangVolunteers)
1 Greaterawarenes®f the thinkingin the United States
1 Greaterawarenes®f the diversityof people
1 Greaterawarenes®f the work of volunteering

TrainingReceived

Trainingprovidedby Volunteersisone methodfor increasinghe technicalcapacityof local
teachersandone of the immediate outputof anyPeace Corpgroject.In this section,the
trainingreceivedby counterpartsandbeneficiariesand theextentto whichtrainingenhanced
their skills,is presented.

In Nicaraguathe PeaceCorpsinvitescounterpartsto cometo the capitalcity to meettheir
Volunteeratthe end ofthe = 2 £ dzy tiiaBiSg\NHEtieat time, the staff providedone-day
trainingfor the counterpartsandorganized meetingwith PeaceCorpstechnicalstaff aboutthe
project. Overhalf (55%)of the counterpartsreportedreceivingCounterpartDaytrainingand 62
percentsaidthey receivedan orientationto learnhow to work with Volunteers(Figurel?2).

Duringthe trainingfor this study, the local research team discusseth PeaceCorpsstaffthe

typesof trainingprovidedto counterpartsin order to better understandthe O 2 dzy i S NLJ- NJi & Q
answers.The stafthadadifficult time clearlydescribinghe varioustypesof training provided

to counterparts;ithus, it isnot clearif the Volunteerorientation describedby somewasthe

sameasthe CounterpartDay.In the future, the Postmaywishto trackthe number/namesof
counterpartswho receivetrainingandthe type of trainingeachreceivego determinethe

degreeto whichtrainingis beingoffered/receivedby a majority of the counterparts.

Figurel2: Percentageof CounterpartsWho ReceivedeachTypeof CounterpartTraining

VolunteerOrientation l_ 62%
CounterpartDayTraining _ 55%
Meetingwith ProjectManageror Specialis 44%
Othel 11%
0% 20% 40% 60% 80% 100%
n=5t
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Thepositive resulf this preparatorytrainingwasevidentin the answergo the question: How
preparedwere youto work with Volunteers?Counterpartsvere veryclearaboutthe role of
the keypersonnel withwhom theywork andtheir responsibilitiedor successfullachieving
Peacd 2 NgaalsiFigurel3)

1 Roleof the counterpartin workingwith Peace Corp&3%)

1 Roleof the Volunteer(67%)

1 Purposeof PeaceCorps(71%)

A smallpercentage4%6%,reported beingsomewhatconfusedor veryconfusedaboutthe
role of the Volunteerandthe purposeof PeaceCorps A smallgroup(6%)also remainedinsure
of their role asa counterpart(Figurel3). Thepostmaywishto take stepdo identify--through
course evaluationanddiscussiorwith counterparts-- the factorsthat maybe leadingto this
confusion.For exampleare all counterpartsableto attend training?Donew counterpartsneed
additionalone-on-one sessionsWhat additionalsupportdo counterpartsneed? Arethose
who attend the trainingthe sameindividualswho serveasthe + 2 f dzy dodhfeddanta

Figurel3:/ 2 dzy U S Ndd#rskblidingdf TheirWork with PeaceCorps

| 73%
VeryClea | 67%
71%
20%
Somewhatlear 20%
249
0%
Somewhatonfused 6%
4%
6%
VeryConfused 6%
2%
o% 20% 40% 60% 80% 100¥
e i RoleasCounterpart & Roleof Volunteer  ® Purposeof PeaceCorps
n=5¢t

All counterpartsandbeneficiariegeported receivingrainingin one or more of thefive
technicalareasof the CommunityHealth Educatiofroject:health practicesn maternal/child
health andnutrition; healthybehaviorsand lifeskillsfor youth; safereproductivehealth
practicesdiseaseawarenesandprevention;and, HIV/AID&warenesandprevention.In
addition, trainingwasprovidedin workshopdesign angroject managemenfFigurel4).
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Figurel4: Percentageof Counterpartsand BeneficiariesWho Participatedin Technical
Training

HIV/AID$revention 85%
91%

Safesexualandreproductivehealthpractices
90%

Healthybehaviorandskillsfor the livesof youth

Maternakinfanthealthandnutrition practices

Workshopon projectdesignandmanagement

Diseasgreventionandawarenes:

0% 20% 409 60% 80 100%

i Counterpart§n=55, @ Beneficiariegn=58

Counterpartsand beneficiariesvho reported havingreceivedtraining were askedhow usefulit
hadbeen.Both groupgespondedoverwhelminglythat the traininghadbeen veryuseful.
(Figuresl5-16)

Figurel5: Percentageof CounterpartsWho RatedTrainingAsUseful

Diseas@warenesandprevention(n=34) - T76% L !4/(
CourseDesigrandProjectManagemen{n=25) wﬁ% ““““““
HIV/AID@warenesandprevention(n=47) 83 */(
Safesexualndreproductivehealthpracticegn=44) 829 i i 70/4
Maternal/infanthealthandnutrition practicegn=39) i 9% i 10%
Healthybehaviorsandlife skillsfor youth (n=34) 82% i 9%
0% 20% 40% 60% 80Y 100%
® Mostuseful & Veryusefu Somewhauseful ulLeastuseful & Notuseful
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Figurel6: Percentageof Beneficiaries/Vho RatedTrainingasUseful

HIV/AID @warenessandprevention(n=53)

589 46498

599 fro6l 9ot

Diseasawarenesandprevention(n=46)

e YN | 139 |
739 4ok
87% 39

859 791

CourseDesigrandProjectManagemeni{n=16)

Safesexualndreproductivehealthpracticegn=52)

Maternal/infanthealthandnutrition practicegn=38)

Healthybehaviorsandlife skillsfor youth (n=41)

o 20% 409 60% 80% 100%

H Mostuseful @ Veryuseful L'Somewhatuseful tilLeastuseful & Notuseful

Whenasked whetheandto what extent thetrainingthey had receivedad helpedhem
developtheir technicalskills,96 percent ofthe counterpartsrespondedn the affirmative with
89 percentsayinghat it had contributed significantly.Similarly, 10@ercentof the
beneficiariesaidthat the traininghadincreasedheir skillswith 84 percentsayingthat it had
contributedsignificantly (Figuresl 7-18)

Figurel7: Percentageof CounterpartsWho Reportthat TraininglncreasedTheir Technical

Skills
1
Significantlyontributed 89%
Somewhatontributed %
Neithercontributednor hindered 4%
Somewhahindered
Significanthhindered
n=bt 0% 20% 40% 60Y 80 100¥
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Figurel8: Percentageof BeneficiariesVho Reportthat TrainingincreasedTheirTechnical

Skills
1
Significantlcontributed 84Y
Somewhatontributed 16%

Neithercontributednor hindered | Q%
Somewhahindered | 0%
Significanthhindered | 0%

n=57 0% 20% 40% 60% 80% 100%

SkillsTransferLeadto SustainableCommunityChanges

Whenasked abouthe value ofthe trainingin termsof project sustainabilityrespondentsvere
largelypositive,with 75 percent sayinghat it significantlycontributedto projectsustainability
and 15 percentnotingit somewhat contributed (Figur&9).

Figurel9: Extentto Which CounterpartTrainingContributedto ProjectSustainability

|
Significanthcontributed 75%

Somewhatontributed 15%

Neithercontributednor hindered 9%

Somewhahindered

Significanthhindered

Notapplicable l 2%

n=5E o 20% 40% 60% 80% 100%
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OverallSatisfactionwith ProjectOutcomes

Twomeasureof overallsatisfaction withthe Peacd 2 Nirdge€l wereincludedin the
interviews.Themeasuresvere satisfactionwith the:

1. Degreeto whichthe projectmettheir needs
2. Percentagef respondentsvhoindicatedthey like to work with another
Volunteer

Thefindingson thesequestionsarereported below.
Degreeto which the Project Met theirNeeds

Thecounterpartsreported averyhigh levelof satisfaction withthe changegieneratedby the

presenceof the Peace Corpgolunteersin localorganizationsandin the community.Eighty

nine percentsaidthey were verysatisfiedwith the changesNine (9) percentwere somewhat
satisfiedwith the changesandonly one personexpressedinynegativecommentsThef | (i G S ND a
dissatisfactiorstemmedfrom a concernthat other communitiesthat neededthe help of the
Volunteerswere not includedin the activities(Figure20).Dr. Solisnoted that & Asigeswhere

there areno longerVolunteersthesechangedast, butwith atendencyto ¥ | RS @ ¢

Figure20: CounterpartOverallSatisfactionwith Changesn the Community

89u

9%

— =

VerySatisfiec Somewhatatisfiec VeryUnsatisfiec

n=bt

In addition,counterpartstalkedaboutthe benefitsthat camefrom the attitudinal changeshat
occurasaresultof workingwith a Volunteer.Someof the commentsffered by the
counterpartsfollow:

3 SolisFreddy FINALREPORIMmpactStudy,CommunityHealthProject NicaraguaP.40.
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Thechangesvere X & 9 E O $dcdussy spife of the limitationsthere were big
changeghat havehelpedthe communitywork--awarenessstrengtheningand
empowerment."”

a amverysatisfiedbecausehe changesn newknowledge skills,andpracticeshave
beenevident;the PeaceCorpsVolunteersare a channeffor providingthe A Y T2 NXY' | G A 2y ® €

& am satisfiedfor the successve hadwith her preparation[training]. Domesticviolence
waseradicatedintheY dzy’ A OA LJF £ A (& ®¢

& amverysatisfiedbecause wevorkedwith the vulnerablepart ofthe population,for
exampledrivers[or] men who visipoolLJs NI 2 NR & ¢

G ! o &l contribution in educationamaterialswasveryimportant becausethe
HIVprevention manualsvere LINE R dzOS R ® ¢

G / K I carlb&seenin the youth, adolescentsyolunteerhealthworkers,sextrade
workers;it canbe said thatve havebeen ableto get peopleto take careof themselves
andpreventl L + ®¢

Some of the people interviewed also demonstrated a clear understandingthat processes
designedo changeattitudestake alongtime. Astwo counterpartssaid:

G ¢ Khangesare partial. Peopledon’t changeovernight. Thoseof uswhoworkin
educationknowthat change happenitle byt A G G f S d¢

a tannotseemanychangesbecause when yoareworkingon changesn attitude, you
cannotexpectimmediateNB & dzf (1 & ® ¢

Would HCNaNantto Work with another PeaceCorpsVolunteer?

Anothermeasureof satisfactioristhe degreeto which counterpartandbeneficiarieexpressa
desireto work with anotherVolunteer.All of the counterpartsand 98 percentof the
beneficiariegeportedthey would welcomeanotherVolunteer(Figure21). Respondents
highlightedthe energyandenthusiasnthat Volunteerswere ableto generateamong
communitymembersandthe ongoingneed forcommunityimprovementasreasongor
wantingto work with anotherVolunteer.
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Figure21: Percentageof Counterpartsand BeneficiariesiVho Would Liketo Work with
Another Volunteer

Definitely | 1009
98%

Unsure
N 2

Doesnot want

o 20% 40% 60% 80Y 100% 120%

u Counterpart m Benefician

Bothbeneficiariesand counterpartswere askedto describewhat benefitsthe Volunteers
broughtthat would encouragehem to askfor another VolunteerBoth groupsexpressed
appreciation fotthe newinformationthe Volunteersbroughtto the communityaboutHIV/AIDS
andmaternalandchildhood careTheyfrequentlycommentedon the innovativemethodsused
to share informatiorand, asaresult, howsuccessfulhe Volunteerswere in motivatingyouth

to participatein the educationalactivities.

Beneficiariecommentedon the waythe Volunteersworked,the differenceshey had
observed andespeciallytheir interestin continuingto learn.

a like thewaythey expresghemselveson the issuesandthe effort they giveto their
work motivatesthe youth to workwith G K S Y @ ¢

G ., $lwauldlike towork with anotherVolunteer]in orderto continuereceiving
information andto continuesupportingnew membersof the youthOt dzo & @ ¢

& , $walldlike to work with anotherVolunteer]in orderto keepup with the
information aboutHIV/AIDSto maintainthe successewe've hadandto strivefor
morein orderto helptheO2 Y Y dzy A (1 & ® ¢

GL QR f AVontekereraiidée Se\dlwaygot alongwell andlR 2 yv@nithe youth
clubtoRA & F LILIS | NIDE

Thecounterpartsdescribeda needfor continuingsupportfor the work begunby the Volunteer

andcommunity, especiallin facilitatingyouth clubsandteachinghealthin the schools.They
alsofoundthe instructional methodshe Volunteersusedto be verysuccessful witlyouth and
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