
Volume 41, Number 1, March 2015 45

We assessed the implementation process by reviewing 
data from the following tools used by the project to moni-
tor Green Volunteers’ EHP activities: a one-page form add-
ed to GBM’s standard monthly activity reports to capture 
EHP activities completed; a logbook in which Green Vol-
unteers were to record referrals of clients to public-sector 
health facilities; and a form to guide supervisors’ monitor-
ing visits. Data were compiled and analyzed using Excel 
spreadsheets.

Finally, we collected data on the incremental costs of 
the intervention. We estimated costs for three phases: the 
planning and designing of the intervention; preparation 
for program implementation; and the delivery of EHP ser-
vices. Each phase comprised a set of activities with associ-
ated resource needs, such as supplies, the labor time of 
trainers and supervisors, and transportation of volunteers 
to training. To identify intervention-related activities and 
their costs, we relied on discussions with program staff 
and reviews of administrative records, trip reports and 
progress reports. The resulting information was recorded 
and analyzed using Excel spreadsheets. We first computed 
the costs of the pilot intervention. To estimate the hypo-
thetical cost of replicating the program, we subtracted the 
planning and design costs, since these expenditures would 
not be repeated in a scale-up scenario. We identified in-
tervention components whose value or usefulness would 
likely extend beyond the pilot period (e.g., flip books and 
other materials), and then amortized related costs over 
the period during which those components presumably 
would be effective.

FHI 360’s Protection of Human Subjects Committee 
deemed the study exempt from ethics committee review. 
The study protocol was reviewed and approved by the  
Kenya Medical Research Institute.

RESULTS

Intervention Feasibility 
This assessment examined whether Green Volunteers had 
performed their assigned responsibilities and demonstrat-
ed competence. GBM extension officers’ reports showed 
that 42 of the 45 trained Green Volunteers had conducted 
EHP activities in their communities. Of the three who had 
not conducted such activities, one had been promoted to 
a new position, and another had left the program; it was 
unclear what had happened with the third. The exten-

ly at these sites through periodic mobile outreach visits by 
the nongovernmental organization Marie Stopes Interna-
tional. GBM’s extension officers, already in place to sup-
port Green Volunteers’ usual activities, were responsible 
for providing support for and supervision of the new EHP 
activities. They were asked to incorporate EHP oversight 
into their normal supervisory visits, and to make an initial 
supervisory visit in the first two months to observe Green 
Volunteers conducting community meetings.

Data Collection and Analysis
In October and November 2012, we collected data from 
multiple sources to assess the intervention’s feasibility and 
acceptability. First, we surveyed the Green Volunteers to 
assess their job knowledge and to explore their experi-
ences conducting EHP activities. The survey, conducted in 
the participant’s choice of English or Kiswahili, consisted 
primarily of fixed-response questions. On average, partici-
pants had been Green Volunteers for five years (Table 1). 
We analyzed quantitative data descriptively using Stata 
10.0, and used Microsoft Excel 2010 to code responses to 
open-ended questions and to tally results.

In addition, we conducted in-depth interviews in Eng-
lish with 20 key informants who worked in the study re-
gions in professional positions that should have afforded 
them direct knowledge of Green Volunteers’ EHP work. 
They represented the health and community development 
sectors, local government and GBM; 14 were women aged 
30–60 and six were men aged 31–57. The interviews were 
intended to capture perspectives on the process and out-
comes of the Green Volunteers’ EHP activities. Interviews 
were audio-recorded with the participants’ consent and 
transcribed. We performed thematic analysis using Excel 
to display qualitative data and to capture the convergence 
and divergence of perspectives.

We also conducted focus group discussions with seven 
tree nursery groups and nine groups of community mem-
bers who were not associated with GBM. The latter groups, 
which were convened with the aid of the Green Volun-
teers, can be regarded as convenience samples. The discus-
sions, conducted separately for men and women, each had 
9–14 participants, yielding a total of  174 participants.  We 
restricted eligibility to individuals aged 25–35, under the 
assumption that participants would speak more freely if 
they were with people of about the same age. The discus-
sions explored participants’ exposure to the EHP interven-
tion, their retention of key messages and their perspec-
tives on the appropriateness and benefits of having Green 
Volunteers perform EHP activities. The discussions were 
conducted in Kiswahili and were audio-recorded with 
participants’ consent. The principal investigator and an 
analyst read the translated transcripts, decided on major 
themes to be explored through data coding and developed 
a coding scheme. Using QSR NVivo 9, the analyst coded 
transcript text files and then sorted and searched the data 
to identify themes and patterns of ideas that addressed the 
study objectives.

TABLE 1. Characteristics of surveyed Green Volunteers, 
Kenya, 2012

Characteristic %, mean or median  
(N=42)

% female 55
Median age (range) 49.5 (29–70)
% married 86
% completed primary school 93
% farming or raising livestock 76
Mean no. of years as Green Volunteer 5.1
Mean no. of tree nursery groups overseen 5.8


