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CHEERFUL HEARTS FOUNDATION

1. Organization’s History:

Cheerful Hearts Foundation (CHF) was co‐founded in 2008, by Eric Opoku Agyemang and Bright Fiatsi, as a result of personal experience with difficulty to achieve the education they craved so badly, because the benefits of being educated would be incomparable to the alternative illiteracy. Overcoming undue hardship and surmounting the odds, Eric and Bright were determined to create educational opportunities for the poorest of the poor. Cheerful Hearts has been achieving the mandate, paying forward and weaving dreams for other young people who deserve the right to education in the poorest communities of Ghana. Cheerful Hearts Foundation was registered as a Non‐Governmental Organization (NGO) on June 19th, 2009, and operates in two important areas of education and health, with an increasing element of growth in the area of human rights. We, at Cheerful Hearts Foundation, predominantly research and manage our projects as a hands‐on team, with overseas intern and volunteer‐participants adding incredible value to the quality of impact that we make in our communities. Our foreign interns and volunteers also gain a range of unique perspectives to their specialties, through their exposure to our work in rural health services and in schools. This exchange lends enrichment to the organization and everyone related to our work, and the impact of CHF in the country and our special communities, is significant.

2. Organizational Goals and Objectives (short-term and long-term):
2.1 Vision:

The Vision of Cheerful Hearts Foundation is to see healthy, educated and empowered rural communities of Ghana. We want to blend the demarcation line between the rural poor and urban rich. With education as our mandate, the vision is clear.

2.2 Mission: To collaborate with the rural dwellers and stakeholders, to advance the educational standards for their children, and improve health services toward better living conditions for the children, men and women in the indigenous communities in Ghana.

2.3 Our Objectives:

· To empower children, youth, men, and women in rural communities through education, job training, and health awareness programs.

· To improve existing rural health facilities and make health support systems available to the rural communities of Ghana.

The odds against longevity for the indigenous members of our rural communities are staggering. Members of these communities are eager to get a hand‐up so that they can reach upward and provide for themselves. Opportunities that empower their children and families are critical for their success, and CHF is faced with a litany of issues beyond our focus areas of education and health. We believe that our success in bringing the components of good health and education to the poor communities will lead to the achievement of sustainable development overall.

3. Programs and Services

As indicated, the primary areas of CHF focus are: education and health, with most projects involving the indigenous community of the Awutu Senya District, in the central region of Ghana. We leverage the talents of our overseas volunteers and match them with our teams to work in local schools and health care institutions. We conduct health education seminars in rural communities (focused mainly on HIV/AIDS & Malaria awareness and prevention, Sanitation), human rights advocacy projects, and we award scholarships for children to attend school. In terms of the adult members of the communities, we empower women and girls about reproductive issues, and are working with the local community leaders to eradicate child labor and trafficking in the Awutu Senya District.

4. Organizational Structure (board, staff, volunteers):

Cheerful Hearts Foundation is made up of a multi‐disciplinary team of professionals. Members of our team engage in research and field operations, program implementation, and community awareness projects. Cheerful Hearts Foundation consists of a Board of Directors, an Executive Director (Programs Director), Finance and Administrative Director, Administrative Secretary, Project Coordinators and Field Facilitators (Project Assistants). Cheerful Hearts Foundation is supported by a Board of Directors. This board advises the on the implementation of projects, and formulates policies for the organization. The field teams is directly responsible to the Board of Directors, and are required to submit costs of projects, proposals, and updates on a regular basis, as well as at General Meetings.

Cheerful Hearts Foundation also receives various interns and volunteers from abroad. In addition to the regular staff, we have a dedicated Fundraising and Development executive, and a monitoring and evaluation specialist, to ensure that our growth and sustainability are measurable, impactful, and fundable. Senior positions all report to the Executive Director.

5 Contact Person

Position- Executive Director

Name- Eric Opoku Agyemang

Email-eric@cheerfulheartsfoundation.org

Country-Ghana

City-Kasoa

6 Fellowship Directors
Elana Desrivieres (MS, MPH) 

Country: United States of America.

Email: elanadu@aol.com

Ekemini Ikidde (MPharm).

Country: United Kingdom.
Email: ekeyi@hotmail.com

7 Project tittle
 Summer Youth Education and Outreach Fellowship
8 Summary of the program
The Summer Youth Education and Outreach Fellowship is a program where 60 youth from the ages of 14 to 20 will receive the opportunity to be educated about Tuberculosis. Once fellows are well versed on TB, their newly acquired knowledge will enable them to go out into selected communities to provide sensitization about the disease to community members. Another important component of the program is where fellows during their community education activities will act as bridges to care, connecting individuals who report symptoms of the disease for diagnostic testing at Kasoa Polyclinic. As part of the program fellows will have access to health care professionals who will deliver talks about their careers, thereby providing fellows a snapshot of some of the health profession fields. Fellows will also receive a stipend for participation in the program. 
9 Description of need
Statistics from the World Health Organization (WHO) indicates that in 2007 74 per cent of all TB cases in Ghana were not detected and, therefore, not treated and 1.8 million deaths were recorded worldwide. In Ghana, Free tuberculosis treatment is available to patients regardless of whether they are registered under the National Health Insurance Scheme or not. Nonetheless, TB continues to be a public health concern in Ghana with the TB mortality rate of 7.5 per 100,000 according to a 2012 WHO report. At the Kasoa Polyclinic, in the district, 94 individuals were diagnosed with TB in 2013 and an undeterminable number of unidentified cases.  The current state of the health systems and community health financing makes access to education and public health outreaches unable to reach its maximum. After, piloting a tuberculosis project in the district, led by international volunteer Elana Desrivieres (MS, MPH), it was realized that among other things most residents of the district lacked knowledge of the disease, where to get help and how dangerous it was. During the period of the program, the team visited schools and after the interactions and talks it was obvious that the children did not have a fair knowledge of the disease but showed great interest and acknowledged the need to be of help.
10 Components of the program

Cheerful Hearts Foundation plans to run several inter‐related youth activities that would cumulatively achieve the goals and objectives of reducing the transmission rate of Tuberculosis and creation of a platform for youth to gain experience in the field of public health. The fellowship program has two core parts:

· Youth education and training

· Tuberculosis community sensitization, outreach and referral 

11. Education and training

This fellowship opportunity will be made available to 60 youth from the ages of 14-20 who are at the high school level in the Awutu Senya East Municipal of Ghana. The high school years is one of career exploration where youth begin to focus more on their strengths, and begin to create images of the careers they would like to pursue. This is the reason that we find it important to give youth at this age the opportunity to receive education in an area like public health. This will open their eyes to some of the opportunities that may be available to them in the working world and in turn help guide their career paths. 

11.1 Selection process

To achieve our goal, the authorities of the schools would be given prior notice of the program and a short interaction and orientation would be organized for the teachers so that they in turn would make the upcoming program known to youth. The project partners’ Cheerful Hearts Foundation and Kasoa Polyclinic Disease Control unit will select schools in Awutu Senya East Municipal for participation in the TB Summer Youth Education and Outreach Fellowship. Sixty youth with an interest in public health will be selected from schools. The selection process will contain an application form and an essay. In the essay youth will describe a health issue in their community which can be an economic issue or social condition that affects their community’s health status. Youth will be expected to write about a solution to remedy their community concern. The essays from the various youth will be screened by assigned staff from Cheerful Hearts Foundation and Disease Control unit. Youth will be selected based on a strict judging criteria. Once applications are selected youth will be informed of their selection. 
11.2 The Tuberculosis education and training
The Tuberculosis education and training period will be an intensive learning time where youth will be expected to meet for a period of two weeks .During this period the fellowship participants will be introduced to the core areas of the TB disease. Youth will be taught from a curriculum designed by the Kasoa Polyclinic Disease Control unit. The curriculum will equip youth with the knowledge about the epidemiology of the disease, symptoms, treatment and other areas that will enable them to deliver TB education to communities during the outreach phase of the program.

11.3 Training in presentation and public speaking skills

In order to develop public speaking and presentation skills in youth, they will receive coaching to assist them to achieve a level of comfort when speaking to individual and groups in order to effectively convey the TB education.  This training will enhance the ability to get their message across to their listeners, build their confidence and ensure that they became effective public health educators during the outreach period. The participants would be trained to always keep an open mind while asking questions, not to feel shy, and interact well with everyone regardless of age, sex, status etc.
11.4 Peer presentations

After completion of the tuberculosis and education training period, youth will deliver presentations to their peers on their learnings from the training. This activity will further prepare them for delivery of TB education in the second half of the fellowship. The presentations would first be made among the fellows, after which they would make their presentations in their respective schools. These presentations would be coached and supervised by their health educators who would intend help them to make any changes in their presentations.
11.5 Career guidance.

During the education and training period youth will receive group mentoring sessions by health professionals who will provide insight into their careers and their journey that influenced their career path. 

12 Tuberculosis community sensitization, outreach and referral:

The second half of the fellowship program will last for four weeks. Here youth will be divided into groups and will be assigned a specific community where they will deliver TB education. After the delivery of health education fellows will provide referrals to individuals who report symptoms of the disease.  Individuals with any of the five symptoms (loss of appetite, weight loss of 10 kilos or more in month, blood in sputum, cough that lasted anywhere from 3 days to two weeks or more, day sweats and night fevers) will be  given referrals to Kasoa Polyclinic Disease Control unit for free diagnostic testing. A questionnaire called the Tuberculosis Symptom Screener was created using the WHO’s TB symptom guidelines will be used as the tool for data collection.
12.1Health talks 

The fellows will hold a series of talks and group sessions at various target locations such as churches, mosques, and community based organizations, in addition to house to house, community education, among other relevant locations. Locations will be selected in collaboration with Cheerful Hearts Foundation and Kasoa Polyclinic Disease control unit.
13 Program supervision

The fellowship program will have a staff of four health educators and a facilitator. Health Educators will receive one week of TB educating from the Disease control unit before the official start of the program. After their education, health educators will then conduct the two weeks training for youth fellows.  Each health educator will have the responsibility of supervising 15 youth. The fellowship hierarchy is displayed in the chart below. Two of the four health educators will be selected by Cheerful Hearts Foundation, the other two will be selected by Disease Control and the Facilitator will be from disease control unit. Additionally, international volunteers from the Cheerful Hearts foundation will join youth during the community education period and be an additional support to youth during the fellowship period. 
14 Prospective Positive Impact of Project

· The project will create community awareness on tuberculosis through the education efforts of the fellowship’s youth 
· Contribute to the reduction of stigmatization associated with TB  

· The experiences and activities will motivate the youth to be active citizens in their communities and their country by thinking creatively to devise solutions to remedy social issues. 
· The project will be the voice on the current situation of TB and create advocacy on the current situation of the disease in the district. It will also contribute to the creation of a heightened sense of urgency needed from the government and other stakeholders to increase their efforts to address community health concerns. 
· Increase in confidence, knowledge and thus academic performance of fellows.

· Assist the public health and disease control unit of the Kasoa Health Center in their community based outreach services which is limited because of insufficient staff.
15. Other

Cheerful Hearts Foundation has partnered with the local District Assembly, Social Welfare Department, Ministry of Education and Ministry of Health. We collaborate with many stakeholders in order to achieve greater success in our project implementation. We also collaborate with the traditional heads and opinions leaders of the rural communities and they add value every step of the way to ensure that dialogues are on track to approach solutions to problems that directly affect members of their communities. Cheerful Hearts Foundation has selected its Board of Directors based on their experiences in our main areas of operations and their varied backgrounds add a rich perspective to our collective approach to achieving impact. Among this august group are: District Director of Social Welfare, Deputy District Director of Education, District Director of Health, Head of

Revenue Department of Value‐Added‐Tax (VAT) and the Chief of Gomoa Nyanyano. The CHF board is highly committed to all matters that affect Kasoa, and the rural communities of Ghana.

Cheerful Hearts Foundation continues to receive excellent feedback from our overseas volunteers whose lives have changed as a result of having worked on our projects. Many of our former volunteers stay in touch long after they return to their countries of origins, and they make every effort to motivate us to keep their projects alive. We strive to stretch every dollar and make efficient use of all resources and the investment always pays off.

Tuberculosis Summer Youth Education and Outreach Fellowship Hierarchy 
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· Anticipated project timeline: 

· February to May: Fundraising, identification of schools to be involved in program. 

· Late May: Open application period

· June: Close application period, review and make selection of participants. 

· July and August: Fellowship period 
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