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EXECUTIVE SUMMARY

The Queensland Intravenous AIDS Association (QuIVAA), through funding provided by Queensland Health, conducted a Peer Education Course targeted at injecting drug users (IDU) in Brisbane.  The project aimed to build the capacity of injecting drug users in making health enhancing life choices by providing a peer-focused method of information provision and dissemination.

Four IDU educators facilitated the Peer Education Course over a four-week period, and ten peer educators (5 male, 5 female, age range 21 to 43) were recruited for the course.  As a result, the following outcomes were achieved:

· Four peer educators who completed the course, and several others who attended various sessions attained a standard level of knowledge.

· Peer educators were involved throughout the entire process and shaped the course to suit their needs and interests.

· Peer educators were supported in sharing and expanding on previous knowledge, as well as disseminating information to peers in drug using contexts.

· Peer educators reported demonstrating blood borne virus (BBV) and safer injecting information and behaviours with peers in drug using contexts, commencing a ripple effect of behaviour change within IDU communities and presumably impacting on BBV infection rates. 

The Peer Education Project demonstrates the effectiveness of the following methodologies:

· Adult learning and low literacy teaching methods 

· Facilitation of peer education sessions by IDU educators 

· Individual attendance and participation payments 

· Short, intense training sessions as opposed to a full day training course

· Peer support for conducting peer education in drug using settings (referred to as opportunistic fieldwork)

Evaluation of the project indicated improved knowledge amongst peer educators regarding blood borne virus transmission and management, sexual health, safer injecting technique, vein care, and overdose response.  In addition, peer educators reported a high level of participant satisfaction with education methods, training structure, incentives, and training topics.  

Overall, QuIVAA found this model of peer education to be highly effective and will continue to develop and expand the Peer Education Project pending future funding.

BACKGROUND & RATIONALE

Hepatitis C Prevalence 

Australian hepatitis C infection rates are steadily increasing annually with one infection occurring every 32 minutes, and an estimated 80% of new infections resulting from injecting drug use (Estimates and Projections of the Hepatitis C Virus Epidemic in Australia 2002, Australian National Council on AIDS, Hepatitis C and Related Diseases, August 2002).  According to the annual Finger Prick Survey conducted by the National Centre in HIV Epidemiology and Clinical Research, hepatitis C antibody prevalence rates among QuIVAA clients grew from 50% in 1999 to 58% in 2001 and 56% in 2002.  This finding is consistent with notification rates for Queensland health districts. 

Despite increases in infection rates and the prognosis of hepatitis C, anecdotal evidence from needle and syringe program workers suggests that hepatitis C is often not a priority for many injecting drug users (IDU).  It is imperative that education initiatives accommodate the range of priorities amongst the heterogeneous IDU population, and aim to provide blood borne virus and safer injecting information in a culturally appropriate way for individual subgroups within this population.  For this reason, QuIVAA employs a multifaceted approach to educating injecting drug users, including provision of injecting equipment, written materials, brief interventions, group and individual educational sessions, outreach, and peer education.  

Peer Education

Peer education is a unique educational method.  It can be effective in creating behaviour change by enhancing the capacity of IDU to deliver information to peers (i.e. other injecting drug users) in the context of injecting (i.e. arranging, using, dealing).  It is in the social context of injecting that behaviours are modeled, modified, and become habits or rituals.  Peer education is a concept that aims to create a culture change toward safer injecting and blood borne virus (BBV) awareness within drug using networks.  A peer educator’s contacts or peers will continue to spread safer injecting information and behaviours amongst their individual networks, creating a ripple effect.  Consequently, information can reach IDU who may or may not otherwise have access to harm reduction information, or who find credibility only in information from other IDU.

There is widespread evidence of the applicability and efficacy of peer education, yet it is defined and implemented differently in various contexts and with different peer groups (i.e. HIV positive people, gender groups, sexuality groups, and injecting drug users).  QuIVAA’s peer education project was influenced by methods used in the Safer Injecting Cwiz (SIC) Project conducted by Wentworth Area Health Service (Preston and Sheaves, 2002), in particular the participant agreement form and the use of educational and assessment tools.  Theoretically, QuIVAA’s Peer Education Project was based on a framework developed by the South Australian Voice for Intravenous Education (SAVIVE, July 1999) of employing IDU educators to facilitate peer education.  According to SAVIVE (1999), “their [IDU educators’] relevance and value to users comes through their understanding of injecting, not their practice of it” and as role models IDU educators “seek to empower users through their example as credible and successful health education and advocacy practitioners”.  In addition, IDU educators serve as a link between the drug user community and the drug user organisation, as well as drive the peer education process through program development, evaluation and reporting mechanisms.  

PROJECT OUTLINE

Project Aim

To build the capacity of injecting drug users in making health enhancing life 

choices by providing a peer-focused method of information provision and 

dissemination.

Target Group

Current injecting drug users remaining in Brisbane for the duration of 

the Peer Education Course (4 weeks).

Outcomes

Outcomes achieved through the Peer Education Project are congruent with objectives set in the planning process (Appendix 1).

· Four high quality, interactive educational sessions were delivered.

· Four peer educators attended all four sessions and attained certificates, with attendance as follows:

Session 1 - 
7 recruits and 1 non-recruit

Session 2 - 
5 recruits

Session 3 - 
5 recruits

Session 4 - 
4 recruits

· Adult learning and low literacy teaching methods were used in all four training sessions.

· Peer educators attained a standard level of knowledge regarding blood borne virus transmission and management, safer injecting techniques, sexual health, hygiene, overdose and CPR.

· Peer educators reported demonstrating BBV and safer injecting information and behaviours with peers in drug using contexts, commencing a ripple effect of behaviour change within IDU communities. 

· Peer educators were supported in sharing previous knowledge and expanding knowledge in educational sessions.

· Peer educators were supported in disseminating information and working towards a culture change of safer behaviours in drug using contexts.

· IDU educators continue to provide support and education for six peer educators.  One peer educator no longer frequents the organisation, and three people recruited for the peer education course did not attend any sessions but remain clients of the organisation.

· This project is expected to reduce blood borne virus transmission rates for the geographical region through the increased level of BBV knowledge attained in training and the ensuing dissemination of information through networks. 

Methods

QuIVAA's Peer Education Project was structured according to the methodologies outlined below.
Recruitment:  Ten QuIVAA clients (five male and five female) were recruited for the Peer Education Project, ranging in age from 21 to 43.  Recruitment occurred over seven days through word of mouth and an onsite poster advertisement.   A recruitment flow chart was developed to guide the process (Appendix 2).  Interested clients were read the course description (Appendix 3) and interviewed by an IDU educator according to an induction form (Appendix 4).  If suitable for the project, the participant agreement form (Appendix 5) was then signed by both peer educator and IDU educator to finalise enrolment in the course.  The induction and participant agreement forms remain strictly confidential, while participants kept the course description for reference and session details.  

Facilitation:  Four IDU educators (two male and two female) facilitated the peer education course, with a guest speaker trained in phlebotomy invited for the final session.  The facilitation process enabled peer educators to:

· construct their own definition of a peer

· set and review group rules

· define their own issues and topics for discussion

· contribute and confirm prior knowledge and experience

· develop their own solutions and strategies to group conflicts and injecting scenarios

· develop the peer education training course to suit their needs and areas of interest

· share experiences, provide support and make suggestions for conducting peer education in drug using settings (referred to as opportunistic fieldwork) 

· provide feedback on teaching methods, topics and structure of current and future education sessions.

Low Literacy:  The entire training course was provided in a low literacy format, from recruitment to evaluation, by using the following methods:

· all forms and agreements during recruitment phase read aloud 

· interview responses recorded by IDU educators

· interactive teaching strategies (verbal, visual, hands-on activities)

· assessment conducted through verbal quizzes, scenarios, demonstrations, and games featuring picture cards

· evaluation conducted orally in focus group format

By request of the peer educators, and to complement non-written methods of teaching and evaluation, core concepts from discussions were written on an electronic whiteboard and photocopies of slides were made available on request.  Written resources were also referenced and offered to participants as a supplement to the training course.  In addition, an anonymous comment box was offered to rank individual sessions from 1-10, with 10 being excellent.  However, only one person utilised this method of evaluation for one training session.  

Timeframe:  Following four weeks of project development, the peer education course was delivered in four two-hour training sessions conducted weekly on Wednesdays from 10am to 12pm.  Session dates were 18 June, 25 June, 2 July and 9 July.

The IDU educators chose general training topics (hygiene, viruses, overdose, and safer injecting) prior to course commencement, and peer educators contributed to content development throughout the four-week course (Appendix 6).    This structure created the opportunity to:

· address fewer topics in great detail 

· allow for more focused attention than full day workshops

· review topics weekly to assess participants' level of understanding and retention

· adapt the training course to suit participants’ needs and interests

· evaluate and debrief peer educator’s opportunistic fieldwork experiences between sessions

· construct a framework for future training courses wherein this course is considered level one, and higher level courses will provide more in-depth knowledge on similar topics

Payment:  Peer educators were paid $20 per session for full attendance, provided they were on time and participated throughout the two hour session.  An additional $10 was paid for successful completion of the assessment each session.  The additional payment acted as an incentive, while the assessment measured participants’ level of comprehension.  The aim was to prevent the spread of misinformation to injecting drug users by ensuring peer educators had a correct understanding of information presented and discussed in each session.  Each participant could potentially earn $30 per session and a total of $120 over the four-week course.

Budget

This project was funded through the training organisation’s core funding which is provided by Queensland Health.  

	
	PLANNED
	ACTUAL

	Participant Payments
	$1200
	$610

	IDU Educator time
	$1000
	$1105

	Resources 
	$100
	$50

	Catering
	$200
	$150

	TOTAL
	$2,500
	$1,915




Table 1.  QuIVAA Peer Education Project Budget

EVALUATION

Each session, excluding the first, began by assessing opportunistic fieldwork to provide peer support as well as to evaluate the impact and process of sharing information amongst peers.  In addition, impact and process evaluation were conducted at the end of each training session in a focus group format.  Peer educators were asked:

· What did you learn that you did not already know?

· What did you like about the training?

· What did you NOT like about the training?

· What could be improved for the next training session?

Session 1:  Following the first training session, general comments were made that the peer education course was a “good idea” and “should be a continual thing”.  The timeframe and structure were deemed suitable.  Due to a disruption during the session, complaints were made regarding respect and a suggestion for reiterating group rules at the start of each session was accepted by the group.  New information added to previous knowledge included skin popping and hepatitis A, B and C, while CPR was the most common response for ‘What did you learn that you did not already know?’  The use of a UV light for highlighting dirt and bacteria on hands during the hygiene activity was well received by the peer educators.

Session 2:  During the second session, one peer educator reported feeling that “people don’t want to know any info – they don’t want to help others.  Everything is so easily available, a lackadaisical attitude to learning has developed.”  It was also mentioned that people have preconceived ideas that are difficult to change.  Discussion revolved around the timing of opportunistic fieldwork (i.e. not while using but while waiting to get on), and peer support was offered to not give up and give in to apathy.  Information new to peer educators included using 29 gauge needles, understanding vein construction, responding to vein complications, and the personal experience of having HIV and being on treatments.  A request for more information on steroids was made and a peer educator offered to follow-up and report back in the following session.

Session 3:  Debriefing of opportunistic fieldwork focused on encouraging IDU to dispose safely in order to avoid ‘giving users a bad name’, and encouraging IDU to use swabs when they have a preconceived idea that they are not effective.  Peer educators were given advice and support to encourage appropriate referral in order to avoid presuming a counselor role for peers.  As in previous weeks, process evaluation evoked positive feedback regarding the structure, content and timing of the training sessions.  Information that made a strong impact on peer educators included sexually transmitted infections, non-injecting routes of administration, and pictures of site infections.

Session 4:  Peer educators reported an increase in overdoses and the frequency of performing CPR.  Causes identified included new IDU with lower drug tolerances, injecting following a drug break, and ‘being greedy’.  Subsequently overdose was covered in length and peer educators were reminded of monthly CPR training offered by QuIVAA to refresh skills learned in the first two peer education sessions.  Opportunistic fieldwork regarding safer injecting included adapting the behaviour of a methadone injector from using several 3ml barrels to using 20ml barrels and a butterfly in order to reduce vein damage.  Guest speaker Geoff Low, a phlebotomist and the NSP Coordinator of Inala Community Health, provided information on buprenorphine diversion and injection, pill filters, shafting, and skin popping, all of which was highly regarded as beneficial and well-explained.  

Discussion on peer educators’ future connection to QuIVAA and to the Peer Education Project resulted in the following options:

· Hold regular meetings for continued information and support

· Individually conduct opportunistic fieldwork 

· Attend QuIVAA fortnightly training sessions as interested

· Maintain individual resource stocks for distribution to peers

· Create a new resource or update an outdated resource as a group project

· Attend future peer education courses (successive levels)
· Maintain one-on-one contact with IDU educators

KEY LEARNINGS AND RECOMMENDATIONS

Following the peer education project and consultation with the IDU educators the following key learnings and recommendations were made:

1.  
Four of ten recruited peer educators attended all four sessions and   

     
completed the course.  This impacted in the following ways:

· Sessions were intimate and informal with few interruptions

· Participants reported feeling comfortable asking questions and sharing information

· Small group size facilitated assessment and observation of participants by IDU educators 

· Future completion of the course by recruited peer educators who attended some but not all of the sessions is likely to be complicated and may deter involvement

· Less money was spent than was budgeted for.

Recommendation:

· Improve recruitment by employing motivational interviewing or stages of change concepts to more clearly identify commitment level and likelihood of attendance.

2. Dissemination of information is linked to the social networks and to some    degree the socio-demographic characteristics of peer educators recruited.

Recommendation:  

· Widen recruitment of peer educators to maximise the dissemination of information to various sub-groups of the IDU population.

3. Contact with peer educators following completion of the training session has been varied and inconsistent between peer educators.

Recommendations:  

· Offer other in-house activities as possible options for involvement (i.e. support group through the detox program). 

· Improve time management and update work plans of IDU educators to include contact with peer educators.

· Budget for employing peer educators as facilitators of future peer education projects as appropriate.

4. The framework of IDU educators as facilitators of the Peer Education Project proved successful in providing credible and respected sources of health and life enhancing information, as well as in providing an open and flexible process of peer education.  IDU educators also maintained open communication and contact between peer educators and the training organisation, QuIVAA.

Recommendations:

· Continue employing the framework of IDU educators in future Peer Education Projects.

· Appoint peer educators who successfully complete further levels of the Peer Education Course as IDU educators.

5. The prior knowledge of peer educators regarding each topic addressed was recognized and expanded upon by IDU educators, and levels of comprehension were measured through assessment at the end of each session.  The informal group setting in which this was done allowed for:

· confirmation of prior knowledge by both IDU educators and    

      peer educators

· brainstorming for creative solutions to difficult scenarios

· ‘spin off effect’ wherein more information is drawn out of group members than would have been from individual conversations

· somewhat unclear identification of individual knowledge levels prior to and following training

Recommendations:

· Perform a low literacy pre-training knowledge test on an individual basis

· Continue assessment as is, but maintain an assessment logbook to identify individual knowledge levels and record improvement

· Conduct a follow-up, low literacy, post-training knowledge test on an individual basis based on the pre-training test

6. Topics and content chosen by peer educators and IDU educators were relevant but limited in scope in accordance with the project timeframe.  

Recommendations:

· Topics should be relevant to current injecting drug use trends, and negotiated by project participants and facilitators
· Develop graded course levels to expand on topic information

APPENDICES

Appendix 1:  Project Summary

	OBJECTIVES
	STRATEGIES
	PERFORMANCE

INDICATORS

	· To create a standard level of knowledge amongst IDUs, particularly in regard to hygiene and blood borne virus transmission.


	· Achieve baseline knowledge levels for individual topics 


	· Assessment and activities

	· To reduce the transmission of blood borne viruses.
	· Confirm and contribute to IDU knowledge of blood borne virus transmission


	· Health district BBV notifications and annual Finger Prick Survey results

	· To support information dissemination amongst IDU in an educational setting.


	· Set group rules

· Debriefing 
	· Impact and process evaluation 

· Observation

	· To support information dissemination amongst IDU in drug using contexts.


	· Debriefing
	· Self-reports

· Impact evaluation

	· To deliver high quality, interactive educational sessions amongst a small group of IDU.
	· Limited group size and topic scope

· Informal

· Educational aids


	· Cyclic evaluation by participants and facilitators

· Observation

	· To apply adult learning principles and low literacy teaching methods.
	· Verbal, visual and activity based teaching and assessment strategies


	· Impact and process evaluation

	· To support peer educators in continued education and in conducting peer education. 
	· Regular meetings
	· Attendance at meetings


Appendix 2:  Recruitment Flow Chart

HOW TO RECRUIT PEER EDUCATORS

1. Post sign at NSP Window
2. Tell people at the NSP Window
If someone expresses interest, an available staff member (Sean, Stephen, Eva or Keryn) will:

1. Read aloud the Project Description



If interested




If not interested


Provide calendar of Chill Out Space activities as alternative training options


2. Interview/Fill out Participant Induction Form

(Keep stapled and place forms in Confidential Envelope)
3. Review forms and inform applicants by 13 June - Friday



If person is suitable



If person is not suitable

4. Read Participant Agreement and both IDU Educator and Peer Educator sign & date form

· Offer telephone reminders for sessions and note on Induction Form if accepted

· Tear off Project Description for Peer Educator to keep (it has the session dates and times!)

· Place Induction Form and Agreement Form in Confidential Envelope
Appendix 3:  Course Description

QuIVAA Peer Education COURSE DESCRIPTION

QuIVAA is holding a course called "Peer Education" for current injecting drug users who are interested in learning about and passing information onto other injectors about:

· Blood borne viruses (HIV/AIDS, Hepatitis B & C)

· Vein Care & Safer Injecting

· CPR & Overdose

· First Aid

· Safe Disposal

The Peer Education Course held upstairs at QuIVAA will run on the following four dates and times:

1.   Wednesday 18 June
10am - 12pm

2.   Wednesday 25 June
10am - 12pm

3.   Wednesday   2 July
10am - 12pm

4.   Wednesday   9 July
10am - 12pm

People who attend the four training sessions (one 2 hour session a week for four weeks) are called Peer Educators.  Peer Educators will be paid $20 a session for FULL attendance (on time and staying the whole 2 hours); can earn an extra $10 a day for passing an assessment (showing that you've learned something!); and will be awarded a Certificate for attending all four sessions and completing the course.

People trained as Peer Educators are then encouraged and supported in sharing information with peers, or other people who inject drugs.

The Peer Education Course at QuIVAA is designed to be a fun and rewarding experience.  Once you've completed the course you then have the opportunity to continue with further training and you can ask the QuIVAA workers about how to earn money doing other Peer Education Projects.  QuIVAA aims to keep the training sessions fun and easy so anyone can join in!

Appendix 4:  Induction Form

Peer Education Participant Induction Form

Name:


Gender:
M
F
T

Age:


Phone:  (H)




(Mobile)

1. Having looked at the training schedule, are there any topics you are interested in/not interested in or any others you would like included?

2. Do you usually use with other people? (Please tick)

Always

Mostly

Sometimes

Rarely

Never

3. If you do use with others, how many on average?


Are these usually the same people?

Y
N

4. If you ever require information related to drug use where do you get it from?

____ Local Needle and Syringe Program

____ Friends

____ Family

____ Health Professionals (doctors, etc.)

____ Other ______________________________________

5. Do you talk to other injectors about:  (Please tick)

____ Injecting technique

____ Injecting equipment

____ Blood borne viruses (Hep C, HIV)

____ Sexual health (health check ups, STIs)

____ Safe sex (condoms, lube, contraception, etc.)

____ Safe disposal

If you don't speak to others about these things what are the reasons?

Appendix 5:  Participant Agreement Form

QuIVAA Peer Education Participant Agreement

As a participant of the QuIVAA peer education program I agree to:

1. Be at QuIVAA prior to session starting time to ensure all sessions run to schedule.  ($20.00 for attendance will not be given to people more than 5 minutes late, but $10.00 assessment can still be earned).
2. Be an active participant throughout each session or no payment will be received.  I understand that I will be entering into a two way learning process where my own knowledge and experience will provide a valuable contribution to the group.
3. Not be paid should I leave the class before it is finished.
4. Be paid at the end of each session.
5. Attend all 4 sessions.
6. Pass information learned at sessions to other injectors in some way (i.e. verbal or written)
7. Provide my own transportation to and from QuIVAA for sessions.
I have read and agree to the above conditions






                                                               /        /
Participant Signature


    QuIVAA Worker Signature
    
Date

	
	
	
	
	
	
	
	
	

	Week 1
	
	
	
	
	
	
	
	

	
	$20.00 received
	
	$10.00 received
	
	Authorised
	
	Date
	

	Week 2
	
	
	
	
	
	
	
	

	
	$20.00 received
	
	$10.00 received
	
	Authorised
	
	Date
	

	Week 3
	
	
	
	
	
	
	
	

	
	$20.00 received
	
	$10.00 received
	
	Authorised
	
	Date
	

	Week 4
	
	
	
	
	
	
	
	

	
	$20.00 received
	
	$10.00 received
	
	Authorised
	
	Date
	


Appendix 6:  Program

	
	SESSION 1

18 JUNE
	SESSION 2

25 JUNE
	SESSION 3

2 JULY
	SESSION 4

9 JULY

	Introduction
	What is a peer?

What is peer education?

Rules of engagement

Eva  10:05 – 10:20
	Debriefing/Follow-up

· Group rules

· Info sharing experiences/tips

Sean 10 – 10:10
	Debriefing/Follow-up

· Group rules

· Info sharing experiences/tips

Sean 10 – 10:10
	Debriefing/Follow-up

· Group rules

· Info sharing experiences/tips

Sean 10 – 10:10

	Hygiene
	Hygiene Activity with UV Light

Eva  10:20 – 10:25
	Hygiene Activity with UV Light

Sean  10:10 – 10:20
	Hygiene Activity with UV Light

Sean  10:10 – 10:25
	Hygiene Activity with UV Light

Sean  10:10 – 10:15

	Viruses
	Hepatides

Eva 10:25 – 11:00
	HIV/AIDS

Stephen 10:20 – 10:40
	When Shooting Goes Pear Shaped (Infections)

Sean/Stephen 10:25 -45

NIROA

Eva&Doogie 10:45 – 55
	

	BREAK
	11 – 11:15
	10:40 – 10:55
	10:55 – 11:10
	10:30 – 10:45

	Overdose
	Group 1

CPR 2000

Eva 11:15 – 11:50
	Group 2

CPR 2000

Eva 10:55 – 11:40
	
	Heroin and Speed OD

Eva, Stephen 10:15-30

	Safer Injecting
	Group 2

Ideal vs. Reality

Alternatives to Aseptic Technique

Keryn 11:15 – 11:50
	Group 1

Ideal vs. Reality

Alternatives to Aseptic Technique

Keryn 10:55 – 11:40
	Sexual Health

Sean 11:10 – 11:30
	Injecting info:

-Subutex, pill filters

-Skin popping

-Steroids

Geoff Low 10:45 -11:35

	Game/Assessment
	Fits and Rubbers

Eva 11:50 – 12:15
	Injecting Scenarios

Eva 11:40 – 12:00
	Sexual Health T/F

Sean 11:30 – 11:50
	Circulatory System

Eva 11:35 – 11:50

	Evaluation
	Eva 12:15 – 12:20
	Eva 12:00 – 12:15
	Lisa, Beatrice 11:50- 12
	Eva 11:50 – 12:00
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