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Preface

A

frican people comprise more than half of all those diagnosed with HIV in England every year.
The situation is similar in Hertfordshire and this document evaluates the Peer Education
programme that was developed towards increasing awareness of HIV within the community.
This evaluation has been funded by The Crescent Support Group and was carried out by skilled
researchers, public health and health promotion specialists working in conjunction with the staff
of The Crescent and the Ubuntu-Hunhu Peer Educators.
With a public health background the authors of this document have vast social research experience
including conducting in-depth interviews and focus groups, conducting qualitative and quantitative
research, facilitating and evaluating interventions, projects and conferences as well as writing research
proposals and reports.
It is anticipated that this evaluation will not only benefit the funders of this project, but any community
health project that addresses issues pertinent to this intervention.
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Robertson, and Sibusiso Vincent. Please keep up the good work.
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Foreword

I

t is with great pleasure that I write the foreword to this Peer Education Evaluation, as I was Chair
of the Trustees of The Crescent Support Group when the initial Ubuntu-Hunhu report
was commissioned.
Even at that time, we, as Trustees were aware that a detailed study of the African Community
within Hertfordshire was vital to The Crescent’s role in its provision of a ‘community based
intervention programme’ to enable training in Sexual Health and HIV promotion as defined in our aims
and objectives.
It was extremely important to research the best possible ways of reaching the larger African population
within the community and provide the most direct route to provide them with HIV Peer Education,
awareness and accessibility to local services should they be needed.
This evaluation confirms The Crescent’s approach to maintaining the highest level of Peer Education
and Support within the County.
Through this work, we have been able to sustain a community based intervention programme, create
an ‘expert client’ environment by the training offered to our Peer Educators and we conclude that only
by re-evaluating the programme and what has been done in the past few years, are we able to ensure
that future work is still appropriate and sustainable.
My own thanks go to all who have made this programme possible, to the researchers, trainers
and to the Peer Educators themselves.
Stephen Hill
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Executive Summary

T

he Crescent Support Group commissioned an evaluation of a Peer Education Programme that
supported the sexual health needs of African communities in Hertfordshire over a three year
period. The project aimed to create awareness and understanding of safer sexual health practices
within these communities through the use of Peer Educators. Over the three year period, several Peer
Educators were recruited, trained, supported and provided with resources to influence sexual health
behaviour of their peers.
The evaluation exercise set out to identify benefits that have been achieved in the short and
intermediate term and it is hoped that this exercise will provide a starting point for more in-depth
impact studies in the long term.
The following outcomes were achieved:
•	Twenty-one Peer Educators completed the course, with an understanding of HIV
and other related issues.
•	Peer Educators developed skills necessary to confidently engage with peers
in appropriate contexts.
•	Peer Educators were supported after training as a result of having open access
to the organisation.
•	Peer Educators supported The Crescent to raise awareness about HIV in Hertfordshire
through outreach and other health interventions.
The Peer Education Programme demonstrates the effectiveness of the following methodologies:
•	Adult learning and low literacy teaching approach
•	Short, focused training sessions as opposed to a full day training course
•	Peer support for conducting peer education in sexual health settings
Evaluation of the programme indicated an increase in HIV and sexual health knowledge, safer sex
practices and interpersonal skills amongst Peer Educators. In addition, Peer Educators reported a high
level of participant satisfaction with the topic content, training structure and training personnel. Useful
insights into the selection criteria, incentive system and supervision structure were obtained as a result
of this evaluation.
On the whole, this model of peer education is effective and should be developed further to expand the
potential benefits of the programme in Hertfordshire.
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Introduction

to the

Evaluation

T

his evaluation report is aimed at identifying the process of supporting the sexual health needs
of African communities living in Hertfordshire using a Peer Education approach.

A key part of the project was aimed at creating awareness and understanding of safer sex practices
amongst this target group with the hope that same will be communicated to the wider community by
the Peer Educators.
Peer Educators facilitate discussions on risk taking behaviours in settings that encourage it and they
motivate the use of different safer sex practices. It is cost effective and the most effective informal way
of disseminating correct, update messages to a specific target group.
In this report, we present insight from the evaluation of the Peer Education programme carried out by
The Crescent using both qualitative and quantitative methods. The quantitative part of the research
utilised questionnaires and monitoring reviews while the qualitative part employed the use of individual
interviews and focus group discussions.
The recruitment process, the training content, activities and overall organizational context of the project
are discussed. It concludes by considering the positive benefits and provides recommendations for
any shortcomings that exist in the project design and implementation.

The Peer Education Model

O

ver the past decade, Peer Education has become increasingly popular in carrying out health
promotion activities especially when working with hard to reach groups such as injecting drug
user, sex workers, men who have sex with men, Africans and young people (UNAIDS/Horizon, 1999).
It has proven effective in increasing knowledge, changing attitudes, beliefs and behaviours at individual
and community levels (UNAIDS 1999).
It is a widely used approach that addresses a number of health issues. It is a behaviour-change
strategy based on both individual, cognitive as well as group empowerment and collective action
theories (UNAIDS/Horizon, 1999). This approach also asserts that people make changes not because
of scientific evidence or testimony but because of the subjective judgement of close, trusted peers
who have adopted changes and who act as persuasive role models for change (UNAIDS 1999).
Peer Education has always existed within informal settings (AIVL 1995). It is the natural process that
uses the everyday interactions between peers to share information. Within formal structures, Peer
Education strives to influence and harness these natural occurring interactions (Brogan & Kelsall, 2006)
Peer education has been used in a variety of groups and includes many different activities. These
groups include, factory workers, injection drug users, Men who have Sex with Men (MSM), People
Living With HIV (PLWH) and young people (UNAIDS/Horizon, 1999). Peer Educators are individuals
who have been trained to assist others in their peer group to make informed decisions through
activities undertaken in one-to-one or small group settings.
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Regardless of where interventions take place, the basic tenets of peer education are that:
1	There is value in using the knowledge and expertise that already exists in a community
or subculture (AIVL 1995)
2	There is value in using it as a resource that occurs naturally in users’ everyday
lives (AIVL 1995)
3 There is value in using existing networks to spread accurate information (AIVL 1995)
Peer Education principles build on the existing social capital in the communities by bonding community
members together as well as building bridges between the community and important institutional
structures. Peer education can be high maintenance requiring quality co-ordination, funding,
leadership and supervision. In general, regular meetings with Peer Educators on individual and group
basis are recommended, as are observations of Peer Educators during their work. Refresher training,
updated material and staff retreats are also recommended (Flanagan and Mahler, 1996). They need to
be continuously motivated and supported.
Other challenges of peer education reported during a UNAIDS consultation in 1999 were;
a time constraints due to other commitments;
b inadequate space to hold meetings;
c inadequate funding;
d lack of sufficient incentives ;
e regular training and supervision.
f confidentiality
When using a peer education approach there are many factors that need to be considered. A needs
assessment is necessary to determine its appropriateness and facilitate the design of the project.

Peer Education

and

HIV

T

he use of Peer Education in many areas of health, including HIV, makes it stand out in the
international public health literature. However, it is also recognized that peer education needs
integration into larger and more comprehensive approaches in the prevention, treatment and care
of HIV.
Many implementing organisations have reported the many advantages of peer education such as
cultural appropriateness, community-level intervention, high degree of acceptability by stakeholders
and cost effectiveness (UNAIDS 1999).
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General Characteristics

of a

Peer Education Programme

Preparation:
Developing a good relationship with other stakeholders in the community is important because peer
education needs to be understood, accepted and respected by the community. It is important to
maintain a positive and supportive community relationship.

Recruitment:
Peer Educators need to meet certain selection criteria in tandem with the intended activities
of the programme. These criteria are often representative of the target group.

Training:
Prospective Peer Educators will need to go through qualitative training with current information on
various HIV facts. Participants need to understand the programme’s theories and approaches.
They must recognize the need for the programme, the importance of their role and they must be skilled
in handling potential problems and possess good communication skills.

Activities:
Peer Educators will be trained to deliver activities which will serve as intervention that will ensure that
the aims and objectives of the programme are met. Peer Educators should be involved in planning
details of each intervention. Examples of activities include carrying out awareness campaigns and
conducting information sessions.

Support

and

Supervision:

Ongoing support and supervision is necessary to ensure that Peer Educators are effective.
This enables the improvement of the project and motivates Peer Educators.

Resources:
It is essential to disseminate educational materials and other resources that are pertinent to a project.
This reinforces learning and addresses specific concerns of the target audience.

Monitoring

and

Evaluation:

It is important to systematically collect data, measure progress and investigate a peer education
programme’s effectiveness. Principal components common to monitoring and evaluation include
output, outcome, process and impact evaluation. There are few rigorous impact evaluations of HIV/
AIDS peer education programmes in the peer-reviewed literatures. Most programmes collect only
proxies of outcome measures such as HIV related knowledge, self efficacy, change in attitude and
beliefs through uncontrolled pre-test and post test only research designs. However, studies that have
used experimental or quasi-experimental designs with outcome indicators such as reduction of HIV
related risk behaviour and /or STI/HIV incidence shows that in combination with other strategies, it is
an effective approach in reducing HIV risk behaviours and incidence (UNAIDS, 1999).
There are still challenges in determining the critical elements of peer education within the context of
a comprehensive HIV prevention strategy that will reduce HIV risk behaviour and incidence in a given
population and context. Some of the barriers that have been cited by UNAIDS (1999) are: lack of time,
funding, and technical expertise.
Overall, peer education is a useful and powerful tool in modifying behaviours and lifestyle changes.
It can be adapted to suit different organisations, communities and contexts.
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Background

of the

Programme

T

he Crescent is a registered charity, providing support and care both by and for people living
with HIV, their partners, families and friends for 20 years. It offers a range of services that include
complementary therapies, peer support, health promotion, hardship grants, social events, counselling,
HIV and Chlamydia testing.
The dynamics of the client profile of The Crescent as changed over the years from predominantly
White Gay Men, to Black and Ethnic Minority Groups which now constitute 61% of the clientele.
This as well as the persistent increase in HIV and STI transmission in the U.K. and the National Sexual
Health Strategy called for a national approach to the management of HIV and STIs (DOH, 2001),
thus The Crescent conducted a needs assessment- Action Research Intervention: Ubuntu-Hunhu in
Hertfordshire in 2003. The aim of the needs assessment was to explore the health promotion needs
of Black Africans in Hertfordshire and to deliver health promotion interventions in the process.
The specific objectives of the Ubuntu-Hunhu project included:
•	Mapping the geographical distribution of black African communities in Hertfordshire
who may be in need of health interventions
•	Mapping the health promotion needs of black Africans in Hertfordshire
•	Mapping the availability of local healthcare services and creating awareness about services
to black African communities in the county
Three hundred and twenty-two (322) Black Africans were recruited in social venues around
Hertfordshire and engaged in Ubuntu-Hunhu health interventions (Chinouya et al, 2003). Most of the
respondents had recently arrived from sub-Saharan Africa where the HIV prevalence is very high.
Findings from the study showed a generally low level of awareness of local health services and they
seemed to have socio-economic needs such as immigration, housing and employment, which took
precedence over accessing relevant sexual health services. Recommendations made from this study
included the need for a larger stock of social capital, more community participation in interventions and
more peer-led sexual health promotion.
Following these recommendations, The Crescent designed a three year Peer Education programme
which started with a pilot programme in 2005. Peer Education was identified as a means to increase
the uptake of outreach, information and motivate behavioural changes amongst these
African communities.
The aims of the programme were to create awareness and understanding of safer sex practices
within African communities living in Hertfordshire through the use of Peer Educators.

8

Ubuntu-Hunhu in Hertfordshire – A Peer Education Evaluation

Justification

R

ecent trends in the United Kingdom show an increase of HIV diagnosis amongst Black
Africans living in the United Kingdom (HPA, 2007). It is therefore important that a number of
communication strategies are employed as a means of motivating and supporting sexual health
behavioural changes that are effective and sustainable. It is also recognized that giving information
to communities is not sufficient to bring about behavioural change but in addition, enabling and
equipping them with skills to negotiate safer sex results in long lasting positive outcomes (UNAIDS
1999). The growing recognition of the complexity of the determinants of HIV infection and the need
for interventions that address HIV related behavioural changes acknowledge peer education as an
HIV prevention strategy, and this should be implemented in tandem with other HIV and sexual health
prevention and care strategies (UNAIDS 1999).
Peer education has been described as an approach that involves teaching, leading and facilitating
knowledge amongst groups of people of similar ages or amongst groups that have common interests.
It empowers people to work with their peers in the community. Peer Education may also effect change
at group or societal level by modifying norms and stimulating collective action that contributes to
individual change as well as changes in programmes and policies. It is underpinned by a collection
of theories, which includes: The Social Learning Theory, Theory of Reasoned Action, The Diffusion of
Innovation Theory and the Theory of Participatory Education (UNAIDS Horizon/Population
Council 1999).
It is evident why the Peer Education approach has been identified as an appropriate means of working
with African communities from formal needs assessment. It is also necessary that before using this
approach many factors need to be considered so as to facilitate its success.

Programme Description:

T

he objectives of the Peer Education programme were:

•	To identify prospective Peer Educators within the community, to recruit for training.
•	To motivate and support African people towards considering HIV testing.
•	To respond to myths and misconceptions about people living with HIV.
•	To promote an increased use of condoms through education and skill training.
•	To conduct more outreach activities within the African community.
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Methodology

A

t the beginning of the evaluation we set the following evaluation questions:

• What criteria were used in selecting Peer Educators?
•	How effective was the training in increasing HIV knowledge amongst trained Peer Educators?
•	How effective was the training in preparing Peer Educators to carry out delegated responsibilities?
• Have Peer Educators had appropriate support after their training?
•	How does the Peer Education Programme fit into the activities of the wider organisational structure?

10

Evaluation Questions

Topic Area

Evidence

Evaluation Activity

What criteria were
used in selecting Peer
Educators?

Recruitment

Personality of Peer
Educators, age range
and working pattern.

Evaluation questionnaire
from Peer Educators.

How effective was the
training in increasing
HIV knowledge
amongst trained Peer
Educators?

Impact

Information from the
Peer Educators about
how much they felt they
had learnt.

Evaluation questionnaire
and semi-structured
interviews with Peer
Educators.

PET course outline

Review of PET course
outline

How effective was the
training in preparing
Peer Educators to
carry out delegated
responsibilities?

Adequacy

Feedback from the Peer
Educators

Evaluation questionnaire
and semi-structured
interviews with Peer
Educators.

Have Peer Educators
had appropriate
support after their
training?

Support

Feedback from the Peer
Educators about level of
support needed.

Semi-structured
interviews and focus
groups with Peer
Educators. Review of
supervision minutes.

How does the Peer
Education Programme
fit into the activities of
the wider organisational
structure?

Relevance

Information from the PE
trainers about support
structure.
Information from the
organisation about how
much they felt the peer
education programme
fitted into their structure.

Review of Peer
Educator application
forms.

Semi-structured
interviews and
focus groups with
Peer Educators.
Recommendations of
PE. CSG future health
promotion activities.
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A combination of both quantitative and qualitative evaluation methods were used to answer
the evaluation questions. These included:

Review

of

Application Forms

Quantitative data, gained through registration documentation and advertisement, gave information
on personalities, ethnicity, skills and others.

Review

of

PE Training Guide

This was conducted to assess the current training guide against other peer education programmes
with the aim of identifying teaching styles and any gaps in the content of the training and training
materials.

Questionnaires
Further quantitative data was obtained from administering questionnaires to the Peer Educators.
This also served to augment the information obtained from the individual and group interviews.

Semi-structured Interviews
The rationale for this method included: the exploratory nature of the research objective; and the
concern with individual experiences and choices.

Focus Groups
The method that was used for capturing qualitative data was important because it allowed a rich
texture of the narrative to flow from the Peer Educators. It served to explore the dynamics of
Peer Educators in a group setting.
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Results
52% (n=11) of the Peer Educators participated in the evaluation exercise.

Review

of

Monitoring Data (2005-2007)

Demographic profile

Table 1: Sex
Male

11

Female

10

Figure 1: Age Range
18-25

1

26-35

5

36-45

12

56-65

3

Age Range

56–65

36–45

26–35

18–25

12
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White European

White British

Black Carribean

Black African

Ethnicity

Figure 2: Ethnicity
Black African

16

Black Carribean

1

White British

3

White European

1

Table 2: Year of Training
2005

9

2006

6

2007

6
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What Criteria Were Used

in

Selecting Peer Educators?

P

rospective Peer Educators essentially had to be at least eighteen years of age, available (as often
as necessary and at least once every month) prepared to undergo training as needed, and must
possess good interpersonal and communication skills. It was desirable for them to be willing to engage
in related outreach work in various social settings, be flexible, have a good sense of humour, have a
high level of local knowledge, and be able to work as part of a team and on own initiative.

How Effective was the Training in Increasing HIV Knowledge
Amongst Trained Peer Educators?

A

ll the Peer Educators interviewed reported an increase in knowledge levels after their training.
This was also evidenced by a pre and post assessment carried out by the trainer. Interests in the
training ranged from desire to gain knowledge about HIV to interest in immigration and health issues.
During the selection process, some of the Peer Educators had significant expectations that indicated
they wanted to know more about HIV.
“The training will help my personal development. It is also satisfying to feel I am supporting
activities run by an organisation that gives me help”.
(Female Peer Educator, 2005)
“I feel I still have a role to play to help myself, others and especially those affected. After reading a lot
and discovering more information. I feel obliged to take a more positive and active role in raising the
awareness of the HIV epidemic”.
(Male Peer Educator, 2007)
This perception was also reiterated in the focus group as many of them reported that it helped them
in their own personal and community lives. This was attributed to the fact that many of them were
affected, and therefore benefited from the training both directly and indirectly.
Topics covered by the Peer Education training included;
1 Basic functions of the human reproductive organs
2 Basic facts of HIV and AIDS
3 Communication skills
4 Promoting and distributing condoms and other HIV prevention technologies
5 Motivating and supporting behaviour change
6 Learning how to support people living with HIV/AIDS
7 Gender and other social issues that make individuals vulnerable to HIV
8 Confidentiality
9 Increasing HIV testing uptake
10 Using local resources for referrals, care, treatment, support and information.
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How Effective was the Training in Preparing Peer Educators
to Carry Out Delegated Responsibilities?

A

ccording to the Peer Educators, the training equipped them with the fundamental basis of
engaging with people at risk in the community and dissemination of information about HIV through
a learning process. They were trained in active listening skills, life skills, interpersonal skills,
the importance of confidentiality and most importantly, the ability to stimulate further interest in
knowledge acquisition.
Peer Educators were also trained on how to distribute condoms and lubrication during outreach
sessions. All these were identified both in the semi-structured interviews and the focus
groups conducted.
One of the Peer Educators said this about the peer education training:
“. . .well organised, good mix of methods. . .”
Another Peer Educator commented on the trainer that:
“ (she). . .used understandable methods, knew her stuff, controlled the group. . .”
Other comments that evidence this preparedness include:
“it made me increase in listening skills, not to take things for granted”
“I can now go to the internet to read more, ask my doctor questions”
These quotations give an indication that the Peer Educators were trained to execute responsibilities
that they might potentially encounter in their various fields.
All Peer Educators were given assignments which comprised of both written and practical tasks.
Most of the practical tasks were aimed at developing outreach skills. Some of them have been
involved in Fresher’s Fair at the University of Hertfordshire, BASS Line (a black African sexual health
health survey), World Aids Day event, designing of health promotion leaflets and mass media
campaigns targeting the African community.
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Have Peer Educators
After Their Training?

had

Appropriate Support

T

here were mixed responses from the Peer Educators as to whether they had had appropriate
support after the training or not. Some admitted to receiving support from the organisation more
regularly than others. Those who claimed to receive support had access to the organisation as a
member, while those that had low levels of support or infrequent access to the organisation attributed
this to work commitments or ill health. This was reiterated by the trainer in a semi-structured interview:
“. . .some of the Peer Educators found it difficult to be engaged as they had full time job or periods
of ill health.”
Some of the Peer Educators cited examples of the support they would like to receive:
“Continuous support (financial, training, resources and facilities, job opportunities) should be made
available for Peer Educators.”
Regarding support through supervision, Peer Educators differed on the structure of the meetings.
Some preferred a flexible supervision structure, while others preferred a group meeting periodically.
A review of the supervision minutes showed that the meetings were scheduled frequently, but
attendance was not as frequent. Peer Educators that were present were supported in carrying out
tasks that were outlined in their roles and responsibilities.

How Does the Peer Education Programme Fit into
the Activities of the Wider Organisational Structure?

T

he interviews with the previous Health Promotion Specialist (who was the peer education trainer)
and the current Health Promotion Specialist revealed that the peer education programme is
integral to the functions of the organisation. Both of them asserted that the recommendation of the
needs assessment in Hertfordshire to undertake such a project was well founded. The peer education
programme has been running annually since this recommendation.
The current trainer gave positive remarks about the peer education programme:
“The peer education programme is a good idea for health promotion in marginalised groups
of people. It allows community members to have a support service that they can relate to.”
The management of The Crescent is keen to build on the potential of this programme and thus they
have undertaken an evaluation of the peer education programme to build on their successes.
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Limitations
1	The extent of the evaluation has been very dependent on gaining information from Peer
Educators who were available during the evaluation. This is due to the fact that most of
the Peer Educators come from mobile populations and due to their immigration and socioeconomic status were hard to reach.
2	Some of the Peer Educators could not have a face to face interview because they had moved
to other parts of the United Kingdom, for example Scotland, and were therefore interviewed
over the phone.
3	The evaluation exercise was not able to identify long-term community impacts such as
behavioural changes, attitudes and practices towards safer sex. This requires a longer timeline
but findings from this evaluation provide a baseline for more in-depth studies.
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Discussion

and

Recommendations

T

he findings from this evaluation have indicated that peer education requires time, resources,
sufficient planning, good facilitation, training and management to ensure that the aims and
objectives are being met.
The outcomes of this programme will be discussed in this section and recommendations will be put
forward to ensure that any shortcomings are appropriately considered when developing action plans
for future peer education training programmes.

Criteria

for

Selecting Peer Educators

T

he selection of Peer Educators is a critical element to the success of any peer education project
or programme.

All of the participants selected were enthusiastic and willing to be trained as Peer Educators. Most of
the Peer Educators were between the ages of 36-45 years and majority of them were Black Africans,
making them good gatekeepers into the targeted community of the programme. However the project
also selected Peer Educators from other ethnicities.
The programme has trained 21 Peer Educators to work with Black African communities, however due
to immigration and socio- economic issues, only 11 of the Peer Educators were contactable for this
survey. This could have potential drawbacks on the programme because when already trained Peer
Educators are called upon to deliver outreach work, they may not be available and this consequently
reduces the potential to carry out health promotion activities within the Hertfordshire community.
A Peer Educator suggested that:
“If possible extend to people from other communities and from other walks of life,
different backgrounds and different skills”
(Peer Educator, female, 2007)

Recommendations

T

he Crescent can consider recruiting more stable participants such as long term students
and other potential candidates that have settled immigration status.

Sufficient time can be allocated when recruiting prospective Peer Educators and during the
selection process, Peer Educators need to give a firm reassurance that they will be available to
support the planning and delivery of interventions within the community. This discussion can take
place during either an informal or formal assessment format for example interviews.

18
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The Effectiveness of the Training in Increasing
HIV Knowledge Amongst Peer Educators

T

hey all completed the training within the specified time and the programme enabled an increase
in HIV knowledge amongst Peer Educators as all of the respondents said they certainly benefited
from the training.
The training in itself has been an intervention to educate and inform 21 beneficiaries about HIV and
dispel myths and misconceptions about the infection.
A key benefit of the project was that some of the participants were living with HIV and they
commented that it increased their knowledge and self-management skills on how to cope with HIV
more effectively.
The evaluation could not measure the exact increase in knowledge due to the fact the pre and post
assessment questionnaire were not standardised.
However, the Peer Educators appreciated the openness of the trainer and liked the different
techniques used during the training although one participant did comment that the assignments
were too numerous.
Some of the Peer Educators have been able to use their training to further their careers in HIV
and sexual health creating an ideal platform for career development.

Recommendations

F

uture peer education training should make use of a standardised pre and post assessment
tool to adequately monitor increase in knowledge.

Subsequent assignments and activities can be designed to be flexible taking into consideration
the different learning styles of participants.
Flexible internal assessment of knowledge should be undertaken to determine candidates
that need updating or refresher training.

Ubuntu-Hunhu in Hertfordshire – A Peer Education Evaluation
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The

effectiveness of the training in preparing

Peer Educators

to carry out delegated responsibilities

T

he training equipped and empowered the Peer Educators to deliver HIV interventions.
Peer Educators have found the training and activities very useful in increasing their knowledge and
teaching them required skills to carry out HIV health promotion outreach within the target population.
The training included both written and practical skills.
However, some of the Peer Educators have not been able to engage actively due to
personal commitments.
The trainer commented that transportation was problematic for some of the Peer Educators due
to the rural setting and large geographical area of Hertfordshire County.

Recommendations

T

he Crescent should consider adapting the aims and objectives of the peer education project
in order to take into consideration the changing trend and external constraints that current
and prospective Peer Educators may face.
The programme should include the target population and relevant stakeholders from the beginning
of the design through to delivery of interventions. This will ensure that the aims are properly set in
the context of the present needs of Peer Educators.
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Appropriate

support structures after

Peer Educators

have been trained

R

eviews from similar Peer Educator projects have stated that this approach depends substantially
on part-time Peer Educators and co-ordinators, working in new and demanding roles and often
difficult environments - this demands close supervision (AIDSCAP Project/ FHI 2004).
Supervision should include regular meetings both individually and in groups where Peer Educators
can share successes and ideas, progress reports and evaluations of their performance. This will also
increase the stock of social capital amongst the Peer Educators.
Ongoing support should include refresher training, updated information and materials and organising
of away days, financial support, support in getting employment within the system.
There seems to be a range of reasons why Peer Educators have not been frequently attending
supervision meetings; however it is apparent that Peer Educators that are in frequent contact with
services at The Crescent, are more readily available at meetings and outreach activities than those with
less contact with The Crescent. Peer Educators with full time jobs were found not to have the desired
flexibility to attend scheduled appointments.

Recommendations

P

eer Educators should be motivated and this can be achieved by providing ongoing
encouragement, supervision and support.

The Crescent needs to be flexible in organising supervision meetings. Consulting with Peer
Educators on preferred times and structure such as individual or group supervision can make
support arrangements feasible. Periodical information should be sent to Peer Educators to keep
them aware of latest information and events.
Away days can be organised where Peer Educators can take time off to evaluate and plan
interventions.
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Peer Education

within the activities of the wider

organisational structure

T

he majority of organisations integrate peer education in other activities within their organisations.
Complementary programme components include condom distribution, STI / HIV testing and
support services, information, education and communication campaign and materials, policy,
advocacy and home care. Peer Educators have significantly been a link between these programme
activities and services.
It is believed that the use of Peer Educators is a very valuable resource to promote and educate
individuals within the community. The skills and knowledge that Peer Educators acquire can be
integrated into other activities of The Crescent.
The Crescent has been very proactive in developing and working with other organisations in and
around Hertfordshire. There can be further consultation on how this approach can be utilised within
the organisation.

Recommendations

T

he Crescent should renew its commitment to the qualitative training of peer education to retain
its position as a provider of community human resources. This will reaffirm its leading position
on sexual health promotion in general and HIV/AIDS prevention in particular.
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Conclusion

O

verall the programme has met most of its objectives. Having said this, peer education is a
dynamic social process, whose success is influenced by social context, organisational structure,
and participant values and expectations. Organisations and communities that make investments in
such processes must consider these structures, values and expectations to be very successful and
the rewards are significant for individual Peer Educators and the wider beneficiaries in the
target population.
Finally it is assumed that with the high quality and standard of training given to the Peer Educators,
these standards will be used by them to disseminate information to their peer beneficiaries which could
consequently increase HIV awareness and reduce stigma and discrimination within the Black African
Hertfordshire community.
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