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. To expand number of trained HIV+ peers
. To enhance the effectiveness of HIV+ peers

. To train HIV+ peers to assist PLWH iIn

getting into and/or continuing care &
treatment
Increase treatment adherence

Develop a prominent National profile for peer

education
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For peers to be able to provide outreach, education, & support as part of a care team
Monitoring and evaluation
PETS curricula
Technical assistance
Knowledge center
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The PEER Center  |PEER Lenter

e Acts as a resource and evaluation center for
work that occurs through three peer education
training sites (PETS)

e Coordinates training and capacity-building work

 Establish quality assurance plan for National
cross-site evaluation
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The PETS has two major components


PACT Project PA@!

e Training location: NYC, state of NY & nearby
states

e Target population: men & women infected and
affected by HIV

e Training spread out over 3 weeks

e Trainers include working professionals — doctors,
lawyers, nutritionists.

 Training of supervisors



People to People "W]

Missourl AIDS Alliance:

e Training location: begin in St. Louis &
Kansas City, then progress to out of state
Ryan White-funded programs

e Target population: HIV+ men & women

 Peers receive training on 3 levels
1. Overview of HIV & peer roles
2. Building peer skills
3. Mentorship in organizations

 EXxpertise incorporating peers in clinic
settings




Lotus Project

Projcct

 Training Location: Nationwide

e Target Population: HIV+ women

« Partner with women’s organizations serving
HIV + women

e 5-day training (5 modules)
e Translation into Spanish

 Utilization of peers in clinics & at women’s
organizations



Core Elements of PETS Curriculum

o
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 Peerroles
 Peer counseling skills

e HIV transmission & risk
reduction

e HIV life cycle
e Treatment & adherence

HIVAVIIRUSHLIFERGY(CILES

e« Communicating with
providers
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Based on models of adult learning theory:  interactive, skills building training.
	


Core Elements of PETS Curriculum

 Navigating the system /O

e Coping with HIV | |

 Communicating HIV Lﬁffi—?’ij_
information =

 Boundaries & self-care

 Return to work

Cultural competency

Y

|




Lotus Model

e Women-centered

The
Lotus
PI“OJCCt

approach- tools & skills
» Creating safe space

» Using personal experience
as a tool |
« Empowerment — ex: poetry, [ &
certificates, music S

e Sensitivity to variety of life
experiences

Lotus Peer Trainers
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based on WORLD’s HIV University (+ women training + women)

Interactive activities – games, group work, case studies, role plays, skits

Teaching with keeping in mind that people with different backgrounds, experiences, literacy levels. We may teach some activities in 3 different ways…HIV life cycle for ex.


Lotus Model

Curriculum and training material have
to be at the appropriate literacy level
nteractive activities

Panel of providers

mportant topics

— Grief & loss

— Self care

— Disclosure

— Countertransference
— Female anatomy

Reunion meetings




Challenges

Funding for peer programs
Jobs for peers

Supervision of peers
Continued education
“Buy-in” from providers
Peer network

Stigma, misinformation
Spanish Peer Advocacy Training
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Cont edu:  stigma, updates on HIV treatment, 


Other PETS Activities

* Technical assistance & capacity building on
peer knowledge:

= Clinical staff at ASOs & health-related
organizations

* Training & consultations with peer
supervisors

 Work with ASOs & other organizations to
develop capacity to train their own peers

= Toolkit
= TOT
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Multidisciplinary teams
Writing strong needs statements, grant writing, hiring and retaining peers
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Evaluation Methodology
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Multisite Evaluation For
Peer Training

Quantitative

 Longitudinal study of impact of trainings on
peer knowledge and skills

e Baseline (prior to training), 6 month follow-
up, 12 month follow-up

e« Same questionnaire
Qualitative

* 24 trained peers across 3 sites: iImpact on
self care, use of peer skills with clients and
INn thelr community

« 24 clients: changes in HIV knowledge,
attitudes and practices



Multisite Study Questions:
Quantitative Study

For Peers:

1. What is the impact of the trainings on HIV knowledge?

2. What is the impact of the trainings on peer services?

3. What is the impact of the trainings on risk behaviors?

4. Does participation in the trainings impact peers’ job opportunities,
including employment status, volunteer opportunities, or changes in
roles and responsibilities?

5.  What is the impact of the trainings on HIV self-care and treatment

defined as self-reported health care utilization, medication adherence,
CD4 and viral load testing?



Multisite Study Questions:
Quantitative Study

For Peers:

 How do trained peer educators apply their skills and knowledge
In their work with clients and in their community?

For Clients of Peers:

* Does client interaction with peers impact their access to care,
health care utilization, HIV knowledge, attitudes/beliefs, unmet
needs, and experience of HIV stigma?



Data Collection Methods

Quantitative
e Baseline prior to training

 Follow-ups conducted via mail, phone or
reunion meetings

Qualitative
e Interviews
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Peer Educator Training

Level | Peer Educator Training Evaluation
Activities:

e Consent Form

* Level | Questionnaire

e Self-Screening Form

* Feedback Form



[Level || Evaluation Activities}

-

Participant Consent Form

Contact Information Sheet

Baseline Questionnaire

Appointment Card

3-month contact and/or updates from J
staff




(e Send 6-month questionnaire N
— 2-3 weeks window
— Cover letter
» Self-addressed postage paid
return envelope

If returned within 1-2 weeks:
eComes to office mailbox
eEvaluator reviews
eSend thank-you note with gift card

\l/

If not returned within 1-2 weeks:
eCall Participant
eSend another copy of questionnaire

9-month contact
(Same as 3-month)

12-month questionnaire
(Same as 6-month process)




THANK YOU!

Brenda S. Loscher-Hudson

Kansas City Free Health Clinic
Kansas City, MO

brendal@kcfree.org
816.777.2757
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Results to Date: Changes In
Peer Knowledge and Skills

Sharon Coleman, MPH
Data Manager and Analyst
The PEER Center

PEER (?ﬂt?[ 3 m
eer Education & Evalua peopletoEpeople 5
E us

Project
Women's HV/AIDS
Boston University School of Public Health




Evaluate program goals by answering the following
guestions — For Peers:

1. What is the impact of trainings on HIV knowledge?
2. What is the impact of the program on peer services?
3. What is the impact of trainings on risk behaviors?

4. Does participation in the trainings impacts peers’ job
opportunities?

5. What is the impact of trainings on HIV self-care and
treatment?



Data as of May 2008

Lotus Peopleto | PACT [TOTAL
People
Baseline 155 132 77 364
Interviews
6-month 87 62 36 185
Interviews
12 month 67 43 6 116

Interviews




Who Participates in Our Trainings?

Age
Mean 44 (SD 9.4)
Range 19-70 years
Race Ethnicity
Black/AA 54%
White 26%
Latino/Hispanic 18%
Other 4%

Did you do paid or unpaid work
as a peer in the last 6 months?

No A7%
Yes 53%



Who Participates in Our Trainings?

Years with HIV

Mean 11.4 (SD 6.3)

Range <l yearto 27 years
Sexual Orientation

Heterosexual 70%

Bisexual 10%

Gay/Lesbian 20%
Gender

Female 60%

Male 38%

Transgender 2%




The Top 5 Knowledge
Questions to
Challenge Peers
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Knowledge Questions (example g. n=364)

Which of these questions is an open-ended
guestion?

d“Do you take your medications every day?”

d“Do you think you should discuss your
medications with your doctor?”

d“Have you told your partner about your HIV?”
d“How do you feel about telling your partner about

your HIV?”
AT BASELINE 71% GOT

JAIl of the above THIS INCORRECT
Do not know



*p<.05

HIV Knowledge

% Correct at

% Correct at

% Correct

Question Baseline 6 month follow- |at 12 month

up follow-up
(n=116)

Which of the following | 27% 38% * (39%

IS an open ended

guestion?

Aviral load less than 41% 42% 39%

200 means you have

AIDS

If a person with HIV 64% 70% 2%

has diarrhea, they

should...

The HIV test looks 66% 77% * (76%

for...

Which activity is NOT | 68% @ 81%

appropriate for a peer?
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OVERALL THOSE GETTING  GREATER THAN 75% CORRECT WENT  FROM 52% AT BASELINE TO 57% AT 6 MONTH FOLLOW UP p=.01


Did you work or volunteer In the last 6

months to help PLWHA?

Baseline |6-month
assessment
No, | didn’t 41% 33%
work or
volunteer
Yes, | did 37% 41%
unpaid work
Yes, | did paid [22% 27%
work
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N=185   

124 out of the 185 followed for 6 months or 68% did paid or unpaid peer work at the 6 month follow up compared to 59% at baseline.  


Community
Health Clinic 10%

Other 29%

AIDS Service
Organization

32%

Community
Based
Organization
29%




Most prevalent peer services at
6 month follow up

60%o0-

50%

40%

30%

20%

10%

0% | T T |
Emotional Understand Behavioral Safer Sex
Support Meds Change

PROVIDED >3 TIMES



Presenter
Presentation Notes
The most prevalent peer services among those 124 who did paid or unpaid peer work included: 

1.Providing emotional support 

2.Helping a client understand how HIV medications can improve their health

3.Talking with clients about behavior changes that impact their health

4.Discussing with a client how to have safer sex

http://images.google.com/imgres?imgurl=http://www.speekpeered.org/images/living_w_hiv.jpg&imgrefurl=http://www.speekpeered.org/hiv_aids/index.htm&h=378&w=390&sz=53&hl=en&start=39&tbnid=ZD7MJcxIO-FesM:&tbnh=119&tbnw=123&prev=

Qualitative Interviews
Provide Rich In-Depth
Information




I Skill Development

“ Creating boundaries....l was
getting too involved ...It was right
about that time that | got my self-

care contract that | had written out
with the Lotus project”



I Skill Development

“We had a candlelight service ceremony where
we lit each candle and everybody began to talk
about what we are dealing with as HIV-infected
women...there is something about when you
can talk to someone that | can identify with you,
not from a book level...l was able to do the
candlelight with a group of women that were
single mothers and so | was able to share that.”



Plans for Future Study

* Collapsing knowledge categories into
communication skills, HIV knowledge

 Predictors of a change in knowledge

Do those who attend refresher courses/ “more
engaged” have better outcomes?

* Knowledge differences between experienced
peers and inexperienced peers

Qualitative data:

 How do trained peer educators apply their
skills and knowledge in their work with clients?
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Thank you !

Shailey Merchant Sharon Coleman
The Lotus Project The PEER Center
510.835.3700 617.426.4447 x18
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Many thanks to:

« HRSA and the Minority AIDS Initiative

Yolanda Cavalier
Public Health Analyst
HRSA
ycavalier@hrsa.gov
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