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In brief …

The epidemic of hepatitis C among people who inject illegal drugs in Australia is a matter of national concern. AIVL, the Australian Injecting and Illicit Drug Users’ League, has been funded since 1998 by the Australian Government Department of Health and Ageing to develop and implement a National Hepatitis C Education Program as part of the national effort to curb the epidemic. Being the national peak organisation representing the State and Territory-based drug user organisations, and addressing issues of national significance for people who use illegal drugs, AIVL is well-placed to focus on peer-based hepatitis C education activities in this population group. The two year Program expenditure totalled $1.1 million. 

The need exists to understand what has been undertaken in the Program during the two year funding period July 2003 to June 2005 and what results have been produced by the Program, and to report these findings to key stakeholders, especially the funding body and AIVL’s management team. Biannual formative evaluation reports have been submitted over the last two years. This summative evaluation report aims to provide insights into the Program, assess its effects and present recommendations for change as required.

The overarching evaluation research question is this: How sound is the underlying program logic of AIVL’s National Hepatitis C Education Program, and how and to what extent has the Program achieved its goals? 

The evaluation has concluded that the underlying program logic is sound, with a consistent, evidence-informed theory of action running through the diverse Program components. Furthermore, the Program has been implemented effectively and efficiently in accordance with AIVL’s contractual obligations to the funding body. It has made sound progress towards achieving the specific goals of the individual components of the Program. Some modifications to the Program are required and have been approved for implementation in the Program’s next phase which covers July 2005 to June 2007.

The remainder of this report provides details on the evaluation findings and the techniques used to produce them. It is in five main parts, each dealing with one of the evaluation sub-questions which flows from the overarching evaluation question stated above. The sub-questions address each of the Terms of Reference set for the evaluation in 2003.

The underlying program logic is dealt with first as it is the rationale for and organising mechanism of the Program. The processes used in Program development and implementation come next, as how the Program operates (within a peer education framework) is a core issue. Third, attention is paid to the extent of attainment of the Program’s overarching goals. Then comes an analysis of how the Program addressed the need for safer injecting practices, focusing on each of the program components separately. The final section is concerned with how and to what extent the Program has contributed to the attainment of AIVL’s broader goals. 

1.  What is AIVL’s Education Program and, in particular, what is its underlying program logic?

In this section I address the question What is AIVL’s education program and, in particular, what is its underlying program logic? I do so by exploring seven sub-questions covering the background to the Education Program, the needs it addresses, its activities, resources expended, stage of development, context and its logic model.

What is the background to the Program?

Some years ago AIVL was formed as an unincorporated association representing the interests of people who use illicit drugs, and providing services to them. Over the years, with the increased acknowledgement on the part of governments across the nation of the actual and potential contributions of drug user organisations, AIVL and state/territory based drug user organisations have become incorporated and have been resourced by governments to assist them in their work. Now AIVL, as the national peak NGO for a network of drug user groups, is an active player in the national efforts to minimise the adverse impacts of drugs, drug use and societal responses to these across Australia. It does so using a peer-based approach that has at its core the harnessing of drug users’ own capacities to care for themselves and other members of their diverse drug-using communities.

In 1998 the Australian Government commenced providing financial support to AIVL (then the Australian Intravenous League) to develop and implement a National Hepatitis C Education Program. This constituted an acknowledgement that any comprehensive national strategy addressing the hepatitis C epidemic needs to have drug user peer education as one of its components. Successive National Hepatitis C Strategies and National Drug Strategies have demonstrated this, with the result that Australia’s achievements in drug user peer outreach, support and education activities are international recognised and acclaimed. AIVL, with ongoing support from the Australian Government Department of Health and Ageing and Ministerial advisory bodies, is at the forefront of this movement.

The first phase of AIVL’s National Hepatitis C Education Program covered the period March 1998 to June 2000, the second July 2000 to June 2002, the third July 2002 to June 2003 and the fourth (covered by this evaluation), from July 2003 to June 2005. Although the individual projects that compose the overall Program changed over the four phases in response to emerging needs and opportunities, the thrust of the Education Program has remained broadly consistent with respect to both contents and processes. 



What needs does AIVL’s National Hepatitis C Education Program address?

The Education Program’s specific aims is ‘to limit the further spread of hepatitis C among injecting drug users and to encourage health monitoring and maintenance among injecting drug users living with hepatitis C’. It does this through a variety of projects that are detailed below. 

For the outset, the Education Program has focused on hepatitis C among people who use illegal drugs, particularly those who inject illegal drugs. This is because of the high proportion of people who inject illegal drugs who are hepatitis C positive and whose injecting techniques and environments place them at elevated risk of transmitting the virus to other people who inject. Similarly, people who inject illegal drugs but are not hepatis C positive are at a high risk of seroconverting. 

The Education Program addresses a range of needs of people at risk of transmitting or acquiring the hepatitis C virus. These needs include information about hepatitis C and related health conditions, modes of transmission, how to minimise the risk of transmission, treatment options and the issues related thereto, and living with hepatitis C. Other needs lie in the area of strengthening drug user peer networks to enhance communication and mutual support, so as to create social environments in which health-promoting behaviours become increasingly less difficult. This is the community- or culture-strengthening role of AIVL and its state/territory member organisations.

What activities were undertaken in the Education Program?

The aim of AIVL’s National Hepatitis C Education Program is ‘to limit the further spread of hepatitis C among injecting drug users and to encourage health monitoring and maintenance among injecting drug users living with hepatitis C’. Of course, many other initiatives of AIVL and of other organisations work towards achieving this goal. Accordingly, as agreed between AIVL and its funding body, the Australian Government Department of Health and Ageing, the Education Program activities that were developed and implemented over the two years July 2003 to June 2005 were as follows:


What resources were expended? 

The Australia Government Department of Health and Ageing provided financial support to AIVL during the period under review (2003-2005) for two programs, the Education Program and a separate Policy Program. This evaluation is concerned only with the Education Program. 

The total Education Program allocation for the 2003-04 financial year was $450,120 and for the 2004-05 financial year $493,566. Since the auditor is reporting in detail on AIVL’s budget and financial administration, those details are not repeated here. It is noted, however, that the expenditures for the two years, aggregated, are as follows.

	Education Program expenditures, 2003-2005

	Budget item
	Expenditure ($)
	Expenditure %
	Underspend at 
30 Jun 2005 ($)

	Staffing & wages
	433,868
	40
	1,197

	General administration
	152,174
	14
	3,207

	Specific Program work
	506,094
	46
	95,621

	Total
	1,092,136
	100
	100,025


It will be noted that general administration accounted for only 14 per cent of the total expenditure, with staffing costs and direct Education Program expenditures (primarily the development, production and distribution of educational resources) consuming similar proportions. The 8 per cent underspend at the end of the Program is a relatively small proportion of the total budget and is not, in my view, problematic. It has arisen primarily from delays in obtaining Departmental approval to proceed with the implementation of three new priority projects. The unspent funds are expected to be fully expended in the 2005-06 year on these three Program components. Details are provided in Chapter 4. 

The Education Program staff resources throughout the period were as follows:

AIVL Executive Officer (part of her time)

Education Program Manager (full time)

Finance Officer (part of her time)

One Project Officer (full time)

One Project officer (part time)

At what stage of development is the Education Program?

An important issue in health promotion planning and evaluation is to consider the stage of maturity of the program. Different approaches are needed at the planning, implementation and concluding stages. AIVL’s National Hepatitis C Education Program has been operating since 1998 and may be considered a relatively mature program. Nonetheless, new Program components have been initiated during each of the four phases and these are at varying stages of development and implementation. Some (e.g. the Indigenous Health Workers’ workshop) are concluded. Some (e.g. the distribution of educational resources) are ongoing. Others (e.g. the hand-washing campaign) are still being developed. This mix has been taken into account in the six-monthly evaluation reports and this two-year, fourth phase summative report.

What is the context within which AIVL operates?

The contexts within which AIVL was created, has evolved and now operates are complex and shifting in nature. Drug user organisations—at both the national and state/territory levels—have been known to be precarious because some of their members and leaders publicly acknowledge that they use illegal drugs. They tend to operate at the hard end of the harm minimisation/harm reduction spectrum where illegal drug use is seen as a reality and the focus is on minimising the harms linked to, or potentially linked to, that behaviour. This is, of course, the great strength of peer organisations. It provides their legitimacy and the capacity to get educational messages and empowering strategies to many otherwise marginalised members of our community. 

During the period under review, a number of the state/territory members of AIVL were attacked in the media and by politicians as they (the member organisations) tried to balance their obligations to their members with those to the broader community. AIVL, however, was not attacked in this manner, and its Education Program has not attracted criticism. This reflects the care taken by AIVL and the funding body to ensure that the educational materials are carefully targeted and cannot be seen as condoning or promoting illegal drug use. 

The positive aspect of the context is the broad acknowledgement of the role of AIVL and its Education Program in the national strategies addressing both hepatitis C and drugs. As the Australian Government Department of Health and Ageing states, it ‘funds two national peak bodies - the Australian Hepatitis Council (AHC) and the Australian Injecting and Illicit Drug Users League (AIVL) - as major partners in Australia’s response to hepatitis C’.
 

The August 2004 Consultation draft for the Second National Hepatitis C Strategy 2005-2008 identifies one of the ‘priority action areas’ as being to ‘support peer based drug user organisations to deliver peer education on the full range of hepatitis C risks, including education on transmission, blood awareness and individual preventive strategies.’
 The National Drug Strategy states that one of the basics of the Australian approach to drugs is ‘the promotion of partnerships between health, law enforcement and education agencies, affected communities, business and industry in tackling drug-related harm,
 and defines ‘affected communities’ as including people who use illegal drugs (p. 22). 
What logic model underlies the Education Program?

Analysis of program logic is a powerful tool for health promotion strategy development and evaluation. It has been defined as follows:

The program logic model is defined as a picture of how your organization does its work– the theory and assumptions underlying the program. A program logic model links outcomes (both short- and long-term) with program activities/processes and the theoretical assumptions/principles of the program.

Program logic is also known as the program’s theory of action, or identifying the ‘active ingredients’ that make the program work. It aids understanding of the program’s rationale and the causal links between the components. In evaluations such as this, where it is not feasible to undertake extensive impact assessment, the program logic helps justify the actions taken and the allocation of resources to them.

Program logic models are usefully represented in the form of a series of 
‘if … then’ statements: if we do this, then we can expect that to occur. It links the Education Program’s inputs/resources to its activities as per the contract with the Department and to the specified deliverables (outputs). It takes us further, however, by specifying what immediate outcomes, intermediate outcomes and longer term outcomes or impacts one hopes or expects the intervention to produce. The logic model starts on the next page.

	Education Program logic: the conceptual chain




	Inputs

· Funds from DoHA: $1,092,136

· Staff: 

· AIVL Executive Officer (part of her time)

· Education Program Manager (full time)

· Finance Officer (part of her time)

· One Project Officer (full time)

· One Project officer (part time)

	If these inputs are available and used appropriately then the following activities will be implemented

▼

	Activities

· Core activities 

· Peer-based education

· Leadership and representation

· Membership support and consultation

· Strategic alliances and partnerships

· Governance and organisational management

· New priority areas 2003-2005

· Young women IDUs

· Psychostimulant users

· Indigenous IDUs: training workshop for Indigenous Health Workers

· Hand-washing and blood-borne virus risk prevention

	If these activities are properly implemented then the following outputs/deliverables will be produced

▼

	Outputs/deliverables
· Two new sets of AVANT Cards designed and distributed

· Peer education framework and best practice document distributed

· Electronic newsletter, Hepatitis See, published

· Educational resources distributed in an ongoing manner

· Peer education workshops conducted

· AIVL website maintained and updated

· Liaison with the Dept of Health & Ageing Hepatitis C Section maintained

· A Young Women IDU campaign developed

· A National Psychostimulant Users campaign developed

· A training workshop on IDU for Indigenous Health Workers conducted

· A National Hand-washing campaign developed

	If these outputs/deliverables are produced, then the following initial outcomes will be attained

▼

	Initial outcomes
· AIVL member organisations fully and enthusiastically involved in Education Program implementation and evaluation

· Significant proportion of education materials seen by target groups

· Target groups find the materials interesting and understandable




	If these initial outcomes are attained, then the following intermediate outcomes will be attained
▼

	Intermediate outcomes
· People who inject illegal drugs will have increase knowledge about hepatitis C, how it is transmitted and how to reduce their risk of being infected or infecting others, and engage in behavioural change based upon this knowledge

· Users have increased skills in overcoming the barriers to a healthy lifestyle while continuing to use illegal drugs
· AOD agencies and drug using peer educators are better equipped to assist users to overcome the barriers to a healthy lifestyle
· People who inject illegal drugs and who are living with hepatitis C will more effectively monitor and maintain their health
· Members of the national network of drug user groups are more effective in undertaking education activities within their own jurisdictions

	If these intermediate outcomes are attained, then the following longer-term outcomes will be attained
▼

	Longer-term outcomes

· The further spread of hepatitis C will be limited among people who inject illegal drugs
· People who inject illegal drugs and who are living with hepatitis C will have improved health and well-being
· The contribution of peer education among people who use illegal drugs is widely understood, acknowledged and resourced

	If these longer-term outcomes are attained, then the following ultimate outcome will be attained
▼

	Ultimate outcome

· Reduced incidence and prevalence of hepatitis C in the Australian population, along with lower health, social and economic costs to the nation


Separate, more detailed, program logic models have been developed for the new priority components of the Education Program and will be used in their evaluations in the 2005-2007 phase of the Program.

How well does the program logic model work?

The program logic model detailed here is the ‘theory of action’ for the Education Program. It helps to explicate both what the Program hopes to achieve and (importantly) how.
 

The logic model is based on the communication-persuasion theory of health promotion. In this way of conceptualising it, the campaign has five core communication inputs (independent variables): the source of the prevention and self-care messages (predominantly AIVL and member organisations); the messages themselves (what is communicated and how); the communication channels or media used; the characteristics of the receivers of the messages; and the destination, the intended outcome (behavioural change) of the communication. The long and complex chain of communication outputs (dependent variables) are identified in twelve steps: exposure to the communication; attending to it; liking, becoming interested in it; comprehending it (learning what); skills acquisition (learning how); yielding to it (attitude change); memory storage of content and/or agreement; information search and retrieval; deciding on basis of retrieval; behaving in accordance with decision; reinforcement of desired acts; and post behavioural consolidation.

It is also informed by the health belief model which links the communication strategy and behaviour change. In this model, the degree to which people who inject illegal drugs will engage in health promoting behaviour is determined by their beliefs about their perceived susceptibility to be infected by the HCV or to transmit it to another person, and the seriousness of this threat; the perceived benefits of engaging in health-promoting behaviours; the perceived barriers to doing so; the cues to action; other variables both in and beyond the individual; and self-efficacy, i.e. the users’ perceptions of their ability to engage in health-promoting behaviour.
 Under ‘other’ variables are those at the societal level that make injecting illegal and supervised injecting facilities generally unavailable, resulting in users often having to inject in unhygienic settings. Research into the health belief model reveals the particular importance of addressing people’s beliefs about the barriers they face in engaging in health promoting behaviour. 
The program logic applied in AIVL’s National Hepatitis C Education Program is sound, having a strong theoretical base supporting the ‘if …then’ logical chain from inputs to ultimate (society-level) outcomes. AIVL’s long experience in developing and implementing this type of program, along with the relatively low turnover of Education Program and management staff, mean that a high degree of corporate expertise has been developed.

2.  What processes have been used in overall program development and implementation, and how effective have they been?

A key characteristic of AIVL’s approach to peer education, one that distinguishes it from other approaches, is that it is highly responsive to the needs of the target groups(who are AIVL’s members and clients simultaneously), involves them in the educational activities and uses peer education as a mechanism for developing and strengthening drug user self-esteem and self-efficacy as well as strengthening user networks for information dissemination and creating health-promoting behavioural change.
 As AIVL’s Executive Officer recently put it, ‘...real peer education is designed, developed, implemented and controlled by drug users themselves’.
 
How have the processes been assessed?

This section answers the question ‘What processes have been used in overall program development and implementation, and how effective have they been?’. It applies an instrument developed and used by the Education Program’s previous external evaluators, LMS Consulting, for the evaluations of earlier phases of the Program. I have done so to enable us to make comparisons between the 2003-2005 phase and the previous phases’ performance. 

The LMS program quality checklist, which they developed from the evaluation literature, assesses program design, program structure and program context. I have applied it in a slightly modified manner to the following information sources:

· the Education Program plan

· the Program’s biannual reports

· the Program’s biannual formative evaluation reports

· discussions with Education Program personnel and AIVL’s Executive Officer

· a Program stakeholder survey

· a questionnaire completed by officers of the Hepatitis C Section of the Australian Government Department of Health and Ageing

The ratings used for each indicator in the checklist are

2 = yes, fully met the requirement

1 = yes, met the requirement in part

0 = no, did not meet the requirement

UN = unable to assess

The components of the checklist, ratings and comments follow.

	LMS Consulting checklist to assess program development and implementation

	Part A: Program design

	Checklist question
	Score
	Comment

	Is there a Program Plan?
	2
	Yes. A detailed Program plan and associated list of deliverables prepared prior to Program commencement, and reviewed and modified as needed.

	Have clear objectives, strategies, indicators and milestones been set?
	2
	Yes. The Program plan and associated detailed implementation plans include each of these elements. More work could be done in 2005-07 to document the logical links between the Mission of the Education Program and its components.

	Have the primary and secondary target groups been defined?
	2
	Yes, this is one of the headings for each Program component documented the Program plan

	Have the target groups been involved in developing the Program?
	2
	Yes, through close contact with user groups nationally, and involving representatives of particular target groups in Program reference committees

	Have roles/responsibilities been clearly defined?
	2
	Yes. The Education Program staff and Exec. Officer’s roles are clear, and particular attention was paid during the this period to clarifying the respective roles of Education Program staff and AIVL’s member organisations.

	How is the AIVL Education Program distinguished from other AIVL activities?
	2
	Clear separation exists, refecting the separate funding arrangements for different Programs. The funds allocated for the Education Program have been used only for approved Education Program activities.



	Part B: Program structure

	Checklist question
	Score
	Comment

	Has the strategic issue the Program addresses been clearly defined?
	2
	Yes. It flows directly from the priority areas identified in the National Hepatitis C Strategy 1999-2000 to 2003-2004.

	Are the Program’s partners clearly identified?
	2
	Yes. The Program plan identifies key partners and how they interrelate.

	Are Program strategies clearly defined?
	2
	Yes, the Program plan, the individual component implementation plans and the regular reporting process explicate these.

	Is information and education provided for the benefit of the intended recipients?
	2
	Yes, this is the core activity of the Program

	Are program resources adequate to produce the required outcomes?
	2
	Yes. AIVL has worked within its approved budget to produce the deliverables identified in its contracts with the funding body, as amended from time-to-time. The end-of-Program underspend reflects delays in the resource approval process. The unspent funds are committed for expenditure in 2005-06.

	Are adequate processes and procedures in place to monitor/report on activities?
	2
	Yes, the Education Program has a particularly sound track record of reporting both comprehensively and in a timely manner.

	Has a detailed budgets been prepared and financial management been determined?
	2
	Yes, at the level of the Education Program as a whole and its various components.

	Part C: Program external processes

	Checklist question
	Score
	Comment

	Is there a clear communication strategy?
	1
	The Education Program staff work hard to maintain effective communication with diverse stakeholders and succeeds at this. No formal communication strategy as such exists, but its components are readily identifiable in the Program plan.

	Is there a consensus among stakeholders on Program intent?
	2
	The 2005 stakeholder survey revealed good support for the thrust of the Program.

	What is the level of cooperation/collaboration?
	2
	Excellent co-operation and collaboration between the Program personnel and key stakeholders, including user groups, other peak NGOs and public sector agencies.

	Is there stakeholder commitment?
	2
	Very sound stakeholder support exists for AIVL generally and the Education Program specifically

	In what ways does the Program concentrate on longer-term issues of sustainability?
	1
	Processes are in place to maintain availability of those Program resources found to be most in demand (subject to funds being available). Each phase of the Program 1998 to 2007 has built on the previous phase.


This rating scale covering Program design, structure and external processes has a maximum possible score of 36. The Program’s total score on the assessment given above is 34 or 94%. This is similar to, though slightly higher, than the score attained in the 2000 evaluation which was 30 points, or 83%. The areas of improvement include clarity of identification of Program partners, clarity of definition of Program strategies and adequacy of resources. From this, I conclude that the processes covering Program design, structure and external linkages are sound and being implemented well. 

How does the funding body see the Program processes and compliance with its contractual obligations?

The evaluation conducted by LMS Consulting in 2003, covering the previous phase of the Program, employed an assessment tool developed for use within the Western Australian Health Promotion Foundation (HealthWay).
 It is used to assess the extent to which the program deliverables match those envisaged in the contract between a funding body and a grant recipient. Officers of the Hepatitis C Section of the Department of Health and Ageing (DoHA) were invited to complete the checklist with respect to the 2003-2005 Education Program. Note that their responses cover their assessment of the extent to which the program has met its contractual obligations, rather than an evaluation of the achievement of program goals. The rating scale used, and the responses, follow.

	Rating system for assessing compliance with contractual obligations

	Rating
	Explanation

	6
	The output/s exceeded those required by the contract to a very substantial degree

	5
	The output/s exceeded those required by the contract to a large degree

	4
	The output/s were consistent with or in the vicinity of those required by the contract

	3
	The output/s of the project fell short of those required by the contract, but were still within the bounds of acceptability

	2
	The output/s fell well short of those required by the contract

	1
	The output/s fell well short of those required by the contract by a very substantial degree

	UN
	Unable to comment


	Evaluation of compliance with contractual obligations
as assessed by DoHA officers

	Contractual obligation
	Rating

	Design, development and distribution of 2 sets of AVANT Cards
	4

	Development of a peer education framework and best practice document
	4

	Publication of the electronic newsletter, Hepatitis See
	5

	Ongoing distribution of educational resources
	4

	Conducting peer education workshops
	4

	Maintaining the AIVL website with regular updates
	5

	Maintaining liaison with the Dept of Health & Ageing
	6

	Six-monthly Education Program reports
	5

	Six monthly Education Program evaluation reports
	5

	Development of a Young Women IDU campaign
	5

	Development of a National Psychostimulant Users campaign
	UN

	Conducting a training workshop on IDU matters for Indigenous Health Workers
	4

	Development of a National Handwashing campaign for people who inject illegal drugs
	4


It will be noted that officers rated the Program’s compliance with its contractual obligations, in each of the areas specified, as being consistent with or exceeding those required by the contract. Expressed in numerical terms, the mean score was 4.2. This is very close to the score of 4.4 given in 2003 for the previous Program phase. Departmental staff also provided qualitative comments on the Program which have been incorporated into other sections of this report.

What was the extent of fidelity of Education Program implementation?

Fidelity of Program implementation, that is, how closely the Program as implemented followed the agreed-upon Program plan, is always an issue. My assessment is that, over the two years covered by this report, the Education Program has been implemented very much as set out in the plan approved in 2003. Naturally, some modifications have been made over the two years. These have been discussed with and approved by the funding body in each case. This degree of flexibility reflects well on both parties, as it is inevitable that a diverse program such as this, operating in a fluid environment, needs a degree of flexibility.

3.  To what extent has the program as a whole achieved its overarching goals?

This chapter answers the question ‘To what extent has the Education Program as a whole achieved its overarching goals?’. It is based on the observation that value lies in seeing the Program as a whole, as a single entity, as well as a substantial number of more-or-less discrete components. (The individual components are considered in the next Chapter.) The chapter addresses the following sub-questions: (a) Which overarching goals do each of the Education Program activities address? and (b) To what extent have the Education Program’s overarching goals been attained?

Which overarching goals do each of the Education Program activities address?

The stated overarching goal of AIVL’s National Hepatitis C Education Program is to limit the further spread of hepatitis C among injecting drug users and to encourage health monitoring and maintenance among injecting drug users living with hepatitis C. The following table maps the many Program elements to the two components of this goal.

	Education Program activities classified by AIVL’s overarching goals

	
	Overarching goal

	Program activity, 2003-2005
	To limit the further spread of hepatitis C among injecting drug users
	To encourage health monitoring and maintenance among injecting drug users living with hepatitis C

	AVANT cards
	√
	

	Peer education framework and best practice documentation
	√
	√

	Hepatitis See electronic newsletter 
	√
	√

	Reprint Guide to Safer Injecting
	√
	

	Reprint Guide to Cleaning Fits
	√
	

	Plan reprint of Liver First
	√
	√

	Plan reprint of Handy Hints
	√
	√

	Participate in national advisory structures
	√
	√

	Participation at conferences
	√
	√

	Peer contribution to hepatitis C research project
	√
	√


	Peer education training workshops
	√
	√

	Maintaining and updating Education Program section of AIVL web site
	√
	√

	Strategic conference partnerships
	√
	√

	National young women IDUs’ campaign
	√
	

	National psychostimulant users’ campaign
	√
	

	IDU training workshop for Indigenous Health Workers
	√
	√

	National IDUs’ hand-washing campaign
	√
	


To what extent have the Education Program’s overarching goals been attained?

A hierarchy of goals

As noted above, the overarching goal of the Program is ‘to limit the further spread of hepatitis C among injecting drug users and to encourage health monitoring and maintenance among injecting drug users living with hepatitis C’. This is a high level goal, one which cannot be attained by the work of the Program alone owing to the Program’s limited scope and reach. Although each of the Program components has its specific aim documented, a conceptual gap exists between the overall goal and those of the individual components. It is useful to spell out, then, a hierarchy of goals connected by ‘if … then’ statements.
 This hierarch is part of the Program logic or theory of action, making explicit the connections between the inputs, activities, deliverables and various levels of outcomes.

A powerful result of documenting the outcomes hierarchy (as I have done below) is that it clarifies at what point in the hierarchy the evaluation findings are based on empirical data. This is because it is rarely possible to determine empirically the degree to which any program itself has contributed to broad social objectives such as those set out in the Education Program’s overarching goal statement. Those statements are aspirational in nature.. We should never expect any single, relatively small program, to produce outcomes measurable at the societal level owing to the many other influences shaping those outcomes. On the other hand, we know that many small programs inter-relate in complex and often not discernable ways to help achieve overall societal goals such as those detailed in the national Hepatitis C Strategy. 

The program logic set out in the following table is the basis on which we can be reasonably confident that, although we do not have empirical data enabling us to assess how and to what extent the Education Program has contributed to achieving the outcomes far along the outcomes hierarchy, it has certainly done so. The series of logical ‘if … then’ statements provides this reassurance. 

How has goal attainment been assessed?

The following checklist assessing goal attainment has been derived from a number of information sources, namely

· stakeholder (including user groups) survey (see the appendix for details)

· biannual formative evaluation reports

· biannual program reports

· data on specific Program components

· observations at AIVL AGMs and peer education workshops

· consultations with drug user groups

The ratings used for each indicator in the checklist are

2 = outcome fully attained

1 = outcome partly attained

0 = outcome not attained

UN = unable to assess

The Program outcomes, ratings and comments follow.

	Assessment of goal attainment using the outcomes hierarchy

	Outcome
	Rating
	Comment

	If the outputs listed in Chapter 1 are delivered, then the following initial outcomes will be attained

	Initial outcomes
	
	

	AIVL member organisations enthusiastically involved in Education Program implementation and evaluation·
	2
	A feature of AIVL is the mutually supportive approach between the member organisations (illicit drug user groups) and Education Program personnel. 

	Significant proportion of education materials seen by target groups
	1
	A continuing demand exists from member organisations and many others (both government and NGOs) for the Program’s educational resources, and they are well placed to get them into the hands of the identified target groups

	Target groups find the materials interesting and understandable
	2
	The resource materials are all carefully tested on the target groups in the developmental stages. 

	
	
	

	If these initial outcomes are attained, then the following intermediate outcomes will be attained

	Intermediate outcomes
	
	

	People who inject illegal drugs will have increase knowledge about hepatitis C, how it is transmitted and how to reduce their risk of being infected or infecting others, and engage in behavioural change based upon this knowledge
	1
	The pre-testing of the resources, coupled with the rigorous expert approval process, is designed to ensure that the resources achieve these goals. It is beyond the scope of the evaluation, however, to directly measure users’ behavioural change linked to accessing the resources.

	Users have increased skills in overcoming the barriers to a healthy lifestyle while continuing to use illegal drugs
	1
	ditto

	AOD agencies and drug using peer educators are better equipped to assist users to overcome the barriers to a healthy lifestyle
	1
	The steady demand from AOD agencies across the nation for the resources, along with reports for agency personnel, indicate that agency staff and volunteers find the resources useful in this regard.


	People who inject illegal drugs and who are living with hepatitis C will more effectively monitor and maintain their health
	1
	The pre-testing of the resources, coupled with the rigorous expert approval process, is designed to ensure that the resources achieve these goals. It is beyond the scope of the evaluation, however, to directly measure users’ behavioural change linked to accessing the resources.

	Members of the national network of drug user groups are more effective in undertaking education activities within their own jurisdictions
	2
	A steady demand exists for key resources, leading to some being reprinted. This, coupled with comments received from user groups staff and volunteers, confirms the attainment of this outcome.

	
	
	

	If these intermediate outcomes are attained, then the following longer-term outcomes will be attained

	Longer-term outcomes
	
	

	The further spread of hepatitis C will be limited among people who inject illegal drugs
	UN
	The existence of many inter-acting factors shaping this outcome mean that it is not possible to assess to what extent the Education Program has contributed to its attainment. Nonetheless, the logic tree presented here suggests that it makes a worthwhile contribution.

	People who inject illegal drugs and who are living with hepatitis C will have improved health and well-being
	UN
	ditto

	The contribution of peer education among people who use illegal drugs is widely understood, acknowledged and resourced
	1
	This outcome is being progressively attained, with the recognition of peer education in national and UN System policy documents and continued funding of peer education interventions. AIVL’s work in documenting peer education frameworks & concepts, and undertaking peer education training, have been important.

	
	
	

	If these longer-term outcomes are attained, then the following ultimate outcome will be attained

	Ultimate outcomes
	
	

	Reduced incidence and prevalence of hepatitis C in the Australian population, along with lower health, social and economic costs to the nation
	UN
	As stated above, the existence of many inter-acting factors shaping this outcome mean that it is not possible to assess to what extent the Education Program has contributed to its attainment. Nonetheless, the logic tree presented here suggests that it makes a worthwhile contribution.


What were the stakeholders’ assessments?

The stakeholder survey asked the question ‘In your view, to what extent has the Program achieved its overall goal of limiting the further spread of hepatitis C among injecting drug users and encouraging health monitoring and maintenance among injecting drug users living with hepatitis C?’. Some 83% responded ‘OK’, ‘fairly well’ or ‘very well’, showing the widespread perception of the Program’s effectiveness.

Conclusion

This assessment of goal attainment using the outcomes hierarchy reveals that AIVL’s National Hepatitis C Education Program has made pleasing progress towards achieving its overarching goal of limiting the further spread of hepatitis C among injecting drug users and encouraging health monitoring and maintenance among injecting drug users living with hepatitis C. The desired outcomes that can be assessed using existing empirical data (mostly the initial and intermediate outcomes) have been attained to a pleasing extent, while the outcomes hierarchy logic tree provides reasonable assurance that the Program is making a worthwhile contribution towards the attainment of the further downstream, societal level outcomes. 

The Education Program managers might find it useful, at an early stage of the 2005-2006 Program, to analyse the outcomes hierarchy presented here and modify it as needed to align with the thrusts of the new Program. 
4.  How and to what extent has the Program encouraged increased knowledge, acceptance and use of safer injecting practices among people who inject illegal drugs?

One of the underlying assumptions of AIVL’s National Hepatitis C Education Program is that increased knowledge, acceptance and use of safer injecting practices among people who inject illegal drugs will contribute to its broad aim of limiting the further spread of hepatitis C among injecting drug users.
 This assumption is sound, having a solid research evidence base from epidemiology, ethnography and biomedical sciences.
 It is a priority area in the National Hepatitis C Strategy.

Other chapters in this evaluation report have considered the Program as a whole. In this chapter, however, attention is paid to the individual Program components that are most directly concerned with encouraging people who inject illegal drugs to use safer injecting practices. Thirteen Program components met this criterion in the 2003-2005 phase. The individual components and their deliverables are described and assessed below. 

What information sources were used to evaluate this?

The information sources used were

· biannual Program reports

· biannual evaluation reports

· stakeholder survey

· questionnaire responses from Hepatitis C Section officers

· direct observations



How is the quality of Education Program resources assured?

The Program’s educational resources are developed using a combination of participatory processes with the affected community, quality and policy reviews by the funding body, and inputs from professional education resource designers. The drug user groups are always involved in the process. 

All of AIVL’s Education Program resources must be submitted to the funding body for review and approval, in accordance with the Department of Health and Ageing’s Protocol for the Approval of Commonwealth Funded Materials. This process includes the submission for approval of a project proposal, a project brief, draft materials and print ready text and graphics. The Department arranges technical reviews of the resources which covers various factors including accuracy. The review process is thorough, albeit often lengthy. Nonetheless, it provides a high level of quality control. As a result, this evaluation does not attempt to ‘second-guess’ those who have approved the resources, i.e. it does not evaluate them for quality as this has already been done by the funding body and its technical advisers. 

In what ways, and how well, have the Program components addressed safer injecting practices?

Thirteen components of the Education Program that most directly deal with the goal of encouraging safer injecting have been assessed. Information on each is provided in three parts: the component and its aim is identified, the processes employed and deliverables, and evaluative comments.

1.  Designing, developing and distributing AVANT cards

Aim: to provide a rapid and effective response to emerging issues that affect injecting/illicit drug users in relation to hepatitis C

Two AVANT cards were developed, printed and distributed, on a hep C myths theme. They were distributed by AIVL via the member organisations, rather than being placed in public venues by AVANT as had been the case with previous cards.

This resource was developed with significant user input via AIVL member organisations. The specified deliverables were met on time and within budget. The cards have been well received by members of drug user groups. Hepatitis C Section officers rated the Program’s compliance with contractual obligations in this area as being ‘consistent with or in the vicinity of those required by the contract’. 

This Program component’s aim was fully achieved.

2.  Developing and distributing a peer education framework and best practice document

Aim: to improve the quality of hepatitis C related peer education with injecting/illicit drug users

Drafts of the document were prepared by AIVL members, distributed for critical review and then amended and distributed.

This is an important initiative to document AIVL’s conceptualisation of and approach to peer education as it differs from that of organisations operating in some other sectors. It is timely to prepare this document as drug user groups emerge in other nations in the region and look to Australia for advice. The document’s contents were used in the peer education workshops (see below) and Ms Madden has published an article on the topic in the ANCD’s Of Substance magazine, a valuable form of dissemination. The document will probably benefit from revision and updating from time-to-time.

Hepatitis C Section officers rated the Program’s compliance with contractual obligations in this area as being ‘consistent with or in the vicinity of those required by the contract’. 

This Program component’s aim was fully achieved.

3.  Publishing the Hepatitis See electronic newsletter 

Aim: to promote the work of the Education Program and highlight education issues for injecting/illicit drug users

Issues were published six-monthly and a comprehensive evaluation undertaken

A reader survey was conducted in Aug-Nov 2004 to evaluate the resource. It revealed that the magazine was filling an useful role from the point of view of respondents, and that they generally concurred with its contents, format and frequency of publication. A decision has subsequently been made, however, to discontinue the magazine in its current form and replace it with a differently targeted magazine.

Hepatitis C Section officers rated the Program’s compliance with contractual obligations in this area as ‘exceeded those required by the contract to a large degree’. 

This Program component’s aim was fully achieved.

4.  Distributing AIVL educational resources

Aim: To increase access to peer-based hepatitis C prevention education for injecting/illicit drug users
A system for tracking resource stocks and distribution, along with payments, is in place. It deals separately with those provided free to AIVL member organisations and those sold. The funding body is provided with biannual reports on resources distributed.

This system is maintained in real time and is working well. The continual demand from both government agencies and NGOs for resources for which they are wiling to pay is a good indicator of how the Education Program is valued by others. The tracking process facilitates decision-making on the need for reprints of key resources.

Hepatitis C Section officers rated the Program’s compliance with contractual obligations in this area as being ‘consistent with or in the vicinity of those required by the contract’. 

This Program component’s aim was fully achieved.

5.  Conducting peer education training workshops

Aim: To improve the quality of hepatitis C peer education amongst injecting drug users
Peer education workshops are conducted annually in conjunction with the AIVL AGM.

The workshops have covered a variety of topics addressing the needs of both new and experienced peer educators. They build on the conceptual work documented in the Framework and Best Practice paper by assisting peer educators to increase their understanding and develop peer education skills. Evaluations were conducted and revealed that the workshops achieved their goals to a high degree. 

Hepatitis C Section officers rated the Program’s compliance with contractual obligations in this area as being ‘consistent with or in the vicinity of those required by the contract’. 

This Program component’s aim was fully achieved.

6.  Maintaining the Education Program section of the AIVL web site

Aim: To increase access to accurate, relevant and credible hepatitis C education for injecting/illicit drug users
The website was launched in the previous phase of the Education Program. It is structured to ensure that its contents are viewed only by people positively wishing to do so. It has a comprehensive range of Education Program materials and related contact information for people to obtain face-to-face support and information.

The web site, including the Education Program component, received a major updating in the period under review. Page visits are tracked and reported to the funding body. The Education Program component is prominent on the home page, providing a comprehensive range of resources assessed by the funding body as meeting its stringent quality standards.

Hepatitis C Section officers rated the Program’s compliance with contractual obligations in this area as ‘exceeded those required by the contract to a large degree’. 

This Program component’s aim was fully achieved.

7.  Implementing the Young Women IDU Scoping Exercise report 

Aim: To improve access to relevant hepatitis C education for young women injecting drug users

The Scoping Exercise was conducted towards the end of the previous phase of the Program. Based on its findings, an implementation plan was developed for a national campaign addressing the needs of young women who inject illegal drugs. Departmental approval is pending for implementation to proceed.

This is an important initiative as young women who inject illegal drugs are particularly at risk of hepatitis C infection as many of them are not reached by the usual health promotion communication channels. The campaign plan is innovative. The funds provided in 2003-2005 for campaign implementation need to be rolled over to 2005-2007 to be expended once Departmental approval of the resources is received. The campaign will then be evaluated.

Hepatitis C Section officers rated the Program’s compliance with contractual obligations in this area as ‘exceeded those required by the contract to a large degree’. 

This Program component’s aim was partially achieved.

8.  Developing a National Psychostimulant Users’ campaign
Aim: To increase awareness of hepatitis C risk amongst psychostimulant users

An implementation plan was developed with the support of a reference group and significant input from psychostimulant users. Its focus is a dedicated web site and associated resources. Departmental approval is awaited for this intervention to be launched.

This project aims to address the increasing use of psychostimulants and acknowledges that approaches used in the past among opioid users are not always appropriate for the target group. The funds provided in 2003-2005 for campaign implementation need to be rolled over to 2005-2007 to be expended once Departmental approval of the resources is received. The campaign will then be evaluated.

Hepatitis C Section officers were unable to rate the Program’s compliance with contractual obligations in this area as the project proposal and resources were still under assessment. 

This Program component’s aim was partially achieved.

9.  IDU training workshop for Indigenous Health Workers 
Aim: To address issues of access and equity in relation to service delivery and hepatitis C prevention education for indigenous drug users

The workshop was developed collaboratively with people involved in Indigenous health and, as a cost-saving measure, was held in conjunction with the May 2004 HHARD Conference in Sydney. A key feature was that the sessions were developed and presented mainly by young Aboriginal drug users from Canberra, with the support of Education Program staff and other sources of expertise. An evaluation of the Workshop was undertaken and an evaluation report submitted.

The prevalence of problematic illicit drug use, including through injecting, is increasing among young Indigenous people. They tend to be reached by helping services, including hepatitis C education programs, less than other drug users. This makes working through Indigenous networks, such as health workers, a particularly powerful intervention. A pleasing aspect of this project was the benefits derived by the young Aboriginal people who developed and made the workshop presentation. With AIVL’s assistance, they have gone on to establish a mutual-support and education facility ‘Connections’ which has attracted its own funding. The evaluation showed that the Indigenous Health Worker participants in the Workshop found it a very helpful experience, particularly being able to hear about the issues from young Aboriginal people who use drugs themselves.

Hepatitis C Section officers rated the Program’s compliance with contractual obligations in this area as being ‘consistent with or in the vicinity of those required by the contract’.

This Program component’s aim was fully achieved.

10.  Developing a National IDUs’ Hand-washing & BBV Risk Prevention campaign 

Aim: To encourage current injecting drug users to adopt hand washing as a standard part of their injecting practice

A project reference group has been established which includes both injecting drug users and people with other forms of expertise. An innovative campaign implementation plan has been developed and is awaiting Departmental approval. The plan has the enthusiastic support of drug user groups and NSPs around the nation.

This is an especially important intervention that has great potential for scaling-up after the initial phase. A body of evidence exists showing that, although the incidence of sharing injecting equipment has fallen, many people who inject illegal drugs continue to be exposed to BBV transmission through contaminated injecting environments. This project, Australia’s first of its kind, focuses on reducing hepatitis C transmission through hand contamination by encouraging effective hand-washing before and after injecting. It builds on new biomedical research into the effectiveness of this intervention in a number of settings.

An evaluation plan has been prepared; it will be executed when campaign implementation commences. 

The funds provided in 2003-2005 for campaign implementation need to be rolled over to 2005-2007 to be expended once Departmental approval of the campaign is received. 

Hepatitis C Section officers rated the Program’s compliance with contractual obligations in this area as being ‘consistent with or in the vicinity of those required by the contract’.

This Program component’s aim was partially achieved.

11.  Participating in national advisory structures

Aim: To effectively participate in the national partnership approach to hepatitis C

This activity of the Education Program indirectly addresses the need for safer injecting practices through AIVL contributing to the creation and maintenance of policies and programs concerned with hepatitis C among injecting drug users that are better informed through drug user inputs. Their representation on high level advisory committees continues to be valued by governments and others involved. 

Australia is a world leader—probably the world leader—in incorporating drug user perspectives and expertise in high level policy advisory structures. This reflects, to a considerable extent, the recognition of the valuable contribution that AIVL has made over the years on significant committees. Policies are more realistic, and more likely to be successfully implemented, when the key stakeholders (in this case people who inject illegal drugs) are engaged in their formulation.

This Program component’s aim was fully achieved.

12.  Participating at relevant conferences, forums and workshops, and establishing conference partnerships

Aim: To effectively represent the needs and issues of injecting/illicit drug users in relation to hepatitis C

These two related projects also impact on injecting behaviour indirectly. Education Program staff have made a number of conference presentations over the two years. Conference participation reports have been prepared and submitted. 

AIVL has established strategic partnerships with the organisers of particularly important conferences (4th Australasian Hepatitis C Conference and 15th International Harm Reduction Conference), becoming members of the conference organising committees and having promotional stalls at various conferences. Reports on these activities have been prepared and submitted. 

This is a strategic approach through which the Education Program has been able to ensure that the voice and special interests of people who inject illegal drugs are heard at significant Australian and international conferences. It is an excellent technique for attaining leverage from the resources expended on the Education Program.

This Program component’s aim was fully achieved.

13.  Providing drug user peer contributions to hepatitis C research projects

Aim: To encourage peer involvement and collaboration in hepatitis C prevention education research

As with the two previous Education Program components, this also operates indirectly to address safer injecting. Education Program personnel have participated on hepatitis C research projects as envisioned in the National Hepatitis C Strategy. Reports on this participation have been prepared and submitted.

The fact that AIVL is increasingly being invited to participate on reference groups/steering committees for academically-based research projects means that those projects are more likely to be realistic in concept, design, implementation and data interpretation. Furthermore, the recommendations flowing from the studies’ findings are more likely to be realistic if they are informed by the drug users’ perspective in addition to those of the academics.

This Program component’s aim was fully achieved.

Overall assessment

This chapter has covered the Education Program components, 13 in all, that are most directly associated with the goal of increasing knowledge, acceptance and use of safer injecting practices among people who inject illegal drugs. It has described the interventions, commented on their significance and assessed the extent to which each one’s specified aims have been achieved. This component-by-component analysis has complemented the earlier one which evaluated the Education Program as an entity. 

It is clear that the 13 projects have been implemented as envisaged in the Program plan, with some minor modifications agreed-upon between AIVL and the funding body. The projects have been implemented on time, within budget and reports have been submitted in a timely manner. 

Three of the four new priority projects (Young Women IDUs, Psychostimulant Users and Hand-washing) have not reached the level of implementation envisaged in the Program plan approved in 2003. In each case, implementation and evaluation plans have been prepared and Departmental approval of the resources, etc., is awaited. While the often lengthy delays in Departmental review of the proposals is an impediment to timely implementation, all parties appreciate that part of the reason is the need to ensure that the Australian Government’s funds are used appropriately. The timetables for the funding body’s policy and expert reviews that address these needs are out of the hands of AIVL’s Education Program personnel. Accordingly, the agreement reached between AIVL and the Hepatitis C Section that AIVL’s contractual obligations are met on submission of well-developed resource and project proposals is a reasonable compromise. 

In summary, with the caveat above regarding delays in approval of three projects, the specific Education Program components addressing safer injecting behaviour have been implemented successfully and have achieved their specified aims.

5.  To what extent has the program contributed to attaining AIVL’s broader goals?

This final chapter is concerned with the contribution of the Education Program to the attainment of AIVL’s overall goals. The evaluation question that flow from this part of the Terms of Reference is this: 
‘To what extent has the Education Program been effective and efficient in developing and implementing peer-based education, 
providing leadership and representation as a national peer-based organisation, developing and maintaining membership support and consultation, developing and maintaining strategic alliances and partnerships and developing and maintaining sound Program management’. 

To what extent has the Education Program been effective and efficient in developing and implementing peer-based education?

This question, which flows from the terms of reference, largely duplicates the material provided in Chapters 2 and 3. There it was concluded that AIVL’s National Hepatitis C Education Program has been developed and implemented soundly, has produced the outputs specified in its contract with the funding body, has largely achieved its immediate and intermediate outcomes, and has made a worthwhile contribution towards achieving the broader societal goals of the Australian Government’s Hepatitis C Education and Prevention Initiative. The evidence that lead to this conclusion is not repeated here. 

To what extent has the Education Program been effective and efficient in providing leadership and representation as a national peer-based organisation?

Providing leadership and representation as a national peer-based organisation has been part of the core business of both AIVL’s Policy Program and its Education Program. The information sources used to answer this question have included the stakeholder (including user groups) survey and biannual program and evaluation reports. 

Over the two years under review, AIVL has further consolidated its position as a leader in the hepatitis C prevention field nationally, in a large part owing to the fact that the Education Program is firmly based in the drug user movement. This derives from the legitimacy given to the organisation by its community-based user group members, the user-focused processes employed to develop educational resources, and the acknowledgement of AIVL’s voice in significant policy and program advisory committees. 

High level committees on which AIVL is represented, providing inputs based on the Education Program’s experiences (among other sources) include 

· Ministerial Advisory Committee on AIDS, Sexual Health and Hepatitis (MACASHH)

· Intergovernmental Committee on HIV/AIDS, Hepatitis C and Related Diseases (IGCAHRD)

· National expert Advisory Committee on Illicit Drugs (NEACID) (subsequently abolished)

· Alcohol and Other Drugs Council of Australia (ADCA) advisory committees

· Australian National Council on Drugs (ANCD) Editorial reference Group

· Etc.

These are significant committees on which AIVL provides national leadership and represents the views and life experiences of its constituents. 

Furthermore, the Education Program’s prominence in Australian and some international conferences, through the presentation of papers, chairing sessions and providing information stalls for delegates, has both raised the profile of AIVL generally and the Education Program specifically and contributed to awareness and understanding of the Program among other professionals concerned with hepatitis C prevention and treatment. 

AIVL has also contributed to hepatitis C prevention research, particularly by serving on the reference groups of some significant studies, providing a crucial drug user perspective on the conceptualisation, design and implementation of the studies. 

The respondents to the stakeholder survey provided strong support for AIVL’s role in hepatitis C education. All respondents stated that a national hepatitis C education program is needed for people who use illegal drugs and 93% of respondents agreed that ‘AIVL is the appropriate organisation to develop and implement the Program’. Furthermore, 97% responded ‘Yes’ to the question ‘Do you support continued Australian Government funding for the AIVL National Hepatitis C Education Program for a further two years (2005 to 2007)?’.

I conclude that the Education Program has done well over the 2003-2005 period in providing leadership and representation as a national peer-based organisation.

To what extent has the Education Program been effective and efficient in developing and maintaining membership support and consultation?

The members of AIVL are the state/territory-based drug user groups, namely

· Canberra Alliance for Harm Minimisation and Advocacy (CAHMA)

· Network Against Prohibition (NAP) (NT)

· New South Wales Users & AIDS Association (NUAA)

· South Australian Voice in IV Education (SAVIVE)

· Territory Users’ Forum (TUF) (NT)

· Users Association of South Australia (UASA)

· Victorian Drug Users Group (VIVAIDS)


· Western Australia Substance Users Association (WASUA)

Formal user organisations were not operating in Queensland and Tasmania at the end of the reporting period, but action was in hand to reconstitute a group in Queensland. 

Evidence used to answer this evaluation question comes from the stakeholder survey, the evaluator’s observations at AIVL’s AGMs, his consultations with members of user organisations and the biannual evaluation and Program reports.

It was not possible to identify, in an explicit manner, the extent to which the Education Program itself has contributed to developing and maintaining membership support and consultation. This is because AIVL engages in a variety of activities with this aim, only some of which are specific to the Education Program. Nonetheless, evidence exists demonstrating the Education Program’s contribution in this domain. This includes the invitations issued to all member organisations to participate in the development of educational resources, their active involvement on reference groups for particular campaigns and their work in distributing Program resources within their state/territory networks.

Observation of the AGMs reveals a cohesive organisation with good communication and consultation between AIVL’s head office staff, its Executive and the member organisations generally. The Education Program staff are well supported by the member organisations.

To what extent has the program been effective and efficient in developing and maintaining strategic alliances and partnerships?

This question is similar to the previous one in that it is not possible to identify how AIVL’s National Hepatitis C Education Program contributes to AIVL maintaining strategic alliances separately from the many other activities of the organisation. Nonetheless, some useful information comes from the stakeholder survey and my observations and assessments of the Program’s operations. 

Stakeholders were asked about communication, consultation and collaboration between themselves and the Education Program staff. 

· when asked ‘How well do you consider AIVL has kept you informed about the development and implementation of its National Hepatitis C Education Program?, 65% responded ‘OK’, ‘fairly well’ or ‘very well’

· when asked ‘How well do you consider AIVL has consulted with stakeholders about the design, development and implementation of the Program?’, 72% responded ‘OK’, ‘fairly well’ or ‘very well’

· when asked ‘Have you been involved in any aspect of the Program?’, 91% responded ‘no’. This reflects the wide range of stakeholders approached (see appendix for details).

AIVL’s representation on a number of key policy advisory bodies, along with its informal network of contacts with other peak NGOs (such as the national and state/territory hepatitis C and HIV/AIDS councils, drug organisations including ANCD and ADCA, etc.) mean that is well placed to develop and maintain strategic alliances with these bodies and has done so, to varying degrees, over the two years under review.

On balance, then, I conclude that the Education Program has been very effective in maintaining strategic alliances and partnerships.

To what extent has the program been effective and efficient in developing and maintaining sound Program management?

I have been impressed by the systematic, professional approach to Program management that AIVL as a whole demonstrates. This applies equally to the Education Program component. A detailed assessment was given in Chapter 2: see the checklist there which assesses Program development and implementation. The Program is:

· carefully documented

· operational procedures are documented, understood and followed

· financial and personnel administration is of a high standard

· staff development activities are available and conducted

· staff recruitment procedures are fully documented and transparent, following the public the service model

· meticulous attention is given to meeting timelines

· evaluation reports are taken seriously and acted upon

· Program activities are closely tied to producing the deliverables specified in the contract with the funding body

These observations, combined with the systematic assessment provided in Chapter 2, lead to the conclusion that the Education Program’s management has been of a high order over the 2003-2005 phase of its operation.

To recapitulate …

The epidemic of hepatitis C among people who inject illicit drugs in Australia is a matter of national concern. AIVL, the Australian Injecting and Illicit Drug Users League, has been funded since 1998 by the Australian Government Department of Health and Ageing to develop and implement a National Hepatitis C Education Program as part of the national effort to curb the epidemic. Being the national peak organisation representing the State and Territory-based drug user organisations, and addressing issues of national significance for people who use illicit drugs, AIVL is well-placed to focus on peer-based hepatitis C education activities in this population group.

The need exists to understand what has been undertaken in the Program during the two year funding period July 2003 to June 2005 and what results have been produced by the Program, and to report these findings to key stakeholders, especially the funding body and AIVL’s management team. Six-monthly formative evaluation reports have been submitted over the last two years. This summative evaluation report has provided insights into the Program, assessed its effects and presented recommendations for change as required.

The overarching evaluation research question that has been addressed is this: How sound is the underlying program logic of AIVL’s National Hepatitis C Education Program, and how and to what extent has the Program achieved its goals? 
The evaluation has concluded that the underlying program logic is sound, with a consistent, evidence-informed theory of action running through the diverse Program components. Furthermore, the Program has been implemented effectively and efficiently in accordance with AIVL’s contractual obligations to the funding body. It has made sound progress towards achieving the specific goals of the individual components of the Program. Some modifications to the Program are required and have been approved for implementation in the Program’s next phase which covers July 2005 to June 2007.

Recommendations

1. Note the conclusion of this biennial summative evaluation, namely that AIVL’s National Hepatitis C Education Program for 2003-2005 has been based on sound program logic, has been implemented efficiently and in accordance with AIVL’s contract with the funding body, and has produced valuable outcomes. 

2. During the next phase of the Program, document how its broad, overarching aim is expected to be achieved by the implementation of its components, and consider modifying the aim if that is a conclusion of such an analysis. 

3. The Education Program managers might find it helpful, at an early stage of the 2005-2006 Program, to analyse the outcomes hierarchy presented here and modify it as needed to align with the thrusts of the new Program. 

4. The evaluation of the next phase of the Program concentrate more on the individual program components rather than on the Program as a whole, reflecting the difficulty of differentiating the Program’s contribution to hepatitis C prevention from the contribution of the many other initiatives occurring in this field. 



Appendices

Appendix 1: Evaluation Plan July 2003 to June 2005

	AIVL’s National Hepatitis C Education Program Jul 2003 – Jun 2005
Summative Evaluation Plan

	The stated aim of the Education Program is ‘to limit the further spread of hepatitis C among injecting drug users and to encourage health monitoring and maintenance among injecting drug users living with hepatitis C’

	Evaluation research questions
	Indicators
	Data sources
	Comments

	1.  What is AIVL’s Education Program and, in particular, what is its underlying logic model?

	Addresses ToR 1: Review and assess the Program logic, including the match between the extent and nature of the problems it seeks to address and the Program’s components and implementation processes

	Background & history
	narrative
	docs
	AIVL, Hep C strategies

	Needs addressed 
	narrative
	docs
	Incl as seen by stakeholders

	Activities
	narrative
	docs
	New and continuing

	Resources
	narrative
	docs
	

	Stage of development
	narrative
	docs
	

	Context
	narrative
	docs
	

	Logic model: what, how appropriate, changes needed?
	narrative
	docs
	Theoretical bases

	
	
	
	

	2.  What processes have been used in overall Program development and implementation, and how effective have they been?

	Addresses ToR 2: Review and assess the effectiveness and appropriateness of the processes used to develop and implement all aspects of the Program

	What, how appropriate, changes needed?
	LMS checklist
	Docs

Hep C Section questionnaire

Strat plan

Biannual reports

Biannual formative evaluation reports

Stakeholder survey
	

	
	
	
	


	3.  To what extent has the Program as a whole achieved its overarching goals?

	Addresses ToR 3: Assess how and to what extent the Program as a coherent entity achieves its overall mission of contributing to the limiting of the further spread of hepatitis C among injecting drug users and encouraging health monitoring and maintenance among injecting drug users living with hepatitis C

	How and to what extent
	opinions
	Stakeholder & user group surveys
	

	
	Narrative
	docs
	

	

	4.  How and to what extent has the Program encouraged increased knowledge, acceptance and use of safer injecting practices among people who inject illegal drugs?

	Addresses ToR 4: Review and assess the manner and extent to which the Program encourages greater knowledge, acceptance and use of safer injecting practices, particularly amongst identified priority populations of injecting drug users

	Implementation and goal attainment of each Program component which addresses this issue (N=13) 
	opinions
	Stakeholder & user group surveys
	

	Designing, developing and distributing AVANT cards

Developing and distributing a peer education framework and best practice documentation

Publishing the Hepatitis See electronic newsletter 

Distributing educational resources incl reprints

Maintaining the Education Program section of the AIVL web site

Conducting peer education training workshops

Developing a National Young Women IDUs’ campaign

Developing a National Psychostimulant Users’ campaign

IDU training workshop for Indigenous Health Workers

Developing a National IDUs’ Hand-washing campaign

Participating in national advisory structures

Participating at conferences/conf partnerships

Providing drug user peer contributions to hepatitis C research projects
	Resources distributed
	docs
	

	
	Web usage
	docs
	

	
	LMS checklist
	docs
	

	
	Resource quality
	All DoHA approved
	Quality assessed by Dept and its expert reviewers

	
	
	
	


	Evaluation research questions
	Indicators
	Data sources
	Comments

	5.  To what extent has the Program contributed to attaining AIVL’s broader goals?

	Addresses ToR 5: Review and assess the degree to which the Program has been effective and efficient in the following core areas:

	a. developing and implementing peer-based education
	Opinions; evaluator’s observations
	Stakeholder & user group surveys;

six-monthly evaluation reports

LMS checklist


	

	
	assessments
	DoHA Hep C Section officers’ questionnaire re contractual obligations
	

	b. providing leadership and representation as a national peer-based organisation
	opinions
	Stakeholder & user group surveys

Biannual reports
	

	c. developing and maintaining membership support and consultation
	opinions; evaluator’s observations
	user group surveys;

evaluator’s AGM observations

biannual reports
	

	d. developing and maintaining strategic alliances and partnerships
	opinions
	Stakeholder & user group surveys

Biannual reports
	

	e. developing and maintaining sound Program management
	opinions
	Biannual evaluation reports

biannual program reports

DoHA Hep C Section officers’ questionnaire
	


Appendix 2: Evaluation Terms of Reference, September 2003

The Terms of Reference reflect the agreement between the Contractor and AIVL management that the emphasis of the evaluation will be on the Program as an entity, as well as focusing upon its individual components. This reflects the fact that the Program, having operated for four years, is in a relatively mature stage, that is, it is no longer undergoing rapid change. Rather, the Program has a set of core activities plus the capacity to respond to emerging issues subject to resources being available to do so.

Each of the Program components (including both the core activities and priority activities) will be assessed with respect to its intended goals, implementation processes, outputs and outcomes. The emphasis will be on the manner and extent to which the anticipated deliverables were, in fact, delivered. In addition, the evaluation will assess the Program as an entity, identifying and assessing how and to what extent the components inter-relate to produce a synergistic outcome which contributes to the attainment of the Program’s overall goals. 

To this end, the Terms of Reference for the evaluation are as follows:

1. Review and assess the Program logic, including the match between the extent and nature of the problems it seeks to address and the Program’s components and implementation processes;

2. Review and assess the effectiveness and appropriateness of the processes used to develop and implement all aspects of the Program;

3. Assess how and to what extent the Program as a coherent entity achieves its overall mission of contributing to the limiting of the further spread of hepatitis C among injecting drug users and encouraging health monitoring and maintenance among injecting drug users living with hepatitis C; 

4. Review and assess the manner and extent to which the Program encourages greater knowledge, acceptance and use of safer injecting practices, particularly amongst identified priority populations of injecting drug users; 

5. Review and assess the degree to which the Program has been effective and efficient in the following core areas:

-
developing and implementing peer-based education;

-
providing leadership and representation as a national peer-based organisation;

· developing and maintaining membership support and consultation;

· developing and maintaining strategic alliances and partnerships; and
· developing and maintaining sound Program management.
Appendix 3: Departmental officers’ questionnaire

This questionnaire was completed by officers of the Hepatitis C Section, Targeted Prevention Programs Branch, Population Health Division of the Australian Government Department of health and Ageing. They are responsible for both policy and program activities, and manage the Department’s contracts with AIVL. 

AIVL Education Program: Hepatitis C Section assessment of AIVL meeting contractual obligations 

The survey was completed online using SurveyMonkey® <www.surveymonkey.com>.

To DoHA’s Hepatitis C Section staff:

Thank you for agreeing to complete this brief questionnaire as part of the evaluation of AIVL’s National Hepatitis C Education Program.

Your responses will be incorporated into the evaluation report and compared with those of the people in your positions when surveyed in the year 2000.

The questions below list the 2003-2005 Education Program’s deliverables (13 items) as per AIVL’s contract with your Department. Please rate each one on the six point scale provided, or tick ‘unable to comment’ if that is the case. Space is also provided if you wish to make any additional comments.

When you click on ‘Done’ on the last page, the results will be automatically sent to me.

Thanks again ...

David McDonald
Social Research & Evaluation Pty Ltd
P: (02) 6231 8904
M: 0416 231 890
E: david.mcdonald@gpo.com.au

Choices for each of 13 areas in the Program’s contract

· The output/s exceeded those required by the contract to a very substantial degree

· The output/s exceeded those required by the contract to a large degree

· The output/s were consistent with or in the vicinity of those required by the contract

· The output/s of the project fell short of those required by the contract, but were still within the bounds of acceptability

· The output/s fell well short of those required by the contract

· The output/s fell well short of those required by the contract by a very substantial degree

· Unable to comment

· Additional comments?

Program areas

1. Design, development and distribution of 2 sets of AVANT Cards

2. Development of a peer education framework and best practice document

3. Publication of the electronic newsletter, Hepatitis See

4. Ongoing distribution of educational resources

5. Conducting peer education workshops

6. Maintaining the AIVL website with regular updates

7. Maintaining liaison with the Dept of Health & Ageing

8. Six-monthly Education Program reports

9. Six monthly Education Program evaluation reports

10. Development of a Young Women IDU campaign

11. Development of a National Psychostimulant Users campaign

12. Conducting a training workshop on IDU matters for Indigenous Health Workers

13. Development of a National Handwashing campaign for people who inject illegal drugs

14. Are there any other comments you would like to make about these questions on AIVL’s performance in meeting its contractual obligations, or related matters?

Appendix 4: Stakeholder survey

In August 2005 emails were sent to 52 individuals and organisations considered to be actual or potential key stakeholders in AIVL’s National Hepatitis C Education Program. They were invited to complete an anonymous online questionnaire about the Program. It replicated (with minor modifications) a questionnaire used for this purpose by the Program’s previous evaluators, LMS Consulting. (This source was acknowledged in the invitation to participate and on the questionnaire itself.) The online survey facility used was SurveyMonkey® <www.surveymonkey.com>.

By the cut-off date for responses to be incorporated into this report, 52 responses had been received. As some stakeholders had not responded (as assessed by answers to the question in which people identified the nature of their stakeholder involvement) this means that more than one stakeholder in some organisations responded. This is quite acceptable as different people within an organisation may have different views about AIVL and the Education Program. 

The characteristics of those invited to respond, and the respondents, were as follows.

	Education Program stakeholder survey invitees

	Category
	Number

	Drug user organisations
	9

	NGO state/national peaks
	11

	Other NGOs
	4

	Research
	12

	Government state/territory/Commonwealth
	13

	Professional associations
	3

	Total
	52

	Education Program stakeholder survey respondents

	Category
	Number

	Drug user organisations
	7

	NGO state/national peaks
	10

	Research
	6

	Government state/territory/Commonwealth
	8

	Drugs and/or communicable diseases service provide
	9

	Other
	6

	Not stated
	14

	Total
	60*

	* Multiple responses were permitted. The 60 responses reported here came from 38 respondents. 14 skipped this question. 


Stakeholder survey questionnaire and quantitative results

(For purposes of clarity, ‘unable to comment’ and ‘not applicable’ responses are removed from the results presented below. The qualitative responses are not reproduced here but have been used in the analyses in the body of the report.)

AIVL’s National Hepatitis C Education Program evaluation: stakeholder survey

About this brief survey

Thank you for participating in this survey which is part of the evaluation of AIVL’s National Hepatitis C Education Program, 2003 to 2005. The purpose of the survey is to provide an opportunity to a range of stakeholders to provide feedback on the Program for incorporation into the evaluation as a whole.

It should take you less than five minutes to complete and, as you can see, is web based.

Your survey responses will be anonymous unless you explicitly identify yourself, which is not necessary for the purposes of the survey.

The information you provide through this survey will be automatically transmitted to AIVL’s external evaluator, David McDonald of the Canberra-based consultancy Social Research & Evaluation Pty Ltd. You can contact David at ph. (02) 6231 8904, mob 0416 231 890, email david.mcdonald@gpo.com.au.

Now ... please click ‘Next’ to start the survey. If you have to leave the survey at any time, just click ‘Exit this survey’. Your answers will be saved.

Thanks again ... on behalf of AIVL ... David McDonald

Appropriateness of the Program

1. Do you consider there is a need for a national hepatitis C education program targeting people who use illegal drugs?

	Response
	N
	%

	Yes
	52
	100

	No
	0
	0

	Total
	52
	100


2. If so, do you consider that AIVL is the appropriate organisation to develop and implement the Program?

	Response
	N
	%

	Yes
	37
	93

	No
	3
	7

	Total
	40
	100


3. Are there any general comments you would like to make on either of these two questions?

Communication, consultation & collaboration

4. Communication: How well do you consider AIVL has kept you informed about the development and implementation of its National Hepatitis C Education Program?

	Response
	N
	%

	Very well
	6
	14

	Fairly well
	9
	21

	OK
	13
	30

	Less than satisfactorily
	7
	16

	Not at all
	8
	19

	Total
	43
	100


5. Consultation: How well do you consider AIVL has consulted with stakeholders about the design, development and implementation of the Program?

	Response
	N
	%

	Very well
	4
	14

	Fairly well
	11
	38

	OK
	6
	21

	Less than satisfactorily
	5
	17

	Not at all
	3
	10

	Total
	29
	100


6. Collaboration: Have you been involved in any aspect of the Program?

	Response
	N
	%

	Yes
	4
	9

	No
	40
	91

	Total
	44
	100


If so, what has been the nature of your involvement?

Concluding comments

7. In your view, to what extent has the Program achieved its overall goal of limiting the further spread of hepatitis C among injecting drug users and encouraging health monitoring and maintenance among injecting drug users living with hepatitis C?

	Response
	N
	%

	Very well
	2
	11

	Fairly well
	8
	44

	OK
	5
	28

	Less than satisfactorily
	2
	11

	Not at all
	1
	6

	Total
	18
	100


8. Overriding comment: If there were one overriding comment you would like to make about the AIVL National Hepatitis C Education Program over the past two years, what would it be?

9. Continuing support for the Program: Do you support continued Australian Government funding for the AIVL National Hepatitis C Education Program for a further two years (2005 to 2007)?

	Response
	N
	%

	Yes
	29
	97

	No
	2
	3

	Total
	31
	100


10. How would you describe your or your organisation’s interest in the AIVL National Hepatitis C Education Program? (Click more than one choice if applicable.)

	Response
	N
	%

	Drug user organisation
	7
	15

	Drugs and/or communicable diseases service provider
	9
	20

	Research
	6
	13

	Peak NGO
	10
	22

	Government agency
	8
	17

	Other (please specify)
	6
	13

	Total
	46
	100


Thank you!

That’s the end of the survey. Many thanks for completing it.

When you click on ‘Done’, below, your responses will be anonymously delivered to David McDonald for incorporation into AIVL’s 2003-2005 National Hepatitis C Education Program evaluation.

Thanks again for contributing!

David McDonald

(Acknowledgement: This questionnaire is a slightly modified version of one developed by LMS Consulting for AIVL in 2002.)
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Core activities


Peer-based education


AVANT cards


Peer education framework and best practice document


Hepatitis See electronic newsletter


Ongoing distribution of educational resources


Leadership and representation


Participation in national advisory structures


Participation in key conferences, etc.


Peer representation on hepatitis C research projects


Membership support and consultation


Managers’ Forum


Ongoing support and development for member organisations


Peer education training workshops


AIVL web site


Strategic alliances and partnerships


Liaison with Dept of Health and Ageing


Conference participation


Governance and organisational management


Staff and project management


Financial management and reporting


Reporting to the Dept of Health and Ageing


Establishing and managing Education Program �reference committees as required


Program evaluation


Participation in the AIVL Executive Committee


New priority areas


Young women IDUs


Psychostimulant users


Indigenous IDUs: training workshop for Indigenous Health Workers


Hand-washing and blood-borne virus risk prevention
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MAIN POINTS


The Education Program activities were a combination of core activities, some of which have carried over from the previous phase, and new initiatives in priority areas





MAIN POINTS


The two years expenditure totaled $1,092,136, and 86 % of the total was expended on staff and direct program costs. At the end of the Program 8% of the funds remained committed but unexpended.





MAIN POINTS


Drug user organisations and their peer education activities are core components of Australia’s national hepatitis C and drugs strategies
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MAIN POINTS


A program logic model is presented. It shows how the inputs, activities, and deliverables, along with the immediate, intermediate, longer-term and ultimate outcomes, are logically related


Although it is not possible to prove the causal link between the activities and the hoped-for long-term and ultimate outcomes, the logic model shows how the activities are likely to produce those outcomes
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MAIN POINTS


The Education Program is at a relatively mature stage, having been operating since 1998.





MAIN POINTS


AIVL is the national peak NGO for organisations of people who use illegal drugs. Its Education Program has been funded by DoHA since 1998. This evaluation covers its fourth phase, 2003 to 2005.





MAIN POINTS


The main need that AIVL’s Education Program focuses upon is preventing the transmission of hepatitis C among people who use – particularly inject – illegal drugs. 





MAIN POINTS


The program logic applied in the Program is sound, having a strong base in the communication-persuasion and health beliefs theories of health promotion





MAIN POINTS


Application of a Program quality checklist reveals that the processes covering Program design, structure and external linkages are sound and have been implemented well
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MAIN POINTS


The intended outcomes are presented and analysed in the form of an outcomes hierarchy. The Program has made good progress towards achieving its goals. 
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MAIN POINTS


The Education Program has been both effective and efficient in developing and implementing peer-based education; providing leadership and representation as a national peer-based organisation; and developing and maintaining membership support and consultation, strategic alliances and partnerships, and sound Program management





MAIN POINTS


13 components of the Program address safer injecting behaviour. They are described and assessed individually. 


Ten have been implemented as envisaged in the Program plan. The projects have been implemented on time, within budget and reports have been submitted in a timely manner. 


Ten have achieved their specified aims.


Three new projects for 2003-2005 have not been fully implemented as per the Program plan. Implementation plans and resource proposals have been submitted for Departmental approval and implementation in 2005-06 is envisaged.
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