HIV outreach in

Surveying all Britain’s HIV
outreach projects provided
some clear guidelines for
future developments

A survey of HIV outreach projectsin the
UK in 1988 found 122 projects of which
96 responded. Two-thirds targeted drug
injectors and most worked to harm-
reduction objectives. In practice, the
projects’ activities matched their objec-
tives. Contact with clients was maxi-
mised by ‘cold’ contacting, matching
workers’ characteristics with those of
their clients, and investment of suffi-
cient resources.
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HIV OUTREACH health education has
become a fast expanding field, with drug
users — as one of the major hard-to-reach
groups — often featuring as the primary
target. Elsewhere we have outlined the
development of HIV-related outreach
strategies in the United States and Nether-
lands'2. In comparison, development of
similar strategies in the United Kingdom is
in its infancy, but is increasingly regarded
asessential to wider HIV prevention initia-
tives.

In 1988 the Drug Indicators Project was
funded by the Department of Health to
survey HIV outreach projects in the UK?*#,
The aim was to gain insight into the nature
and extent of outreach work and to
generate policy and practice guidelines.
On the page opposite we brietly summarise
some of the survey’s main findings, but our
main objective here is to explore some of
the implications.

The survey included only projects whose
outreach work was significantly HIV-
related. Outreach work was broadly de-
fined as “‘any community-oriented activity
aiming to contact individuals or groups not
regularly in contact with existing serv-
ices”.

In all 141 outreach projects were
identified and sent a confidential postal
questionnaire. Nineteen did not undertake
outreach work leaving 122 of which 96
replied — a response rate of 79 per cent.

In this article we concentrate on a sub-
set of these projects — those undertaking
detached work out on the streets, in pubs,
cafés, etc, as opposed to peripatetic
outreach based in institutions such as pris-
ons, schools, and welfare agencies.

Findings from a postal questionnaire
are inherently Ilimited, since they cannot
capture important but elusive variations
which determine the local character of
outreach intervention, but we hope our
findings provide some grounds for recom-

Britain

mendations for future policy and practice.

Our findings indicate that outreach
health education is a feasible way of
identifying and contacting hard-to-reach
populations in which HIV transmission be-
haviours are considered prevalent. In
general, detached projects were effective
in reaching their target groups during the
week before completing the questionnaire,
although few attempted to contact specific
ethnic groups.

Some target populations are clearly
easier to access than others. For example,
youth-oriented projects were able to con-
tact far more clients than HIV or drug-
oriented services.

Sheer numbers of contacts, however, is
not necessarily a guide to the quality of the
contact nor to the services offered. Provid-
ing a service of adequate quality can
involve extra investment of time and
resources both to make and to maintain
contacts. It is often impossible to assess
realistically the proportion of target popu-
lations actually reached, since estimates of
their total size are in general crude. We
know how many people we see, but usually
cannot know how many we don’t see. Part
of the role of outreach itself is to determine
the accessibility of target populations — the
extent to which they are in fact hard-to-
reach — and to assess how far they are in
need of services.

Outreach intervention offers realistic
opportunities for service provision outside
the clinic or office and in the community.
Within the broad objective of attempting to
prevent the further spread of HIV infec-
tion, most projects aimed to provide risk-
reduction advice and information, coun-
selling, and to a lesser extent opportunities
for client referral. The services actually
provided to clients were in accordance
with these stated aims. This suggests that
projects are implementing risk-reduction

main text continues on page 14
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Profile of HIV outreach provision

A snapshot summary of the extent and nature
of HIV outreach services in late 1988

All projects
These findings are based on the full sample of 96 projects.

0 Regional distribution. Projects were better represented
per million of the population and per known cases of
AIDS in Mersey and West Midland RHAs. Projects were
worst represented in North East Thames RHA, followed
by North West Thames, South East Thames and
Waessex.

0 Service context. A quarter each undertook only
detached work (outside of any institution, on the street
etc) or only peripatetic outreach work (based in
institutions outside the home agency); the remaining half
did both. Most (62 per cent) were based in the voluntary
sector. Nearly 40 per cent described themselves as
drugs services, a third as HIV and AIDS services, and a
quarter as youth-oriented services. A third had developed
specifically in response to HIV and AIDS.

3 Staffing. The average number of staff per project was
4.8, with an average of half these undertaking outreach
work.

3 Targets. Most projects (78 per cent) aimed to target
adolescents or young people considered at ‘high risk’ of
infection, two-thirds targeted drug injectors, 28 per cent
women prostitutes, and a quarter rent boys. Few projects
said they targeted specific ethnic groups.

Q Objectives. Making new client contacts was a major
objective for only half of the projects. 62 per cent aimed
to educate on harm minimisation, 55 per cent to provide
clients with appropriate services, but only 15 per cent to
facilitate client referral.

Detached work projects

Findings based on the 68 projects which undertook outreach
work on a detached basis outside of any institution (in pubs,
cafés, on the street, etc).

0O Working practices. Snowballing was the most common
way of contacting clients (58 per cent); half approached
clients ‘cold’, 37 per cent relied on client-initiated contact,
and 31 per cent contacted through other agencies. Less
than a third (30 per cent) of the projects’ outreach
workers always worked in pairs, a third always worked
alone, 36 per cent worked sometimes in pairs and
sometimes alone. 40 per cent of detached projects had
no specific guidelines to ensure worker safety, a quarter
relied on ‘common sense’, while the most commonly
cited safety guideline was working in pairs.

- Service provision. Nearly alf (94 per cent) of the
detached work projects aimed to provide information and
services on risk reduction, two-thirds aimed to provide
referral, 54 per cent to provide HIV counselling, 48 per
cent to provide condoms and 34 per cent to provide
injecting equipment. In practice in the week prior to
completing the questionnaire, 72 per cent had provided
risk-reduction advice, 32 per cent HIV counselling, 53 per
cent had distributed condoms, and 36 per cent had
supplied injecting equipment.

QO Client contacts. 1297 clients were contacted in the
previous week, an average of 26 clients per project. Of
these, 27 per cent were new clients, 22 per cent drug
injectors, 12 per cent women prostitutes, 4 per cent rent
boys, 9 per cent ‘other at risk’, and 31 per cent were not
identified as being in any of these categories.

O Factors influencing extent of client contact. Projects
made more client contacts when they had more outreach
workers; allocated more time to outreach; used
aggressive contacting strategies; had longer experience
of undertaking detached outreach work; matched worker
characteristics with those of their clients; and when
workers tended to work alone rather than in pairs.
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One of the central
messages of the research
—the more time projects
invest in detached
outreach work, the more
contacts were made with
clients
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strategies. The extent to which these atfect
the rate of HIV intection among theirtarget
populations has yet to be determined.

Review evidence, particularly from the
United States, suggests that outreach
strategies aiming to provide risk-reduction
services directly in the community should
be seen as complementary and not contra-
dictory to strategies which aim to improve
contact with existing services’. Before in-
novative contacting strategies are devel-
oped, it is essential that existing services
are critically examined — how accessible
are these services, and are their services
and style of delivery appropriate for
attracting hard-to-reach clients?

Although most (88 per cent) of the
projects in the survey undertook some
form of monitoring of service delivery and
of client contact, these were often little
more than simple activity records. There is
a need for projects to incorporate more
detailed monitoring and evaluation. Ide-
ally this should integrate statistical analy-
sis (quantitative) with more descriptive
evaluation of the quality of the intervention
(qualitative). To gain most from the
evaluation it is best to employ both process
(what is done) and outcome (what is
achieved) measures.

Evaluations may prove most useful if
they are included in the overall design of a
project from the outset and developed in
conjunction with workers and managers.
Action-oriented research can quickly feed
back results which inform the ongoing for-
mulation and implementation of the inter-
vention rather than simply delivering a
verdict some time later.

Maximising contact

It is almost axiomatic that outreach work-
ers should be accessible to their target
populations. It follows that communica-
tion with target groups may be aided by
using indigenous workers, or at least
workers sharing characteristics with client
groups in relation to gender, sexuality,
class, race and life experience.

The survey indicated that detached
projects which matched workers” and
clients’ characteristics did in fact achieve
greater outreach contact. But, unlike many
outreach projects in the United States, only
9 per cent actually employed indigenous
workers. Outreach workers should also be
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approachable by the range of services
involved in dealing with HIV or drugs —
statutory health services, local authorities
as well as voluntary, community and seif-
help services. ‘Professional” and commu-
nity workers also clearly have a role in
outreach in negotiating with different serv-
ice sectors and providing professional
services. A plurality in approach is there-
fore recommended.

®More contacts were
achieved from ‘aggressive’
approaches such as
‘cold’ contacting *®

Our survey rindings show that a variety
of factors affected the extent of contact
with both new and established clients.
Clearly there is a point at which the level of
investment in outreach workers and the
time allocated to outreach work becomes
critical to the effectiveness of the interven-
tion. This critical level will depend partly
on the size and nature of target populations
within specific catchment areas.

As aminimum, projects require enough
core workers to be able to retain a presence
and maintain contact with clients regularly
and consistently, to cover in case of illness,
to work safely and comfortably, and to
provide support for fellow workers.

Since the proportion of time which
workers invested in doing outreach work
aftected the extent of client contact, it is of
central importance that an efficient and
economic division of labour is established
within a project. For outreach work to be
effective, enough resources must be avail-
able to allow workers as much time as is
feasible and manageable for undertaking
such work.

More outreach contacts were also
achieved when direct and ‘aggressive’
approaches. such as ‘cold’ contacting,
were employed. ‘Cold’ contact should
remain a priority in project objectives,
backed up with adequate resources to deal
with an ongoing and increasing client load.

Outreach workers require clear safety
assurances and guidelines from manage-
ment or funders. For example, when
should they work in pairs? When and how
should they negotiate with police? The
most frequently mentioned specific safety
guideline in the survey was to work in
pairs.

There are circumstances when workers
can and do work alone both safely and
effectively, but the need to work in pairs
has direct implications for the staffing of
projects, especially if detached work is to
remain regular and consistent, and if

individual workers are to remain acces-
sible to target populations.

OUR FINDINGS and their implications
can be summed up in five major gutdelines
for the planning of future outreach pro-
grammes.

@ Outreach should be encouraged as a
feasible and valuable strategy for identify-
ing and reaching hard-to-reach popula-
tions, for offering feedback about clients’
needs and perceptions of services, and for
providing community-based health educa-
tion services.

@ If interventions are to be effective they
require adequate resourcing in terms of
investment in staffing and time.

@® Workers require succinct guidelines
and assurances in relation to working prac-
tices and safety.

@ Outreach must remain committed to
innovative, direct and aggressive methods
of contacting clients if it is to be continu-
ally effective in reaching the hard-to-
reach.

@® There is a need for systematic and on-
going monitoring and evaluation of service
development and delivery in order to
match service response to client need. M

B THE AUTHORS can be contacted at the

Drug Indicators Project, Birkbeck College,
16 Gower Street, London WCIE 6DP,
phone 071-631 6246.

B A SURVEY OF HIV QUTREACH
INTERVENTION IN THE UNITED KINGDOM.
Hartnoll R. ef al. Drug Indicators Project,
Birkbeck College, 1990. £3.50.

The full report on which this article is based.
Available from the authors, address above.

B SEEING MORE DRUG USERS: OUTREACH
WORK AND BEYOND. Rowdy Yates et al eds. -
Lifeline Project, 1990. £2.95+p&p.
Available from NWRDTU, Kenyvon Ward,
Prestwich Hospital, Bury New Road,
Manchester M25 7BL. phone 061-798 0919.
M HIV OUTREACH HEALTH EDUCATION:
NATIONAL AND INTERNATIONAL
PERSPECTIVES. Rhodes T. ef al. Drug
Indicators Project, BirkbeckCollege, 1991.
Free of charge, send sae with £0.33 stamp.
A summary of Department of Health-funded
research, 1988-1990.

Available from the authors. address above.

B REACHING THE HARD TO REACH. Tim
Rhodes et al. Druglink: 1990, 5(6), p.12-15.
International outreach developments.

Copies from ISDD"s library on 07/-430 1993,
B HARD TO REACH OR OUT OF REACH? AN
EVALUATION OF AN INNOVATIVE MODE OF
HIV OUTREACH HEALTH EDUCATION. Rhodes
T. et al. Drug Indicators Project, Birkbeck
College, 1991 (forthcoming).

Concerns outreach work among sex industry
workers and drug injectors in ceniral London.
Contact the authors (address above) for
availability and price.

W [SDD’S INFORMATION SERVICE is
available on 071-430 1993.

14 DRUGLINK May/June 1981




