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Executive Summary

Chapter one outlines the history, context, scope, methodology of the project.
Chapter two details current debates in health promotion theory, policy and practice and positions
the methodology, findings and recommendations of this project within these debates. Chapter two
includes the following recommendations around the timing, content, documentation and position of
evaluation in ANET's work. These recommendations contextualise all the remaining recommendations
in this report and prevail over the remaining recommendations where there is any perceived
inconsistency:
R2.1

That the consideration of appropriate evaluation techniques be considered and
documented at the design stage of each ANET intervention.

R2.2

That the consideration of appropriate evaluation techniques be considered and
documented at the design stage of the ANET program.

R2.3

That the results of process evaluation be documented during the implementation of
each ANET intervention and that these results be disseminated to all partners
participating in the program.

R2.4

That the results of process and impact evaluation be documented after the
implementation of each ANET intervention and that these results be disseminated to
all stakeholders in the ANET program.

R2.5

That the evaluation of ANET interventions and programs include any data that is
systematically collected that is relevant to the health promotion activity. For
example, this may include minutes of meetings or consultations with stakeholders.

R2.6

That the broadest range of appropriate evaluation techniques be used to evaluate
the ANET program and its interventions.

R2.7

That the priority in the design of the ANET program and its interventions continue
to be the needs of ANET's target groups rather than the need to conform to
experimental design standards.

R2.8

That focus testing and technical review of resources continue to be an important
part of process evaluation of ANET's health promotion interventions to ensure input
from members of the target group and experts in technical fields relevant to HIV
and sexual health promotion.
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Chapters three to eight comprise the substantive results of the evaluation project. Chapters three
to six report the findings of process and outcome evaluation of the ANET program and chapters seven
and eight (and associated appendices) report the findings of impact and process evaluation of ANET
interventions.
Chapter three reports on process evaluation that investigated ANET's relationship to stakeholders
(such as member organisations and the Commonwealth) with regard to general planning and coordination of the program. The chapter includes the following recommendations to stimulate thinking
on the streamlining of ANET's planning processes and foster better documentation of these processes:
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R3.1

That AFAO and NAPWA undertake a review of the structures that inform ANET's
work with specific reference to the terms of reference of the ANET Steering
Committee and the Education Strategies Group. These groups should continue to
meet regularly and conduct normal business during this review process.

R3.2

That the review outlined in R3.1 above has as one of its primary focuses the
formulation of a streamlined, well-documented and transparent process for the
design, implementation and evaluation of ANET's health promotion activities at the
program and intervention levels.

R3.3

That the Review Outcome Group (a possible outcome of the review recommended
above) meet at least three times per year; at the end of October, the end of February
and the end of June.

R3.4

That one month before the October meeting of the Review Outcome Group, ANET
circulates a draft evaluation report for the ANET program and its interventions
undertaken in the previous financial year to members of the Group. The draft
report should include process evaluation for the ANET program and its
interventions in the previous year and where appropriate, impact evaluation of each
intervention.

R3.5

That the draft report referred to in R3.4 be considered at the October meeting and
ratified by consensus of ANET and the Review Outcome Group as a final evaluation
report of the previous financial year.

R3.6

That the October meeting of the Review Outcome Group include discussion of
current issues in health promotion for ANET target groups.

R3.7

That the ongoing relevance of the aim and objectives for the ANET program be
confirmed by consensus of ANET and the Review Outcome Group based on the
discussions recommended under R3.6.

R3.8

That agreed priority areas for interventions for the following year arise from the
discussions described in R3.6 above.

R3.9

That following the October meeting of the Review Outcome Group, ANET staff
members refine the priority areas reached in the discussions recommended in R3.8.
The discussions should be refined into discrete intervention plans each with a
proposed aim, objectives and evaluation methods. These plans should be
distributed to members of the Review Outcome Group one month before the
February meeting.
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R3.10

That the intervention plans outlined in R3.9 above be ratified as the draft ANET
Workplan by consensus of ANET and the Review Outcome Group at its February
meeting. The aim and objectives that are the outcomes of the discussions
recommended under R3.7 would also be included in the draft ANET Workplan for
the following financial year.

R3.11

That all Review Outcome Group meetings include reports from ANET staff to
education managers about the status of each current national intervention.

R3.12

That all Review Outcome Group meetings include reports from education managers
(if they remain members of the Group after the review) to ANET staff about the
status of each current intervention in their state or territory.

R3.13

That ANET presents its draft Workplan to, and commence its negotiations with the
Commonwealth as soon after the February meeting of the Review Outcome Group
as possible.

R3.14

That the Commonwealth considers the report outlined in R3.5 as evidence of the
effectiveness of ANET's health promotion work in the previous financial year.

R3.15

That the Commonwealth advise ANET of the outcome of the negotiations by the
end of May so that timelines for particular interventions can be developed by ANET
in time for the June meeting of the Review Outcome Group.

Chapter four also reports on process evaluation of the ANET program, but with specific regard to
the implementation of the National Compliance Program. The chapter includes the following
recommendations around the dynamic relationships between ANET and AFAO/NAPWA member
organisations:
R4.1

That ANET continues to provide clear direction around the proposed structures of
partnership-based programs in which it takes a leadership role.

R4.2

That ANET ensures that clear direction around structure of partnership-based
programs continues throughout the life of the program, especially when programs
benefit from designs that incorporate flexible and evolving implementation.

R4.3

That ANET ensures that the aim and objectives of partnership-based programs
continue to be clearly spelt out to partners after negotiation with them about their
current capacity to deliver these programs.

R4.4

That ANET continues to take a leadership role in national programs that take local
needs into account.

R4.5

That ANET continues to provide expertise to member organisations around issues of
program delivery and partnership building.

R4.6

That ANET continues to foster national programs that reap benefits from local
involvement and reduces costs involved with unnecessary duplication of print
resources.
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R4.7

That ANET consider successful staffing models in any future national program
similar to the National Compliance Program.

R4.8

That ANET provide formal means of communication, documentation and feedback
about the progress and outcomes of any future program similar to the National
Compliance Program.

R4.9

That ANET continue to monitor the situation for its member organisations through
mechanisms such as the Review Outcome Group, especially in the consideration of
any future programs similar to the National Compliance Program.

Chapter five reports on outcome and process evaluation of ANET at the program level. The
outcome evaluation in the first section of the chapter details the environment of risk behaviour in
which the ANET program operates. The second section details the findings of process evaluation of
the recognition of ANET resources in this environment. The chapter includes the following
recommendations:
R5.1

That ANET continues to design, implement and evaluate health promotion activities
that intervene to assist HIV positive and HIV negative gay men to minimise the
harm of HIV transmission in both regular and casual partner contexts.

R5.2

That ANET continues to closely consider new data on rates of sexual risk practice,
compliance with HIV treatments, HIV infections, and the relationship between
these factors when designing its program of interventions to reduce the mortality
and morbidity from HIV/AIDS.

R5.3

That ANET negotiates distribution agreements with member organisations for each
new resource developed to ensure the highest possible exposure of gay men to
ANET resources. This recommendation acknowledges that ANET and member
organisations have limited control over the recognition of resources by respondents
to the surveys.

R5.4

That in conjunction with NCHSR and NCHECR, ANET undertakes activities to build
the capacity of AFAO/NAPWA member organisations to continue to use the Gay
Community Periodic Surveys for testing recognition of ANET and AFAO/NAPWA
member organisation resources among gay men.

R5.5

That, with regard to the other recommendations in this chapter, ANET continues to
target resources to men whose practices place them most at risk of HIV
transmission.

Chapter six presents the findings of research into the current environment for HIV positive gay
men that may be of interest to ANET in program planning. While it does not report the findings of
strictly defined process evaluation it includes the following recommendation:
R6.1

4

That in close collaboration with NAPWA and its member organisations, ANET
continues to monitor issues that impact upon the health and well-being of People
Living With HIV/AIDS across Australia to most effectively inform health promotion
activities targeting HIV positive and HIV negative people.
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Chapter seven details the findings of the impact evaluation of the Wanted Campaign. Two
aspects of the process evaluation of Wanted (the textual analysis by Bollen and Waldby [2000] and
the analysis of the reader-response survey by Hodge and Bollen [2001]) are included as Appendices A
and B to this report as they were written as free-standing conference papers and presented at ASHM
2000 and AIDS Impact 2001 respectively). The chapter includes the following recommendations:
R7.1

That in future magazine-style interventions like Wanted, an attached, perforated
reader-response form (which folds to form a reply-paid envelope) be included in
each copy of the resource to be distributed. The questions on this form should
relate directly to a set of objectives identified before the commencement of writing
the resource.

R7.2

That in future magazine-style interventions like Wanted , a clear set of aims and
objectives is circulated prior to commencement of production of the resource for
information (and possible comment) to approval agencies to facilitate later approval
of such text-heavy resources.

Chapter eight details the findings of the impact evaluation of the Gay Men and Travel Campaign
and the Gay Men and Parties Campaign and includes the following recommendations:
R8.1

That ANET continues to design, implement and evaluate health promotion
interventions that draw explicitly on social research into HIV transmission and
treatments risk for gay men.

R8.2

That ANET continues to design, implement and evaluate health promotion activities
that are specific enough to deliver messages around risk, but that are generic
enough to be relevant in a number of different environments across Australia.

Having an Impact: ANET Evaluation Report
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Chapter 1
Introduction

This report details the findings and recommendations from the evaluation of the AFAO/NAPWA
(Australian Federation of AIDS Organisations/National Association of People Living With HIV/AIDS)
Education Team (ANET). These are based on evaluative research that collected and analysed data to
assess the effectiveness of ANET's HIV/AIDS health promotion activities targeting (HIV positive and
HIV negative) gay men. The ANET Evaluation Project was conducted by the National Centre in HIV
Social Research (NCHSR) between May 2000 and February 2002. This chapter includes a brief
history of the project, and outlines its context, scope, and methodology.

1.1 History of the project
ANET was formed in 1999 out of AFAO's Gay Education Strategies and Positive Information and
Education projects to better reflect and enhance the role of NAPWA in the provision of HIV health
promotion activities to HIV positive and HIV negative gay men across Australia. It was one step in the
restructure of AFAO and NAPWA that aimed to better recognise the role of HIV-positive people in the
delivery of HIV health promotion work in the Australian HIV/AIDS community sector. AFAO and
NAPWA represent their state and territory-based membership organisations in the HIV/AIDS
community sector at the national level.
In early 2000 AFAO called for tenders from prospective external evaluators to evaluate the work
of ANET. The call for tenders required would-be evaluators to outline how they would assess the
effectiveness of ANET's HIV health promotion activities targeting HIV positive and HIV negative gay
men. The National Centre in HIV Social Research successfully tendered for this contract. In May
2000, Jonathan Bollen commenced as the project worker responsible for the ANET Evaluation Project
at NCHSR. His work was supervised by Catherine Waldby, the Deputy Director (Planning) at NCHSR
who had prepared the Centre's tender for the evaluation project. In November 2000, after Catherine
Waldby left the NCHSR, the supervision of the project was taken over by Sean Slavin, a Research
Fellow at NCHSR. In March 2001, after Jonathan Bollen left the NCHSR, Stephen Hodge took over as
the project worker. Stephen would like to thank Jonathan for his continued engagement with the
project after his departure from NCHSR. The project was completed in February 2002.
A management committee has overseen the work of the Evaluation Project since its
commencement. This committee has included a representative from the Commonwealth Department
of Health and Ageing (Diana Readshaw), a representative from the ANET Steering Committee (a
committee including representatives from AFAO/NAPWA member organisations that advises ANET on
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its program [Stephen Scott]), and the manager of ANET (in the first instance Alan Brotherton, then
Simon Donohoe, and latterly Dermot Ryan). The NCHSR project worker and project supervisor also
attended the Management Committee meetings. The Management Committee met throughout the life
of the project to provide general advice and receive reports from NCHSR on the progress of the
project. The authors of this report would like to acknowledge the helpful advice of, and feedback
from the Management Committee throughout the life of the project. This report was endorsed by the
Management Committee at its final meeting in February 2002.

1.2 Context - where is this report coming from?
The research undertaken in the ANET Evaluation Project is an example of evaluative research. Hawe
et al. (1990) clearly outline the difference between evaluative and ordinary (pure) research:
Evaluation (evaluative research) is not the same as ordinary research … (e)valuation
involves two processes - (1) observation and measurement and then (2) comparison of
what you observe with some criterion or standard of what you (or the group you
represent) would consider an indication of good performance (p.7).

This report is couched in the language of health promotion (which includes health promotion
evaluation). Because the project was conducted in a social research centre, current debates in social
research have positively influenced the findings and recommendations detailed in this report. These
debates are detailed explicitly in Chapter 2 and are referred to throughout the report where they have
influenced the analysis of the data collected, analysed and reported. The data collected for this
project cannot be viewed in isolation as it has been collected with reference to the abovementioned
debates in health promotion and social theory. Furthermore, it has been analysed using social theory
(especially Grounded Theory after Glaser and Struass 1967) and other useful conceptual frameworks
in the humanities and social sciences. The selection of methods used to best evaluate ANET in the
context of current ideas in social theory and health promotion is detailed in the fourth section of this
chapter. The scope of the project in relation to health promotion evaluation is the focus of the third
section of this chapter. A brief outline of key definitions in health promotion sets the scene for these
two later sections.

Key definitions in health promotion
In common with other disciplines, health promotion employs a number of key terms. This section
defines these terms in the context of the purpose of this report. It should be noted that the definitions
used in health promotion are subject to change over time, a trait the discipline shares with many other
disciplines within and outside health practice and social research.
A health promotion activity is any systematic and intentional action taken to promote the health
of a population. Health promotion activities are carried out in many sectors including the health
sector, but also in the community sector and in those as diverse as the transport sector, where road
safety campaigns can be considered an activity that improves the health of the population. Health
promotion activities range in level from discrete interventions through to health promotion programs,
culminating at the national level. These three levels of health promotion activity are clearly set out by
Lowe et al. in their Evaluation framework for HIV/AIDS health promotion for gay and other
homosexually active men (2001:12) :

Having an Impact: ANET Evaluation Report
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Intervention:

a single project or activity such as a media campaign or beats
outreach.

Program:

a coherent, multifaceted cluster of interventions designed to
comprehensively address an identified health need by targeting a
population group in a defined geographic area. A program is made up
of both interventions and other actions such as capacity building,
social mobilisation and advocacy, which are intended to create the
conditions for success.

National:

the sum of all programs and activities, nationally. This level has three
principal elements: the geographic response is truly national, the
response is coordinated and enabled by the National HIV/AIDS
Strategy, and the national level represents the aggregate point of
measurement for health and social outcomes.

This project evaluated ANET as a program that included (but was not limited to) a cluster of
discrete interventions. Some of these interventions were evaluated as part of this project. The
national level of HIV health promotion activities includes the ANET program, but it is clear from Lowe
et al.'s definition that evaluation of this level is outside the ambit of this project. This report therefore
only includes evaluation activities appropriate to the intervention and program level.
Lowe et al. also set out three types of health promotion evaluation that are useful at each level of
health promotion activity:

Process evaluation:

evaluation that focuses on and measures processes, activities and
methods.

Impact evaluation:

evaluation that measures the immediate effects of the health
promotion activity (eg health literacy). These effects may contribute to
the achievement of higher level outcomes (eg behaviour change).

Outcome evaluation:

evaluation that measures the long-term effect of the health promotion
[activity].

Each type of health promotion evaluation includes a number of techniques to evaluate the
effectiveness of health promotion activities. A health promotion evaluation technique is any
endeavour that assesses the effectiveness of a health promotion activity both against current good
practice in health promotion generally and against each activity's stated goal (or aim) and objectives
specifically. The goal or aim of a health promotion activity is a big-picture statement of what the
activity wants to achieve such as 'to reduce the transmission of HIV among gay men'. Objectives of
health promotion activities provide the stepping-stones to reach the goal/aim. ANET's Gay Men and
Travel campaign, for example, had a number of objectives (such as 'to assist [gay men with] the
development of rational risk assessment and management strategies when in different environments')
that contribute to the goal of reducing HIV among gay men.
Lowe et al. (2001) divide outcome evaluation into techniques which measure Intermediate health
outcomes (such as healthy lifestyles or community capacity and service development) and Health and
social outcomes (such as mortality and morbidity, equity, or quality of life) (p. 83). Lowe et al.
provide a matrix of the different levels of health promotion activity and the appropriate types of health
promotion evaluation techniques used to assess the effectiveness of each level of activity.
Further to their matrix, Lowe et al. provide justification for their selection of types and techniques
of health promotion evaluation at each level of health promotion activity at pages 86-88 of their
framework.
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Table 1.1: Overview of the evaluation framework (Note how levels of health promotion activity and types of evaluation determined what outcomes can be measured),
Level of
health from
activity
1.

Process Evaluation

Impact Evaluation

Process measures

Health promotion o utcomes

Process eval uation which measures
each intervention’s

2.

1.1 Planning & coordination
1.2 Implementation

Intervention

1.3 Reach
1.4 Quality of healt h promotio n materials
1.5 Quality of healt h promotio n practice
1.6 Client satisfaction

Impact eval uation of an intervention
which me asures the i mmediate effe cts
of th e interventio n as health promotion
outcomes:

Outcome Evaluation
Intermediate Health outcomes
3.

Not ap plicable at t he intervention level

7.

Outcome eval uation of a program,
which me asures intermediat e health
outcomes specific to ea ch program:

Health and Social outcomes
4.

Not ap plicable at the intervention level.

8.

Outcome eval uation of a program,
which measures (longterm) health &
social outcomes of th e program:

2.1 Health literacy
2.2 Individuals’ capacity to be a part of the
commun ity response and community
action (eg. p articipation and d iscourse)
2.3 Organisation al and public policies

1.7 Cost analysis
5.

Process eval uation which measures
each program’s:

6.

Not applicable at the p rogram level

5.1 Planning & coordination

Program

7.1 Health lifestyles

5.2 Implementation

7.2 Community capacity an d service
development

5.3 Reach
5.4 Quality of healt h promotio n materials

7.3 Health en vironment s such a s degree of
social support, po licy and legislation

5.5 Economic analysis

9.

Process eval uation which measures
national:

9.1 Planning & coordination

National

9.2 Implementation
9.3 Reach
9.4 Quality of healt h promotio n materials
9.5 Economic analysis

10. Not ap plicable at the nation al level

11. Outcome eval uation of the overall
national effort, which measures
intermediat e health outcomes,
nationally:
11.1 Healthy lifestyles
11.2 Community capacity an d services
11.3 Health en vironment s

8.1 Mortality and mo rbidity
8.2 Quality of life
8.3 Equity
NB: This evaluat ion ma y be only
appropriate fo r very large an d iscrete
programs.
12. Outcome eval uation of the overall
national effort, which measures the
(longterm) health & social outcomes,
nationally, such as
12.1 Mortality and mo rbidity
12.2 Quality of life, fun ctiona l independe nce
and equity
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1.3 Scope - what did the evaluation project focus on?
The findings and recommendations in this report are based on activities that evaluated ANET using
process and impact evaluation techniques at both the program level and at the level of discrete
interventions. The report therefore covers both levels and types of health promotion activity and
health promotion evaluation activity respectively. At the intervention level, the project has
undertaken process evaluation (Box 1 in Lowe et al's matrix) and impact evaluation (Box 2) for
Wanted, the Gay Men and Travel campaign, and the Gay Men and Parties campaign. At the program
level, the project has undertaken process evaluation (Box 5) focussing on the reach, implementation,
planning and co-ordination of the program. The findings are not drawn from evaluation of all the
activities of ANET throughout the period of the project, but rather refer to three broad areas of interest
detailed below.
The first area of interest is a selected suite of interventions which underwent an array of impact
and process evaluation methods to test their effectiveness. These activities are detailed below under
methodology. Impact evaluation was undertaken on the Wanted Campaign, Gay Men and Parties
Campaign, and the Gay Men and Travel Campaign. Process evaluation was undertaken on the first
two of these campaigns through other techniques including analysis of data from a suite of four Gay
Community Periodic Surveys.
The second area of interest is the way that ANET functions at the program level. The ANET
program is more than a set of interventions, it also includes a set of structures to design, deliver and
evaluate interventions as a coherent whole and facilitate communication within and outside of the
team. These structures operate at three broad levels: internal to ANET (such as ANET team meetings);
external to ANET but within AFAO (such as AFAO staff meetings) and; those which connect ANET
with its stakeholders outside AFAO (such as the ANET Steering Committee, the Education Strategies
Group, and the Treatment Officers' Network). Process evaluation activities (also detailed below under
methodology) were conducted to test the effectiveness of these structures.
The third area of interest is the changing nature of the communities that ANET targets in its health
promotion work. This area of the project's activities departs somewhat from a traditional health
promotion evaluation and does not have a distinct place in Lowe et al's. framework. Some of the
findings and recommendations could be considered process evaluation as they rely on data which
outlines the reach and recognition of ANET resources by (both HIV positive and HIV negative) gay
men. The findings map part of the current environment around an array of issues regarding changes
specific to HIV positive gay men. The findings could not traditionally be considered as arising from
process evaluation, but were conducted to inform ANET's future work with HIV positive gay men.
The activities from which these findings and recommendations are also detailed below under
methodology.

1.4 Methodology : How was data collected for the evaluation
project?
The data on which the findings and recommendations in this report was collected using a variety of
methods. This variety was a conscious methodological choice based on a desire to best capture the
broadest experience of ANET stakeholders in the design and delivery of the ANET program and its
constituent structures and interventions. The major theoretical framework used to inform the project
was health promotion, but this was further influenced by debates in cultural studies, human
geography and other disciplines that interact to inform the interdisciplinary and collaborative work of
the National Centre in HIV Social Research. These debates are detailed in the following chapter. The
remainder of this section outlines the discrete data collection methods used in the evaluation project.
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The design and execution of the evaluation project envisaged and included periods where both
project workers worked on site with ANET at the AFAO/NAPWA offices in Surry Hills. Jonathan
Bollen worked with ANET from May to December 2000 and Stephen Hodge worked with ANET from
March to June 2001. During these periods, ethnographic data was collected on both the informal
day-to-day practices of ANET staff and formal structures such as regular team meetings and AFAO staff
meetings. Furthermore, Jonathan and Stephen attended meetings of the ANET Steering Committee
and the Education Strategies Group. Feedback from, and updates on the progress of the evaluation
project were delivered by the evaluation project workers at these meetings. Moreover, they also
provided a space where the project workers could observe and experience the work of ANET firsthand. The ethnographic data that was collected during these periods is not separately reported in this
document, but they have had a marked effect on both the evolving nature of the evaluation project
and on its findings. Immersion in the day-to-day work of ANET permitted a unique opportunity for the
project workers to conclude that ANET consists of diligent staff committed to working collaborative
with each other and outside stakeholders to best deliver health promotion activities to their target
groups.
Other than ethnographic data discussed above, three other types of qualitative data collection
methods were used in this project. The first of these methods was textual analysis. In October 2000,
Jonathan Bollen and Cathy Waldby undertook a textual analysis of the content of Wanted as part of
the evaluation of that intervention. This is included as Appendix A.
Group interviews with both HIV positive and HIV negative gay men were the next method used
to collect qualitative data. Data useful to both impact and process evaluation at the intervention level
for the Wanted campaign, the Gay Men and Travel campaign and the Gay Men and Parties campaign,
were collected through this method. Data for the chapter specific to HIV positive gay men was also
collected in this way. In total ten group interviews were conducted in Sydney, Brisbane and the
Sunshine Coast. The group interviews were semi-structured and included a minimum of four and a
maximum of ten participants. The interviews were conducted in person, tape-recorded and
transcribed. Following this, any identifying references to participants or others were removed. The
transcripts were then analysed by the project workers using Grounded Theory (see Glaser and Strauss
1967) before data was written up in this report.
Key informant interviews were the final method used to collect qualitative data. These
interviews were used to collect data for the process evaluation of ANET's structures that facilitate
communication and planning activities with its member organisations. Unlike participants in group
interviews, key informants participated in the interviews in their role as workers in the communitybased HIV health promotion sector. These interviews were structured and some were conducted faceto-face, while others were conducted over the phone. Like the group interviews they were taperecorded, transcribed and de-identified, before analysis and writing up commenced.
Quantitative data also informed the findings of this project in two instances. The first set of
quantitative data was collected through Gay Community Periodic Surveys using structured
questionnaires at gay community events, gay venues and sex-on-premises venues. Four surveys
provided data used in this project: Sydney August 2000; Sydney February 2001; Melbourne February
2001 and; Queensland June 2001. Data was analysed by Patrick Rawstorne of the National Centre in
HIV Social Research before the findings were included in this report. This data informed the findings
regarding the reach and recognition of ANET campaign resources among gay men and the sociodemographic analysis of gay men who recognised and did not recognise these resources.
The second set of quantitative data was collected through a reader-response survey which was
included in Wanted. This survey included both structured and semi-structured questions and thus
included data available for qualitative analysis. This is included in Appendix B.
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Chapter 2
Current debates in health
promotion evaluation

This chapter contextualises the findings and recommendations of this report by detailing four points
about health promotion evaluation with reference to broader debates occurring in health promotion
around evaluation (see also Springett 2001 and Judge and Bauld 2001). These points can be applied
to process and impact evaluation where appropriate and may be considered with reference to health
promotion activities at either the intervention or program level. The recommendations in this chapter
make broad statements about the evaluation of the ANET program and its interventions. The next
chapter includes a range of more specific recommendations about the ANET program that apply many
of the recommendations in this chapter.
The first point concerns the timing of evaluation in health promotion activity. The usual
sequence of health promotion activities involves their design, implementation and evaluation in that
order. However, there is consensus in the health promotion literature that the selection of evaluation
techniques should be considered in the design stage of any health promotion activity. Thinking about
how to evaluate the effectiveness of a health promotion activity at the design stage provides an
opportunity for more detailed consideration of which strategies of health promotion delivery are likely
to work. Practitioners need to be sure that a strategy (such as a social marketing campaign) is likely to
be effective in contributing to the desired impact of the proposed health promotion activity.
There has been considerable discussion of the notion of 'reflexive practice' among HIV educators
and researchers in Australia. Reflexive practice is a concept with considerable use in thinking through
the sequencing of evaluation in health promotion activity. McInnes defines a reflexive practice as
'one where not only the "work" is considered and critiqued, but also where the assumptions and
priorities that inform the work are also questioned and critiqued so as to better inform planning and
development, and finally the "work" itself that is done in the HIV field' (1998:5). Considering the
evaluation techniques to be used at the design stage of a health promotion activity is one of many
instances when reflexive practice is useful in health promotion. Reflecting on the possibilities for
evaluation allows practitioners to critique the assumptions of what would be effective and how best to
document each strategy's effectiveness.
Conversely, considering the selection of evaluation
techniques at the design stage of a health promotion activity contributes to reflexive practice
throughout the health promotion process.
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R2.1

That the consideration of appropriate evaluation techniques be considered and
documented at the design stage of each ANET intervention.

R2.2

That the consideration of appropriate evaluation techniques be considered and
documented at the design stage of the ANET program.

The second point builds on the sequencing of evaluation and is also a moment for reflexive
practice. The evaluation stage of any health promotion activity will most likely reveal that the actual
delivery of the activity has not exactly matched what was planned. Sometimes practitioners are
hesitant to document variations from the design in process evaluation. Hawe et al. (1990) position
process evaluation as commencing as soon as possible after the implementation of the activity. They
argue that the 'first obligation in process evaluation is to make sure that the [activity] you planned has
really been set up and run the way you intended' (p.59). Hawe et al. continue by contextualising the
need for such documentation:
For all sorts of reasons, what you set out to do on paper may change. The sort of people
who attend your programme may be different from the original group you had in mind.
Your staff may vary the session format a little to fit in with new needs. Equipment or
films may not be available or may change. People attending may not like what you do
so you may make minor improvements or major alterations. You may even find that you
simply can't carry out what you intended because in practice it's just too hard! (p.59).

Throughout the implementation stage of an activity, any variation of the actual delivery from the
plan needs to be documented through ongoing process evaluation. These variations need to be
justified and understood so that future interventions can be refined from any learning that occurs.
Reporting on variations to colleagues provides an opportunity for learning from these variations. This
is of particular interest in partnership-based activities that characterise ANET's work with member
organisations. After implementation of an activity is complete, process and impact evaluation findings
need to be documented and any differences in impact, or variations in process also need to be
justified and understood so that refinement of future partnership-based activities can occur from
documentation and learning. In this way, evaluation becomes an opportunity for critical reflection on
the assumptions and priorities of health promotion practice rather than a potentially punitive activity.
R2.3

That the results of process evaluation be documented during the implementation of
each ANET intervention and that these results be disseminated to all partners
participating in the program

R2.4

That the results of process and impact evaluation be documented after the
implementation of each ANET intervention and that these results be disseminated to
all stakeholders in the ANET program.

The third point relates to the definition of reliable data in health promotion evaluation. While
many theorists in health promotion argue that quantitative data is the only reliable data in health
promotion evaluation, many others argue that data is any information that is systematically collected
that relates to the health promotion activity. The data that informs the findings and recommendations
in this report includes quantitative data, but also includes a variety of types of qualitative data as
outlined in the previous chapter. Van Beurden et al. (1998) make a convincing case for the selection
of the widest range of data collection techniques in health promotion evaluation and detail a case
study where they used both quantitative and qualitative methods to successfully evaluate a multiple
strategy intervention.
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R2.5

That the evaluation of ANET interventions and programs include any data that is
systematically collected that is relevant to the health promotion activity. This may
include minutes of meetings or of consultations with stakeholders for example.

R2.6

That the broadest range of appropriate evaluation techniques be used to evaluate
the ANET program and its interventions

The fourth point builds on the issue of data and questions the ability to attribute positive change
in health indicators to health promotion activities. In particular, it relates to debates about the
relationship between the design of health promotion activities and their evaluability. Bull et al. (2001)
outline some of the difficulties of proving direct links between health promotion activities and health
promotion outcomes, intermediate health outcomes, or health and social outcomes. They argue that
these difficulties arise because of the complex (and immeasurable) social relationships between health
promotion activities and behavioural change that may constitute health promotion outcomes and lead
to both intermediate health outcomes and health and social outcomes.
One solution advocated by some in health promotion to overcome these difficulties is the use of
experimental design in health promotion activity so that relationships between the activity and health
outcomes are linear and more easily attributable. The design that is most usually advocated is the
Randomised Controlled Trial (RCT) commonly used to evaluate drug therapies. In RCTs, individuals
with a clinically defined condition are selected as study subjects. Half the subjects are given a new
drug therapy (the intervention group) while the other half are not (the control group). The new
therapy is deemed to be clinically effective if there is a statistically significant positive difference in
clinical outcome in the intervention group compared with the control group. If used to test the
effectiveness of an educational intervention (for example), strict control of information between the
control and intervention groups is required. This is to ensure that any measurable statistically
significant difference in behaviour or knowledge in the intervention group (compared to the control
group) can be assumed to be due solely to the intervention. If the control group is exposed to the
intervention, the difference is reduced and the intervention would be less likely to measure as
effective. A health promotion activity would be evaluated as effective, if the results showed a positive
statistically different result in health promotion outcome in favour of the intervention group.
Such rigid separation of individuals is not usually possible in activities like education
interventions which, by their very nature, operate in an uncontrolled social environment. The social
relationships in this environment are not only impossible to control, but their effect on behaviour and
knowledge is far more difficult to measure than, for example, the effect of HAART on clinical markers
of HIV disease progression. Many would argue that measurement in the social environment is
impossible. Furthermore, designing an education intervention so that it can be evaluated using the
RCT study design means that half the target group does not receive the intervention which itself may
be undesirable from a health promotion standpoint. Recent health promotion activities that have
employed the RCT design have resulted in problematic results. In a health promotion activity
designed to reduce sexually transmissible infections among gay men in London, Imrie et al. (2001)
found that lower rates of infection in the control group rather than the intervention group. The activity
involved a clustered randomised controlled trial of gyms in London, where some gyms received the
intervention (intervention group) and others did not (the control group). It would be impossible to
ensure that gay men at the control groups did not know about or discuss the intervention with gay
men who were members of the intervention gyms. More detailed arguments against the use of RCTs
in HIV health promotion are outlined in Kippax and Van de Ven (1998). In summary, while the
selection of evaluation techniques should be part of the critical process used to design effective health
promotion activities, the need to design an activity so it can be evaluated along experimental lines
should not overrule the health promotion need itself.
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R2.7

That the priority in the design of the ANET program and its interventions continue
to be the needs of ANET's target groups rather than the need to conform to
experimental design standards.

R2.8

That focus testing and technical review of resources continue to be an important
part of process evaluation of ANET's health promotion interventions to ensure input
from members of the target group and experts in technical fields relevant to HIV
and sexual health promotion.

In summary, evaluation of the ANET program and its interventions should be considered at the
design stage of the program and each intervention. The results of evaluation should be disseminated
and be used to continue to refine ANET's work in HIV health promotion. The widest range of
collection techniques should be considered for evaluation data, and the ANET program and its
interventions should continue to be designed with recognition of the complex social environment in
which HIV health promotion operates. These points are taken up in the recommendations in the
following chapters.
The following four chapters detail the findings of evaluation of ANET at the program level. The
findings include both process and outcome evaluation activities. Chapter three reports on process
evaluation that investigated ANET's relationship to stakeholders (such as member organisations and
the Commonwealth) with regard to general planning and co-ordination of the program. Chapter four
also reports on process evaluation of the ANET program, but with specific regard to the
implementation of the National Compliance Program. Chapter five reports on outcome and process
evaluation of ANET at the program level. The outcome evaluation in the first section details the
environment of risk behaviour in which the ANET program operates. The second section details the
findings of process evaluation of the recognition of ANET resources in this environment. Chapter six
is not process evaluation in the strict sense, but is included as it presents the findings of research into
the current environment for HIV positive gay men which may be of interest to ANET in program
planning.
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Chapter 3
Streamlining planning and
strengthening co-ordination
ANET Program Evaluation 1:
Process evaluation of planning, co-ordination and implementation

This chapter details the findings of process evaluation of ANET health promotion activities at the
program level. Lowe et al. (2001) argue that while impact evaluation is only appropriate at the
intervention level, both process and outcome evaluation activities are appropriate at the program
level. Further, they detail five activities for 'process evaluation which [measure] each program's:
planning and co-ordination; implementation; reach; quality of health promotion materials, and;
economic analysis' (p. 85). This chapter focuses on the structures that ANET uses to plan, co-ordinate
and implement its health promotion activities at the program level. The next chapter has a similar
focus, but evaluates planning, co-ordination and implementation of ANET activities through the lens
of the National Compliance Program. Evaluation of the reach of ANET's health promotion materials is
reported in Chapter 5 and evaluation of the quality of ANET's health promotion materials is reported
in Chapters 7 and 8 which evaluate the Wanted campaign, the Gay Men and Travel campaign, and
Gay Men and Parties campaign. Economic analysis of ANET's health promotion activities did not
constitute part of this evaluation project, but it could be the focus of any future evaluations.
The recommendations in this chapter are based on the observations of the evaluation project
workers throughout their residence at the AFAO/NAPWA offices and their attendance at meetings of
bodies such as the ANET Steering Committee and the Education Strategies Group. As noted in the first
chapter, ANET is more than a set of interventions, it also includes a set of structures to design, deliver
and evaluate interventions as a coherent whole and facilitate communication within and outside the
team. These structures operate at three broad levels: internal to ANET (such as ANET team meetings);
external to ANET but within AFAO (such as AFAO staff meetings) and; those which connect ANET
with its stakeholders outside AFAO and NAPWA. It is the latter group that this chapter focuses on,
particularly the Education Strategies Group and the ANET Steering Committee. These two bodies
provide both a mechanism for ANET stakeholders to contribute to the design of the ANET program
and its interventions and a forum for the co-ordination of the implementation of the ANET program
and its interventions.
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The Education Strategies Group exists to provide communication between ANET and education
managers in both AFAO and NAPWA member organisations. The ANET Steering Committee is a
broader group that consists of representatives from AFAO and NAPWA members to provide input to
ANET's activities. The first two recommendations of this chapter relate to the need to stimulate
thinking on the streamlining of ANET's planning processes and foster better documentation of these
processes:
R3.1

That AFAO and NAPWA undertake a review of the structures that inform ANET's
work with specific reference to the terms of reference of the ANET Steering
Committee and the Education Strategies Group. These current groups should
continue to meet regularly and conduct normal business during this review process.

R3.2

That the review outlined in R3.1 above have as one of its primary focuses the
formulation of a streamlined, well-documented and transparent process for the
design, implementation and evaluation of ANET's health promotion activities at the
program and intervention levels.

The following recommendations (which are also summarised in Table 3.1) raise more specific
issues around co-ordination and documentation to be considered in the review recommended above.
The recommendations provide a rolling plan with three distinct activities: the design of interventions
(including consideration of their evaluation); the implementation of interventions, and; the evaluation
of interventions. Many of the recommendations concretise the recommendations made in the
previous chapter. The rolling plan can be applied to any given financial year. The first of the
remaining recommendations suggests a new structure through which the ensuing recommendations
could be delivered. It would be up to the review recommended above to specifically define the terms
of reference for any new group. For the sake of clarity, this new group is referred to as the Review
Outcome Group (or ROG in the table) in the remainder of this chapter.
R3.3

That the Review Outcome Group meet at least three times per year, at the end of
October, the end of February and the end of June.
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JULY - OCTOBER TERM

NOV - FEB TERM

MARCH - JUNE TERM

R3.4 ANET prepares a draft
evaluation report for the ANET
program covering the previous
financial year.
The report
includes process evaluation for
ANET program and interventions
and impact evaluation for each
intervention where appropriate.
Report to be circulated one month
before October ROG.

R3.9 ANET staff members refine the
priority areas agreed to under R3.8.
Priority areas are refined into
discrete intervention plans. These
plans are distributed to members of
the ROG one month before the
February
meeting
for
their
consideration.

R3.13 ANET presents its draft
Workplan to the Commonwealth
for negotiation of following
financial year's contract as soon as
possible after the February meeting
of the ROG.

R3.5. ROG October meeting
considers draft evaluation report
and ratifies as final by consensus
with ANET.

R3.10 Intervention plans outlined
in R3.9 and the aim and objectives
outlined under R3.7 are ratified as
the draft ANET Workplan by
consensus between ANET and the
ROG.

R3.6 ROG and ANET identify
current issues in health promotion
for ANET target groups.

R3.11 Reports from ANET staff to
education managers about status of
each current national intervention.

R3.7 Ongoing relevance of aim
and objectives of ANET program
confirmed after outcomes of
discussions recommended under
R3.6

R3.12 Reports from education
managers to ANET staff about status
of each current intervention in their
state or territory.

R3.8
Priority
areas
for
interventions for the following
year are drawn from outcomes of
discussions recommended under
R3.6

R3.14 Commonwealth considers
evaluation report in R3.5 as part of
negotiation of ANET contract.
R3.15 Commonwealth advises
ANET of outcome of contract
negotiations by end of May so that
timelines for interventions in the
following year can be developed
by ANET in time for the June
meeting of the ROG.
R3.11 Reports from ANET staff to
education managers about status of
each current national intervention.

R3.12 Reports from education
managers to ANET staff about
status of each current intervention
in their state or territory.

R3.11 Reports from ANET staff to
education managers about status
of
each
current
national
intervention.
R3.12 Reports from education
managers to ANET staff about
status of each current intervention
in their state or territory.
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R3.4

That one month before the October meeting of the Review Outcome Group, ANET
circulates a draft evaluation report for the ANET program and its interventions
undertaken in the previous financial year to members of the Group. The draft
report should include process evaluation for the ANET program and its
interventions in the previous year and where appropriate, impact evaluation of each
intervention.

R3.5

That the draft report referred to in R3.4 be considered at the October meeting and
ratified by consensus of ANET and the Review Outcome Group as a final evaluation
report of the previous financial year.

R3.6

That the October meeting of the Review Outcome Group include discussion of
current issues in health promotion for ANET target groups.

R3.7

That the ongoing relevance of the aim and objectives for the ANET program be
confirmed by consensus of ANET and the Review Outcome Group based on the
discussions recommended under R3.6.
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R3.8

That priority areas for interventions for the following year are agreed to arising from
the discussions described in R3.6 above.

R3.9

That following the October meeting of the Review Outcome Group, ANET staff
members refine the priority areas reached in the discussions recommended in R3.8.
The discussions would be refined into discrete intervention plans each with a
proposed aim, objectives and evaluation methods. These plans should be
distributed to members of the Review Outcome Group one month before the
February meeting.

R3.10

That the intervention plans outlined in R3.9 above be ratified as the draft ANET
Workplan by consensus of ANET and the Review Outcome Group at its February
meeting. The aim and objectives that are the outcomes of the discussions
recommended under R3.7 would also be included in the draft ANET Workplan for
the following financial year.

R3.11

That all Review Outcome Group meetings include reports from ANET staff to
education managers about the status of each current national intervention.

R3.12

That all Review Outcome Group meetings include reports from education managers
(if they remain members of the Group after the review) to ANET staff about the
status of each current intervention in their state or territory.

R3.13

That ANET presents its draft Workplan to, and commences its negotiations with the
Commonwealth as soon after the February meeting of the Review Outcome Group
as possible.

R3.14

That the Commonwealth considers the report outlined in R3.5 as evidence of the
effectiveness of ANET's health promotion work in the previous financial year

R3.15

That the Commonwealth advises ANET of the outcome of the negotiations by the
end of May so that timelines for particular interventions can be developed by ANET
in time for the June meeting of the Review Outcome Group.

These recommendations provide a plan for ANET to continue to liaise with its key stakeholders
and to document and reflect on its ongoing work in HIV and sexual health promotion with its target
groups.

Having an Impact: ANET Evaluation Report

19

Chapter 4
Enhancing national leadership
and meeting local needs
ANET Program Evaluation 2:
Process evaluation of planning, co-ordination and implementation

Like the previous chapter, this chapter details the findings of process evaluation of ANET at the
program level. Similarly this chapter focuses on the structures that ANET uses to plan, co-ordinate
and implement its health promotion activities at the program level. This chapter differs from its
predecessor by evaluating planning, co-ordination and implementation of ANET activities through the
lens of the National Compliance Program. This chapter presents the findings from a series of key
informant interviews that elicited process evaluation data to analyse ANET's relationship with AFAO's
and NAPWA's member organisations. This process evaluation was conducted in the context of the
design and delivery of the National Compliance Program. The chapter is not therefore concerned
with evaluating the impact of any of the products of the National Compliance Program, but instead
focuses on the processes ANET used to facilitate the design and delivery of the program in partnership
with member organisations.
The National Compliance Program was first formulated when ANET called for tenders from
member organisations to develop compliance resources in each state and territory. Each resource was
to encourage HIV positive people to consider compliance issues around HIV treatments as well as
facilitate compliance where HIV positive people chose to commence or continue with Highly Active
Anti-Retroviral Therapy (HAART). Included with the call for tenders were templates of draft
compliance resource texts and a literature review on compliance issues prepared by Dutertre et al. at
the Australian Research Centre in Sex, Health and Society at La Trobe University in Melbourne (1999).
The data that informs the findings in this chapter was collected through a series of key informant
interviews. All the key informants were involved in the National Compliance Program and were
employed by AFAO or NAPWA, their member organisations, or the Commonwealth Department of
Health and Aged Care. Key informants are not identified in the findings. The interviews do not
represent the experience of all people involved in the National Compliance Program as many workers
involved had left the HIV/AIDS community sector and could not be easily contacted. A principal
interview with half of the key informants was held during the August 2001 meeting of the Education
Strategies Group and the remainder of informants were interviewed either in person in Sydney or by
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telephone in other places. Each interview consisted of seven questions which were designed to elicit
reflection on ANET's relationship with member organisations through the experience of the National
Compliance Program.
Six substantive themes arose during the interviews. These themes generally aligned with the first
six questions. The seventh question was more open-ended, asking informants what they would like to
see done differently were ANET to undertake an intervention similar in structure to the National
Compliance Program in the future. Three themes arose in responses to this question. These themes
neatly summarise other threads which arose throughout the discussions around the six substantive
questions.
The first substantive theme was around the degree of clarity of the proposed structure of the
National Compliance Program in the call for tenders. One informant noted that from '[our
organisation's] point of view [the proposed structure] seemed very clear'. Another informant
commented that the degree of clarity changed over time:
The process started very clearly once we had our first meeting and mapped out what we
actually wanted the project to look like … and then I felt that it lost the clarity the longer
it went on.

Another informant reported more detail from the first meeting:
We had a meeting of … education managers … and it was put to us that [a number of
member organisations had commenced developing locally appropriate compliance
resources and ANET thought] this is the way to go. [ANET also suggested that] whatever
you think is a good initiative in your state let's develop it and maybe do some resource
sharing around concept and content and maybe the look or feel might be different. But
that's about as much structure as there was to the concept I guess at that stage. And I
can't recall how that actually concretised but it was pretty much a case of tailor it to
meet your own audience needs.

While the data indicates that the proposed structure was clear in the call for tenders, the structure
evolved throughout the life of the National Compliance Program to become more fluid. This may be
an indication of the partnership-based nature of the program and this flexibility may be seen to be
necessary in order for local needs to be accommodated in the program deliverables (such as
campaign materials or peer workshops for example).
R4.1

That ANET continues to provide clear direction around the proposed structures of
partnership-based programs in which it takes a leadership role.

R4.2

That ANET ensures that clear direction around structure of partnership-based
programs continues throughout the life of the program, especially when programs
benefit from designs that incorporate flexible and evolving implementation.

The flexibility of the structure may also have been a reflection of the different stages of
development of the member organisations in the compliance content area. This difference was
discussed by two informants in the context of the second substantive theme. This theme was around
the level of clarity of the aim and objectives of the National Compliance Program in the call for
tenders. Reflecting on his organisation's stage of development in the compliance area, the first
informant said:
Our submission was basically to actually support some work that we'd already done that
we hadn't been able to obtain funding for. We'd done a compliance resource which
had come out of self-generated funds and some sponsorship money.
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The second informant added:
We too had already been looking at compliance stuff before the call came out … so I
felt that in many ways we were carrying on doing our own thing but we'd found that
someone else was going to cover the funding for it.

These two examples demonstrate that the aim, objectives and structure of the National
Compliance Program had to dovetail with existing compliance activities in some member
organisations. Despite this varying level of development in the compliance content area, the fit of the
proposals to the aims was reported by an informant working within ANET as satisfactory:
We received proposals that were very much what we had envisaged … that to me [is]
evidence that [the aims and structure of the program were] clearly set out. People
submitted for things that were largely within the ambit of [what] we thought we wanted
them to do.

However, one informant noted that the clarity of the aim and objectives may not have transferred
down the line to project workers:
I don't think that the clear objectives and aims of the compliance thing as a whole was
ever a hundred percent clear for our people who worked on this… [There was] a sort of
assumed knowledge and [the work] went through on that basis.

This could indicate that aim and objectives were not made clear to project workers or that there
is a need for capacity development in the fit between broad program aims and design of local
initiatives by project workers. One informant had a particular take on this situation which neatly
outlines a focus for consideration in the design of similar future projects:
I think what the aims didn't take into account well enough was the structure of
organisations. It was managed through [ANET] at a national level yet the level of
collaboration that [local] organisations have to do internally and then externally with a
range of other players to gather information and provide the projects they had
committed to under the national contract was particularly problematic at a grass roots
level … I don't think that that had been thought about in terms of setting the broad aims
for the project.

R4.3

That ANET ensures that the aim and objectives of partnership-based programs
continue to be clearly spelt out to partners after negotiation with them about their
current capacity to deliver these programs.

The third substantive theme was around the relationship between the national nature of the
National Compliance Program and the desire for the deliverables to be tailored to local needs. In
response to a question on whether the program's structure allowed for local issues to be incorporated
into program deliverables, one informant replied:
Absolutely … one of the issues that we constantly had was that we didn't necessarily
have the resources to develop our own materials and that [our state/territory] is different
even when it comes around to compliance issues … especially living in a tropical
climate and the different manifestations of side effects and the different manifestations of
HIV disease. It meant that we could tailor stuff for PLWHA living north of [the Tropic of
Capricorn] which we might not otherwise have been able to do.

Not only did the structure of the program allow for local variations in the national target group
but, one informant discussed the benefits of resource sharing between member organisations
regarding capacity development of project workers:
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What we were able to do was effectively make a few adjustments …one advantage of
that also was, in the sense of the timing, [the] capacity of staff to actually … do it, made
it a lot easier.

R4.4

That ANET continues to take a leadership role in national programs that take local
needs into account.

The fourth substantive theme was around the provision of expertise by ANET that informants felt
their organisations may not have had the capacity to provide at the time. One informant reflected on
the role of ANET in the formation of partnerships to deliver the resources:
Yeah … [with reference to forming partnerships with another national organisation
ANET was able to] act as that … independent national body broker … saying we're
doing this thing nationally and this is [one of AFAO/NAPWA's member organisations]
doing this and can I bring the two of you together and talk about how we might get …
somebody to work on these issues.

ANET's role in supporting project workers during the National Compliance Program was outlined
by another informant:
I think it was quite a successful strategy … by devolving some of those activities to
member organisations it actually increases the capacity of member organisations
through the assistance of the ANET team … I think the expertise clearly in this initiative
was providing support on the ground to workers who may have been on the right track
but just that validation is quite useful. There's nothing as validating as an august
national body saying 'keep it up, you're doing good work'. So it did encourage a
relationship between workers on the ground and the ANET team.

R4.5

That ANET continues to provide expertise to member organisations around issues of
program delivery and partnership building.

The fifth and sixth substantive themes were around the division of tasks in the National
Compliance Program between the local and national levels. In the fifth theme, informants reflected
on any facets of the program which were implemented at the national level that they thought would
have been better devolved to the local level. In contrast, in the sixth theme, informants reflected on
whether they thought there were any facets of the program that were implemented at the local level
that would have been better centralised to the national level. Informants reported that the division of
the tasks between ANET at the national level and member organisations at the local level seemed
appropriate to the aims of the program. One informant had a strong view about the need to centralise
the production of print resources when asked about whether there were facets that could have been
better centralised:
Yes, because I think what a lot of people did was just produce the same resource in
different colours and shapes and different logos and they weren't tied in educationally to
another program … and on that basis [ANET] would have been better to have spent less
money on the resources and have just gone ahead and developed a national resource.

The same informant also strongly believed that the program should have relied less on print
resources and encouraged member organisations to develop health promotion activities to
complement a flexible, yet nationally-produced print resource:
To match the programmatic activities that had been developed and present it as a
package so here's a cheap resource package, that gave people … a bit less lee-way in
terms of how it would look. But some lee-way and a collection of educational activities
and programmatic activities that would go with it, [that] might have been a better
outcome.
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The flexible nature of the national print resource would not prevent the inclusion of local content:
[One member organisation] produced a liftout that was about how you manage
treatments in the tropics [which] at least showed some sense of … regional variation
there [where] it's much harder to do the refrigeration stuff and there's a whole set of
issues around dehydration that affect people's health and well-being on treatment and I
thought that was a good example of where it went.

However, there was no consensus on this issue as other informants reflected on the positive
outcomes from local involvement:
Had participation [only occurred] at a national level, project workers who might not
have necessarily had a say in the development of resources before [were involved in the
development] and I think that was the major strength.

A balance between the positive outcomes reported immediately above and the potential to also
involve local project workers in a co-ordinated mix of flexible nationally driven print resources (with
local content) and locally relevant health promotion activities around compliance could be possible in
future similar programs.
R4.6

That ANET continues to foster national programs that reap benefits from local
involvement and reduce costs involved with unnecessary duplication of print
resources.

Finally, informants were asked to reflect on what they would like to see done differently were
ANET to undertake an intervention similar in structure to the National Compliance Program in the
future. Three themes arose in this discussion which neatly summarise other threads which arose in
previous discussion analysed above. These themes all related to ANET's relationship with its member
organisations.

Staffing
Staff turnover during the life of long interventions such as the National Compliance Program was an
issue. This was seen as common to both ANET and member organisations and was also seen as part
and parcel of the labour market. Constant changes in staffing were reported as disrupting the flow of
the program and creating a need to hand over skills from different project workers. There was
considerable discussion in the interviews about alternative models and the National Training Agenda
1
Project was floated as an alternative model which could be applied in the future . This project relies
on one project worker based in ANET co-ordinating the work of the entire project and having regular
contact with project workers in member organisations. One informant neatly outlined the benefits of
this model when asked if he thought it would have made the National Compliance Program more
productive:
Absolutely, absolutely. I think one of the interesting things about the National Training
Agenda is the sense of ownership and enthusiasm in the project staff on the ground
[and] the fact that they know the project worker and they can pick up the phone.

R4.7

That ANET considers successful staffing models in any future national program
similar to the National Compliance Program.

1

The National Training Agenda is developing workplace-based training for HIV educators who work with gay and
other men who have sex with men. The project is housed within ANET.
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Communication
Informants discussed a divide between informal and formal means of communication between ANET
and its member organisations. One informant reported an additional benefit of ANET:
I think one of the beauties of ANET is that it has actually fostered a relationship between
other members.

While not discounting the positive benefits of informal communication (such as reported in the
National Training Agenda Project above) the same informant suggested that:
ANET could [fulfil a] catalytic role in ensuring that [independent] communication
mechanisms are better formalised. I think in the past it's relied upon individuals and
individuals' relationships with member organisation managers … there are a whole
range of barriers that we need to overcome [to ensure there are] open channels of
communication.

And further another informant suggested that:
AFAO could lead the documentation process couldn't they as the peak national body.

R4.8

ANET provides formal means of communication, documentation and feedback
about the progress and outcomes of any future program similar to the National
Compliance Program.

A shifting environment
ANET needs to remain cognisant of the shifting environment in which its member organisations
operate. One informant saw this two-way process as:
part of the capacity development [model that] works both ways. ANET must absolutely
learn how its member organisations work and what the environment on the ground is
like for its member organisations because some of [them] are working in really hostile
environments, really hostile. And there's no realisation of that outside New South Wales
and Victoria.

R4.9

That ANET continues to monitor the situation for its member organisations through
mechanisms such as the Education Strategies Group, especially in the consideration
of any future programs similar to the National Compliance Program.

The relationship between ANET and its member organisations is dynamic and plays out through
both formal and informal means. The recommendations in this, and the preceding chapter provide
means for reflection on the possibilities for ANET to continue to improve its mechanisms for
communicating with its member organisations both within and outside of the delivery of specific
programs such as the National Compliance Program.
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Chapter 5
Recognising change
in an environment of
pleasure and risk
ANET Program Evaluation 3:
Outcome and Process Evaluation of ANET Resources

The quantitative analysis in this chapter was conducted by Patrick Rawstorne who also jointly
authored the chapter.
This chapter includes two sections that provide data and analysis on factors that relate to
outcome and process evaluation of ANET at the program level. The first section reports on changes in
risk behaviour among gay men in Australia since 1996. The measurement of trends in healthy
behaviour (such as the adoption of safe sex) is an important part of outcome evaluation of a program
in terms of both intermediate health outcomes (such as safe sex itself) and health and social outcomes
(such as reduced mortality and morbidity from HIV/AIDS) (see Lowe et al. 2001:86). The second
section details the findings of analysis of the recognition of ANET resources by gay men who
responded to at least one of three gay community periodic surveys. These findings are important to
process evaluation as they provide insight on differences in socio-demographic characteristics (such as
age and ethnicity for example), HIV status, and risk practices between men who report recognising
ANET resources and men who report not recognising the resources.
The two sections are both important aspects of evaluation at the program level as the first
contextualises the environment in which ANET resources need to be designed and the second assesses
the success of a number of interventions (which together form the ANET program) in reaching men
who may be at risk through sexual engagement in that environment. However, similar to the
arguments raised in Chapter 2, it must be remembered that it is impossible to infallibly conclude any
direct and causal relationship between rates of recognition of resources, rates of behavioural change
and rates of HIV infection.
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5.1 Outcome evaluation:
The environment in which ANET resources operate
This section reports changes in risk behaviour for the sexual transmission of HIV among gay men in
Australia from 1996-2001. As such, it could be seen as a direct evaluation of one of the expected
intermediate health outcomes of the ANET program, to reinforce the practice of safe sex as a healthy
behaviour. This should lead to the health and social outcome of reduced HIV infection rates. Figures
5.1 and 5.2 below shows that across Australia, rates of UAI among both HIV negative and HIV
positive gay men have increased since 1996.

Figure 5.1: Percentage of men engaging in unprotected anal intercourse
w ith casual partners (based on men who had casual
partners)
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Figure 5.2: Percentage of HIV-positive men engaging in
unprotected anal intercourse with casual partners
(based on men who had casual partners)
100
90

Australia (Male Call/Out)

80

Sydney Periodic

70

Melbourne Periodic
60

Brisbane Periodic

50

Perth Periodic
Adelaide Periodic

40
30
20
10
0
1996

1997

1998

1999

Having an Impact: ANET Evaluation Report

2000

2001

27

If we assume for a moment that there is a direct causal relationship between the health promotion
efforts of ANET and these rates, then this presents a challenge for ANET in terms of outcome
evaluation. Two points need to be made here. First, ANET is not the only provider of health
promotion to these target groups and second, it is difficult to demonstrate a direct and causal
relationship between the ANET program and risk behaviour and infection rates. Under this rationale,
it is also difficult to say whether UAI and infections would increase if health promotion efforts ceased
tomorrow.
At this point in time, increases in risk behaviour have not resulted in increases in HIV infection
rates in the majority of Australian states (NCHECR 2001). There are three possible reasons for this.
The first reason concerns the relationship between unprotected anal intercourse, harm minimisation
strategies and unsafe anal intercourse. In some cases, unprotected sex is considered to be unsafe sex.
In other cases, such as where two HIV seroconcordant men in a regular relationship do not engage in
unprotected anal intercourse with casual partners, unprotected anal intercourse between these two
men can be considered safe even though it is unprotected. Similar disjunctures between unprotected
and unsafe may also be occurring in casual sex even where the serostatus of partners is unknown.
Strategic positioning (Rosengarten et al. 2000) is one harm minimisation strategy where unprotected
sex may be unsafe, but less unsafe than casual unprotected sex where such a strategy is not adopted.
In strategic positioning, HIV positive men take the receptive role in unprotected anal intercourse
to reduce the risk of transmission to (potentially and unknown) negative partners. Similarly, HIV
negative adopt the insertive role in this situation with potentially and unknown HIV positive casual
partners. In regular serodiscordant relationships, similar positioning occurs when couples engage in
unprotected anal intercourse. This example points to the possibility that gay men across Australia are
implementing a range of harm minimization strategies which they think will make unprotected sex
with both regular and casual partners less unsafe than without these strategies.
The second reason that increased risk behaviour has not resulted in increased infections is the
potential for reduced infectivity due to reduced viral load in the population. Advances in anti-HIV
treatments have resulted in lower viral load which may have contributed to stabilised HIV infection
rates at a time when unprotected anal intercourse is increasing.
The third reason may have something to do with temporality and/or spatiality. It may be that
increased infection rates are merely a matter of time and that there is a time lag between increased
risk behaviour and increased infections. It may also be that the microspatial relationship between
location of risk and location of risk practice may not match up. In other words, risk practice may be
measured across Sydney, but may be concentrated locations where transmission is less likely because
of seroconcordance between the majority of partners practising (survey-defined) risk behaviour.
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R5.1

That ANET continues to design, implement and evaluate health promotion activities that
intervene to assist HIV positive and HIV negative gay men to minimise the harm of HIV
transmission in both regular and casual partner contexts.

R5.2

That ANET continues to closely consider new data on rates of sexual risk practice,
compliance with HIV treatments, HIV infections, and the relationship between these factors
when designing its program of interventions to reduce the mortality and morbidity from
HIV/AIDS.
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5.2 Process evaluation:
Recognition of ANET Resources
This section details the findings of analysis of the recognition of ANET resources by gay men who
responded to at least one of three gay community periodic surveys. These findings are important to
process evaluation as they provide insight on differences in socio-demographic characteristics (such as
age and ethnicity for example), HIV status, and risk practices between men who report recognising
ANET resources and men who report not recognising the resources. Because it reports on process
evaluation of an array of interventions, this section forms a bridge between program level evaluation
and intervention level evaluation. Terminology used in this chapter (such as the use of test and
recognition) should be read in their health promotion usage. Except where explicitly stated, where
there is a conflict in meaning between health promotion usage and usage in any other academic
discipline, the health promotion meaning prevails.
Recognition data was collected in three gay community periodic surveys during the lifetime of
the evaluation project: Sydney February 2001; Melbourne February 2001, and; Queensland June
2001. The surveys are cross-sectional, self-administered structured questionnaires distributed at gay
community events, gay venues and sex on premises venues. Men are asked a variety of questions that
explore socio-demographic characteristics, sexual practices in the preceding six months, as well as
recognition of HIV and sexual health promotion resources (including, but not limited to ANET
resources). In the surveys, gay men report whether or not they have seen the resources. The survey
instruments mentioned above included black and white copies of the resource, each of which was
allocated about one-quarter of an A4 page. Each of these copies is a prompt for respondents to
recognise the resource so represented. This may have affected recognition as both Wanted and the
Gay Men and Parties posters are colour resources ranging in size from A4 to A1. The results of
quantitative analysis reported in this chapter were conducted to determine whether there are
significant differences between men who reported recognising ANET resources and men who reported
not seeing the resources. These differences relate to socio-demographic characteristics, HIV status
and risk practices for HIV transmission.
The findings in this chapter need to be read with the following five points in mind. First, the data
for each survey was analysed separately. This was done as it would not be helpful to collapse the
three sets of data into one large set, for two reasons. Cross-sectional surveys collect a snapshot of
social experience at one point in time in one place. The men who responded to the Sydney August
2000 survey (not analysed here) may or may not be the same men as those who responded to the
February 2001 survey in Sydney. The other reason is that any variation between the three sites of the
surveys could be lost if they are collapsed into one set.
The second point to bear in mind when reading the results is the findings in this chapter were
conducted using both bivariate and multivariate analyses. Bivariate analysis is a term to describe the
statistical analysis of the relationship between two variables (eg. ascertaining an association between
recognising a resource and levels of gay community attachment) The bivariate results are reported
first. As well as showing the relationship between variables, the bivariate analyses helped inform
which variables would be included in the multivariate analyses that follow later in the chapter.
Multivariate analyses, a term to describe a group of data analysis techniques that look at the
relationships between several variables simultaneously, were conducted to determine which of the
variables significant at a bivariate level were most important in indicting which men did or did not see
a particular resource. The findings from both bivariate and multivariate analyses should assist in the
targeting of health promotion activities.
Third, any relationship between recognising ANET resources and levels of risk practice for
example among these four groups of gay men must be read as an association rather than being
interpreted as having any causal relationship. The cross-sectional design of the gay community
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periodic surveys does not allow for causation between variables to be tested experimentally.
Investigation of any causal relationship would best be investigated through an alternative and
appropriate study design.
Fourth, the concept of statistical significance specifically refers to a research finding that has
undergone a quantitative analytical test and the results are found to be less than 5% likely to be due to
chance. In other words, if a relationship is found to be statistically significant, it is at least 95% likely
to be due to a genuine difference between groups being tested and in only 5% or fewer cases would it
be due to chance. In Table 5.4 for example, there is a statistically significant difference in Gay
Community Attachment (GCA) between men who reported recognising the Cool Head Hot Action
resource in the Gay Men and Parties intervention. The statistical test reveals that there is only a one
tenth of one percent (expressed as a probability [or p score] .001) likelihood that this difference is due
to chance. In the same table, there is not a significant difference between men who reported
recognising another resource in the same intervention, Cool Heads Hot Action. The statistical test
reveals that the level of difference is not all that unlikely; so that there is a 24.5% likelihood that this
difference is due to chance. Throughout the tables, significant p scores are bolded. Even where there
is a statistically significant difference it also pays to consider the mean or proportion being considered.
In the same example, the mean GCA scores for men who reported recognising and not recognising the
first poster, Cool Head Hot Action, are both high even though they are statistically different. The
mean GCA scores for men who reported recognising the second poster, Cool Heads Hot Action, are
also both high, even though they are not statistically different.
Fifth, the surveys are a sample of all gay men living in, or visiting a survey site. While the surveys
are designed to recruit as representative sample as possible, the surveys are not a census that collects
data on all gay men in a particular site. The recognition data for ANET resources therefore represent
the sample of gay men who respond to each survey.
The next sub-section of this chapter outlines the resources tested and discusses recognition in
more detail. The following sub-section reports the results of the bivariate analyses of recognition of
ANET resources against a series of socio-demographic and risk practice variables. The next subsection reports the results of multivariate analyses. The chapter concludes with a synthesising
discussion of these findings and recommendations based on the results and discussion.

5.2.1

Defining Recognition

Two interventions tested for recognition in the three surveys are included in the analysis that
constitutes this chapter. The term campaign is used to describe the public face of each intervention as
this is what respondents report recognising or not recognising. The Wanted campaign centred on a
magazine-style resource whose national distribution commenced in September 2000. The cover of
the magazine was tested for recognition in the three surveys, namely Sydney February 2001,
Melbourne February 2001 and Queensland June 2001. Recognition operates at two levels for Wanted
as further to being asked if they had seen the cover of Wanted, men were also asked if they had read
the magazine. There are therefore four potential groups of respondents for comparison:
•

men who reported seeing and reading Wanted

•

men who reported seeing Wanted but not reading it

•

men who reported not seeing Wanted but who reported reading it

•

men who reported neither seeing nor reading Wanted

While the practice outlined in the third group is practically impossible (to have read the
magazine but to not have seen it), a sizeable proportion of the sample fit in this category. This
suggests that there may be a level of unreliability in the data. With the exception of reporting how
many men belong in this third category (see Table 5.1), data from these men were excluded from
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further bivariate analyses. In the multivariate analyses only two groups can be compared, so
respondents who reported seeing Wanted (whether they read it or not) were compared with
respondents who reported neither seeing nor reading the resource. The findings of the impact
evaluation of Wanted are included in Chapter 7.
The Gay Men and Parties campaign included a series of posters that were designed for display in
an array of environments. Three posters are included in the analysis here: Cool Head Hot Action
which was designed for general exposure at gay community venues and events, dance parties, and
use in the press; Cool Heads Hot Action which was more sexually explicit and was designed for
specific exposure in sex-on-premises venues and spaces at dance parties where gay men congregate
for sex, and; Wish You Were Here which was designed for general exposure, especially for men
considering travelling to dance parties in other cities. Both Cool Head Hot Action and Cool Heads
Hot Action were tested for recognition in the Melbourne February 2001 survey and Wish You Were
Here was tested in the Queensland June 2001 survey. The surveys asked men whether or not they
recognised the posters in question. The analysis of the recognition data for Gay Men and Parties in
both the bivariate and multivariate sub-sections of this section divide respondents into two groups for
comparison, those who report seeing and those who report not seeing each poster. The findings of
impact evaluation of the Gay Men and Parties campaign are included in Chapter 8.
A summary of the recognition data for Wanted is detailed in Table 5.1. This data are presented
for the four comparison groups for Wanted. A summary for the Parties campaign is detailed in Table
5.2 with data presented for the two comparison groups. The finding common to all resources at all
sites is that men are more likely to not have recognised resources than to have recognised them. This
finding is common across all variables, both socio-demographic and risk practice variables. This
finding is similar to recognition data for other resources from previous Gay Community Periodic
Surveys. The surveys recruit from particular venues and events and these locations may also be the
distribution points for the resources that are being tested for recognition in the surveys.
The proportion of men who reported seeing and reading Wanted ranged from 14.3% in
Queensland to 9.4% in Sydney and 9.0% in Melbourne. It should be noted that less than six months
had elapsed between the release of Wanted (in September 2000) and both the Sydney survey and the
Melbourne survey, whereas nine months had elapsed by the June 2001 survey in Queensland. In all
three sites, the largest group was men who reported neither seeing nor reading Wanted, followed by
the men who reported both seeing and reading Wanted. In all three sites, the men who reported
seeing but not reading Wanted were of similar size and were the third largest group, except in Sydney
where ninety men reported reading but not seeing Wanted while eighty-eight reported seeing but not
reading Wanted. This group was the smallest in Queensland and Melbourne.

Table 5.1 : Wanted Campaign - Recognition of Resource
Recognition
Survey

Saw

Read

n

%

Sydney February 2001

Yes

Yes

156

9.4
5.3

Yes

No

88

No

Yes

90

5.4

No

No

1333

80.0

Total
Melbourne February 2001
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1667
Yes

Yes

100

116

9.0
5.2

Yes

No

67

No

Yes

45

3.5

No

No

1067

82.4

31

Total
Queensland June 2001

1295

100

Yes

Yes

225

14.3

Yes

No

89

6.3

No

Yes

85

6.1

No

No

1004

63.9

Total

1403

100

The proportion of men who reported seeing the Parties posters ranged from 31.2% for Cool Head
Hot Action to 29.9% for Cool Heads Hot Action both in Melbourne, to 23.4% for Wish You Were
Here in Queensland. It should be noted that each of these three resources underwent different
distribution strategies in each different site and that their timing was not (nor should have been)
designed to coincide with the surveys.

Table 5.2 : Parties Campaign - Recognition of Resources
Recognition
Resource & Survey

Saw

n

Cool Head Hot Action

Yes

439

Melbourne February 2001

No

968

68.8

1407

100.0

Total

%
31.2

Cool Heads Hot Action

Yes

420

29.9

Melbourne February 2001

No

985

70.1

1405

100.0

Total
Wish You Were Here

Yes

327

23.4

Queensland June 2001

No

1071

76.6

1398

100.0

Total

5.2.2

Bivariate Analyses

Gay Community Attachment
Gay Community Attachment (GCA) is a scale constructed by the National Centre in HIV Social
Research to measure the level of attachment survey respondents have to gay community. It must be
remembered that this is a reflection of survey respondents and not of the entire gay community,
however that is defined. The two variables used to construct the scale are the amount of gay friends
respondents report and the amount of free time they report spending with other gay men. The scale is
scored from 1 to 4 with higher scores indicating greater community attachment.
Analysis of data for Wanted is summarised in Table 5.3. In Sydney, men who reported seeing
and reading the magazine were significantly more gay community attached than both men who
reported seeing but not reading Wanted, and men who reported neither seeing nor reading it. In
Melbourne, there were no significant differences in GCA between the four categories. In Queensland,
men who reported neither seeing nor reading Wanted were significantly less gay community attached
than those men who reported seeing and reading and men who reported seeing and not reading.
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Table 5.3

Wanted Campaign - Recognition and Gay Community Attachment
Gay Community
Attachment Score

Recognition
Survey

Saw

Read

mean

sd

Sydney February 2001

Yes

Yes

3.62

0.52

Yes

No

3.45

0.57

No

No

3.47

0.63

p
Melbourne February 2001

.013
Yes

Yes

3.46

0.66

Yes

No

3.43

0.63

No

No

3.34

0.63
.094

p
Queensland June 2001

Yes

Yes

3.42

0.67

Yes

No

3.46

0.64

No

No

3.17

0.71

p

.000

Analysis of data for the Parties campaign is summarised in Table 5.4. For both Cool Head Hot
Action in Melbourne and Wish You Were Here in Queensland, men who reported seeing these
resources were significantly more gay community attached than those who reported not seeing them.
However, It should be noted that the men who didn't report seeing the resources in either of the cities
were still highly gay community attached. For Cool Heads Hot Action in Melbourne, there was no
significant difference in GCA score between men who reported recognition and men who reported
not seeing the resource. Both groups were also highly attached.

Table 5.4: Parties Campaign - Recognition and Gay Community Attachment
Recognition

Gay Community
Attachment Score

Resource & Survey

Saw

mean

sd

Cool Head Hot Action

Yes

3.44

0.61

No

3.35

0.64

Melbourne February 2001
p

.001

Cool Heads Hot Action

Yes

3.39

0.63

Melbourne February 2001

No

3.34

0.63
.245

p
Wish You Were Here

Yes

3.38

0.69

Queensland June 2001

No

3.19

0.70

p
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Age
For both campaigns the mean age of men in Sydney and Melbourne appears to be higher than in
Queensland, although this difference was not subjected to statistical analysis. There were no
significant differences in mean age between men in the three comparison groups with Wanted in any
of the three sites. There were also no significant differences in the mean age between men who
reported seeing any of the Parties resources and those who didn’t.

Ethnicity
In each survey, men reported a range of ethnic identities. The Anglo-Australian identity was the one
most often reported, and the data here is collapsed into Anglo-Australian and non Anglo-Australian
categories. There were no significant differences in the proportions of Anglo-Australian and non
Anglo-Australian ethnicities between men in the three categories of comparison for Wanted in any of
the three sites. In the Parties campaign there were also no significant differences in the proportions of
Anglo-Australian and non Anglo-Australian ethnicities who reported seeing the resources.

ATSI Identification
As well as being asked their ethnic identity, men were also asked if they identified as Aboriginal or
Torres Strait Islander (ATSI) people. There were no significant differences in the proportions of ATSI
and non ATSI identities between men in the three categories of comparison for Wanted in any of the
three sites. In the Parties campaign there were also no significant differences in the proportions of
ATSI and non ATSI identities between men who reported seeing resources.

HIV Status
Men were asked their HIV status and could report three responses: HIV positive; HIV negative, or;
Don't know/No test. For Wanted, HIV positive men in each of the three sites were significantly more
likely to have recognised and read and less likely to have not recognised and not read the magazine in
comparison with both HIV negative men and men who reported not knowing their status. The men
who reported not knowing their HIV status were the most likely to have not recognised and not read
Wanted and least likely to have recognised and read the magazine, except in Melbourne where HIV
negative men and men who reported not knowing their HIV status were similar.

Table 5.5: Wanted Campaign - Recognition and HIV Status
Recognition

HIV Status
Positive

Survey

Read

Sydney

Yes

Yes

47

20.5

98

8.3

8

7.1

February 2001

Yes

No

16

7.0

65

5.5

3

2.7

No

No

166

72.5

1013

86.2

101

90.2

229

100

1176

100

112

100

n

%

n

%

Melbourne

Yes

Yes

19

19.2

82

8.6

15

8.1

February 2001

Yes

No

8

8.1

52

5.5

7

3.8

No

No

72

72.7

819

85.9

164

88.1

99

100

953

100

186

100

Total

34

%

Sig
Don't Know

Saw

Total

n

Negative

p
.000

.004
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Queensland

Yes

Yes

20

27.4

176

17.0

25

12.9

June 2001

Yes

No

4

5.5

76

7.3

7

3.6

No

No

49

67.1

783

75.7

162

83.5

73

100

1035

100

194

100

Total

.015

For the Parties campaign the discrepancy between the proportions of men who reported
recognising the resources differed significantly by HIV status for all three of the resources. In both
Melbourne resources, HIV positive men were more likely to have seen the resources than HIV
negative men. In Queensland, the same proportions of negative and positive men reported
recognising the resource.

Table 5.6: Parties Campaign - Recognition and HIV Status
Rec

HIV Status
Positive

Resource & Survey

Saw

Cool Head Hot Action

Yes

Melbourne Feb 2001

No
Total

n

Negative

Sig
Don't Know

%

n

%

n

%

p

46

39.7

343

32.1

70

60.3

726

67.9

47

22.4

.003

163

77.6

116

100

1069

100

210

100

Cool Heads Hot Action

Yes

42

35.9

326

30.6

50

23.8

Melbourne Feb 2001

No

75

64.1

740

69.4

160

76.2

117

100

1066

100

210

100

Total
Wish You Were Here

Yes

22

27.5

267

24.2

30

15.1

Queensland June2001

No

58

72.5

831

73.8

169

84.9

80

100

1098

100

199

100

Total

.050

.011

Risk Practice with Regular Partners
The surveys ask men a range of questions about their risk practices for HIV transmission. Unprotected
anal intercourse is the primary marker of risk for sexual transmission of HIV in the survey.

The

surveys distinguish between risk practice with casual and regular sexual partners. This section reports
on the analysis for risk practice with regular partners. Respondents are divided into four categories of
HIV sexual transmission risk with regular partners based on their practices in the six months preceding
the survey: those who had no regular partner; those who had a regular partner but had no anal
intercourse with that partner; those who had a regular partner and 100% of anal intercourse in the last
six months was protected with a condom, and; those who had a regular partner and some anal
intercourse with that partner was not protected with a condom.
For Wanted, in Sydney and Melbourne there were no differences in the proportions of the
recognition categories between the risk categories. In Queensland, in the 100% protected risk
category, a higher proportion of these men reported recognising and reading the magazine and a
smaller proportion of these men reported not recognising and not reading the magazine in comparison
to the other three risk categories.
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Table 5.7

Wanted Campaign - Recognition and Risk Practice with Regular Partners
Rec

Risk Practice with Regular Partners
No
Regular

Survey

S

R

n

%

Sydney
February 2001

Y

Y

52

9.2

Y

N

37

6.6

N

N

475
564

Total

No
Anal
n

Sig

100%
Prot

Any
Unprot

%

n

%

6

5.2

35

10.6

0

0.0

19

5.8

84.2

110

94.8

276

100

116

100

330

n

%

p

63

11.1

.044

32

5.6

83.6

472

83.2

100

567

100

Melbourne

Y

Y

39

9.0

9

6.8

22

11.5

46

9.3

February 2001

Y

N

30

6.9

2

1.5

10

5.2

25

5.1

N

N

365

84.1

121

91.7

160

83.3

421

85.6

434

100

132

100

192

100

492

100

Total
Queensland

Y

Y

83

16.1

15

17.4

62

22.5

65

14.7

June 2001

Y

N

38

7.4

4

4.7

13

4.7

34

7.7

N

N

395

76.5

67

77.9

200

72.8

342

77.6

516

100

86

100

275

100

441

100

Total

.214

.115

For Parties, in Melbourne there were no differences between the proportions of men who
reported recognising both posters, except for the men who reported having regular partners but did
not have anal intercourse. For this group of men there was a higher proportion who reported not
recognising the Cool Head Hot Action poster in comparison with the other three sexual risk
categories. In Queensland the proportions of men who reported recognising the resource were similar
across risk categories.

Table 5.8: Parties Campaign - Recognition and Risk Practice with Regular Partners
R

Risk Practice with Regular Partners
No Regular

100%

Anal

Protect

Resource & Survey

S

n

%

Cool Head Hot Action

Y

171

34.9

30

20.7

Melbourne Feb 2001

N

319

65.1

115

490

100

145

Total

n

%

n

Sig
Any
Unprotect

%

n

%

p

73

32.0

165

30.3

.013

79.3

155

68.0

379

69.7

100

228

100

544

100

Cool Heads Hot Action

Y

164

33.5

37

25.7

70

30.4

149

27.5

Melbourne Feb 2001

N

325

66.5

107

74.3

160

69.6

393

72.5

489

100

144

100

230

100

542

100

Total
Wish You Were Here

Y

130

24.0

14

14.9

83

27.2

100

21.9

Queensland June 2001

N

412

76.0

80

85.1

222

72.8

357

78.1

542

100

94

100

305

100

457

100

Total
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.120

.073
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Risk practices with Casual Partners
Respondents were divided into four categories of HIV sexual transmission risk with casual partners
based on their practices in the six months preceding the survey: those who had no casual partners;
those who had casual partners but had no anal intercourse with those partners; those who had casual
partners and 100% of anal intercourse in the last six months was protected with a condom, and; those
who had casual partners and some anal intercourse with those partners was not protected with a
condom.
For Wanted, in Sydney, men who reported any unprotected anal intercourse with casual partners
were more likely to report recognising and reading the magazine and less likely to report not
recognising and not reading the magazine in comparison with men in the other three sexual risk
categories with casual partners. In Melbourne, there were no differences in proportions in the
recognition categories by sexual risk categories. In Queensland, men who reported any anal
intercourse (both protected and unprotected) with casual partners were more likely to report
recognising and reading the magazine than men who reported no anal intercourse in the context of
having or not having casual partners.

Table 5.9: Wanted Campaign - Recognition and Risk Practice with Casual Partners
Rec

Survey

S

Sydney
February 2001

Risk Practice with Casual Partners

Melbourne
February 2001

No

No

100%

Any

Casual

Anal

Prot

Unprot

R

n

%

n

Y

Y

28

6.4

Y

N

22

5.1

N

N

385
435
30

Total

Sig

%

n

%

17

8.1

56

10.1

5

2.4

31

5.6

88.5

187

89.5

470

100

209

100

557

6.9

19

9.4

45

n

%

p

55

14.6

.000

30

8.0

84.4

291

77.4

100

376

100

10.9

22

10.9

Y

Y

Y

N

20

4.6

8

3.9

24

5.8

15

7.4

N

N

382

88.5

176

86.7

344

83.3

165

81.7

432

100

203

100

413

100

202

100

Total
Queensland

Y

Y

45

12.3

31

13.6

98

20.8

51

20.2

June 2001

Y

N

27

7.4

8

3.5

33

7.0

21

8.3

N

N

295

80.3

189

82.9

340

72.2

180

71.5

367

100

228

100

471

100

252

100

Total

.219

.002

For Parties, for all three resources (ie. in Melbourne and Queensland) there were significant
differences in proportions between recognition categories by sexual risk practice categories.
Specifically, men who reported engaging in anal intercourse (both protected and unprotected) were
more likely to report recognising the resources than men who reported not engaging in anal
intercourse.
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Table 5.10: Parties Campaign - Recognition and Risk Practice with Casual Partners
R

Risk Practice with Casual Partners
No
Casual

Resource & Survey

No
Anal
%

n

Any
Unprotect

S

n

%

Cool Head Hot Action

Y

125

26.2

54

23.9

175

37.3

Melbourne Feb 2001

N

352

73.8

172

76.1

294

62.7

477

100

226

100

469

100

235

100

Total

n

100%
Protect

Sig

%

n

%

p

85

36.1

.000

150

63.8

Cool Heads Hot Action

Y

123

25.6

56

24.7

165

35.1

76

33.3

Melbourne Feb 2001

N

357

74.4

171

75.3

305

64.9

152

66.7

480

100

227

100

470

100

228

100

Total
Wish You Were Here

Y

78

20.1

40

16.3

127

25.6

82

30.7

Queensland June 2001

N

311

79.9

205

83.7

370

74.4

185

69.3

389

100

245

100

497

100

267

100

Total

5.2.3

.002

.000

Multivariate Analyses

This sub-section reports the results of six logistic regression analyses undertaken for each of the three
sites where Wanted was tested and for the three Parties resources. The reason for conducting the
logistic regression analyses is to determine whether, if there was a significant relationship at a
bivariate level (between 2 variables), the relationship remains significant after a number of variables
are considered together in the same analysis. The results of these analyses show which variables are
most important in explaining differences between men who reported seeing resources and those who
didn’t. In these analyses the three comparison groups for Wanted (seen and read, seen but not read,
and not seen and not read) have been collapsed into two, namely, those who saw the resource and
those who didn’t. The comparison groups for the Parties campaign remain the same. The logistic
regression analyses attempt to detail which variables might predict whether men are more likely to
have seen or not seen the resource in question. Logistic regression works by having a predicted
variable that is the comparison group and the predictor variables which together predict which
comparison group men are more likely to fall into. In these six models the following four variables
were used: gay community attachment, HIV status, risk practice with regular partners and risk practice
with casual partners. The results of each of the logistic regression analyses are detailed below.
For Wanted in Sydney the level of gay community attachment and risk practice with regular
partners did not predict whether men saw Wanted whereas HIV status and risk practice with casual
partners did. HIV positive men were more likely than HIV negative men to have seen Wanted. Men
who reported any unprotected sex with casual partners where more likely to have seen Wanted than
those who reported no casual partners.
For Wanted in Melbourne the level of gay community attachment and risk practice with both
regular and casual partners did not predict whether men saw Wanted. HIV positive men were more
likely to have seen Wanted than HIV negative men.
For Wanted in Queensland risk practice with regular partners and HIV status did not predict
whether men saw Wanted. Men who reported higher Gay Community Attachment were more likely
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to have seen Wanted as were men who reported any anal intercourse (whether protected or
unprotected) with casual partners compared with men who reported no casual partners.
For the Parties resource, Cool Head Hot Action tested in Melbourne, only risk practice with
regular partners did not predict the likelihood of reporting seeing the resources. Men who reported
higher Gay Community Attachment were more likely to see it, men whose HIV status was unknown
were less likely to see it than HIV negative men, men who reported engaging in 100% protected sex
with casual partners were more likely to have seen the poster than men who had no casual partners.
For the Parties resource, Cool Heads Hot Action, also tested in Melbourne, Gay Community
Attachment, HIV Status and risk practice with regular partners did not predict likelihood of seeing the
poster. Men who reported 100% protected sex with casual partners were more likely to have seen the
poster than those who had no casual partners. This is most likely because the poster was mainly
displayed in sex-on-premises venues.
For the final Parties resource, Wish You Were Here, tested in Queensland, HIV status and risk
practice with regular partners did not predict likelihood of seeing the poster. Men who reported
higher Gay Community Attachment were more likely to have seen the poster and men who reported
any unprotected sex with casual partners were more likely to have seen the poster than men who
reported no casual partners.

5.2.4

Discussion

For both campaigns the proportion of men who reported recognising resources was lower than the
proportion who reported not recognising resources in each survey. Lack of recognition may not
necessarily equate with not having seen the resource for two reasons. First, the representation of the
resource in the survey instrument may have been sufficiently different in size and colour from a
resource actually seen in the public domain that recognition was not forthcoming. Second, the
environment in which resources are displayed and seen vary from survey site to survey site. For
example, sex-on-premises venues vary from city to city in the facilitation of resource promotion.
The data revealed no significant differences between groups along the lines of age, ethnicity and
ATSI identification. This means that the recognition of resources among Anglo-Australian gay men for
example, is similar to the recognition of resources among non Anglo-Australian gay men. This is not
an argument against targeting of resources to non Anglo-Australian gay men (or ATSI gay
men/sistergirls or younger or older gay men), but merely an assessment of differences in recognition
for the resources tested in this chapter.
In the bivariate analyses, recognition of Wanted was analysed at two levels, seeing and reading.
In each site men who saw and read Wanted constituted more than 60% of the men who saw Wanted
(and either read it or didn't read it). This could mean that Wanted was successful in engaging
respondents (ie. if you saw it, you were more likely than not to read it). It could also mean that
respondents who read Wanted were more likely to recognise it than respondents who only saw the
resource.
A similar rider needs to be made about the relationship between recognition of Wanted and
patterns in risk practice in Sydney and Queensland. The relationship between any unprotected sex
with casual partners in Sydney for example and recognition of Wanted is of particular interest (see
Table 5.15). Those who reported both seeing and reading Wanted were significantly more likely to
have reported any unprotected sex in the previous six months in comparison with those who reported
neither seeing nor reading the resource. This is not to imply causation in either direction ie. this result
does not necessarily mean that recognition of Wanted led to more unprotected sex, nor does it
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necessarily mean that those who report engaging in unprotected sex are then more likely to seek out
health promotion resources.
The multivariate analyses allow some reflection on which types of gay men (in terms of sociodemographic and risk practice variables) are more likely to have reported seeing both Wanted and the
Parties resources than reported not seeing them. Across all six analyses, risk practice with regular
partners did not predict resource recognition. Gay Community Attachment predicted recognition in
three of the six analyses, two of which tested resources in Queensland. GCA also predicted
recognition in Melbourne for Cool Head Hot Action. This is interesting because GCA could have
been expected to predict difference in all six analyses.
Of greatest interest is the role of risk practice with casual partners in the prediction of recognition.
Only for Wanted in Melbourne was risk practice with casual partners NOT a predictor of recognition
of the resource. This means that in Sydney, Melbourne (for the Parties resources) and Queensland,
men who report sex (both protected and unprotected) with casual partners were more likely to
recognise ANET resources than those who had no casual partners. Again, this is not to imply causation
in either direction ie. this result does not necessarily mean that recognition of ANET resources led to
more sex with casual partners, nor does it necessarily mean that those who report engaging in sex
with casual partners are then more likely to seek out health promotion resources.

40

R5.3

That ANET negotiate distribution agreements with member organisations for each
new resource developed to ensure the highest possible exposure of gay men to
ANET resources. This recommendation acknowledges that ANET and member
organisations have limited control over the recognition of resources by respondents
to the surveys.

R5.4

That in conjunction with NCHSR and NCHECR, ANET undertakes activities to build
the capacity of AFAO/NAPWA member organisations to continue to use the Gay
Community Periodic Surveys for testing recognition of ANET and AFAO/NAPWA
member organisation resources among gay men.

R5.5

That, with regard to the other recommendations in this chapter, ANET continues to
target resources to men whose practices place them most at risk of HIV
transmission.

Hodge, Slavin and Bollen

Chapter 6
The current environment
for HIV positive gay men
ANET Program Evaluation 4: Resources for HIV positive people

This chapter reports the findings from two group interviews held in Sydney and Brisbane with HIV
positive gay men. These interviews were not conducted to evaluate the effectiveness of any particular
intervention targeting positive gay men, but rather to map part of the current environment experienced
by positive gay men around the following issues: sources of information for positive gay men around
HIV disease and HIV treatments; sources of support for living with HIV; relationships between positive
gay men and health care workers; the place of HIV and HIV treatments in positive gay men's lives; the
role of time since HIV diagnosis in experience of HIV and treatments, and; HIV and general health.
The theme common to all these issues is the dynamic nature of the HIV epidemic and positive
gay men's individual and social responses to it. The experiences of the men in the groups in Sydney
and Brisbane may not be universal and care should be taken in generalising the findings from these
groups to represent the experience of other positive people elsewhere in Australia. While there are
differences between the Sydney and Brisbane groups, this chapter does not make claims about
differences between places, especially as the groups were only held in two sites. The data from the
groups were rich and many quotations included below reflect more than one of the themes drawn
from analysis of this data.
The findings from these data are designed to provide information for ANET and AFAO/NAPWA
member organisations around these issues. The findings may be useful in the design of future health
promotion interventions targeting positive gay men and therefore can be considered as contributing to
process evaluation. Unlike the other substantive chapters in this report, this chapter does not include
specific recommendations. Participants were recruited through AFAO and NAPWA member
organisations in Sydney and Brisbane. Both interviews commenced with discussion of draft resources
produced as part of the National Compliance Program to elicit discussion in the groups, especially
around sources of information about HIV and treatments.
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Information sources
Participants outlined a range of information sources including: ANET's Positive Living supplement to
various gay community newspapers nationally; publications produced by state-based PLWHA
organisations such as Talkabout (PLWHA NSW Inc.) and QPP Alive (Queensland Positive People);
resources produced by community-based HIV organisations (including the HIV Tests and Treatments
Book produced by ANET); doctors and other health care workers; peers, and; internet sites. Positive
Living was discussed enthusiastically in the Brisbane group:
[Positive Living contained] the most informative and constructive reports that gave you a
lot of detail without all the nitty gritty … they were very very informative. And they gave
you the knowledge to go and ask your doctor about it (Brisbane).

One participant in the Sydney group detailed some of the features he particularly liked about
Positive Living:
And every issue of [Positive Living includes] the back page [that] lists all the HIV
organisations and … the inside back page has a glossary of terms that you've heard and
forgotten, they're all there so that you can be reminded of what a viral load means or
what lipodystrophy means or whatever … I think that's quite a good feature of that
(Sydney).

Other discussions about sources of information came up throughout both interviews and feature
later in the findings of this chapter. Hurley's (2001) arguments about HIV treatments media,
especially Positive Living's 'loyal, long-term [and informed] readership' (p. 6) are of interest here. This
chapter does not aim to repeat Hurley's analysis of these media and positive people's relationship to
them, but rather to further explore other emergent issues in the current environment for HIV positive
gay men. Some of the issues raised below are also analysed in Hurley's comprehensive work on HIV
treatments such as the notion of there being too much information, even for an informed readership.
This theme was introduced by one participant in the Sydney group:
I just think there's too much information. If you are diagnosed and it's freaking you out
and you need a bit of help, they'll tell you to go to a counsellor, they'll give you a triple
combination or a quadruple … and they said "there's the wall of pamphlets". I just said
no to everything. I had no idea what to do. And slowly I think if you take any sort of
responsibility you will seek out your own information [so that when I had] a bit of
lipodystrophy down the track I knew something was happening , I didn't know quite
what it was … You read into it. I don't need to know everything but I think I'm well
versed enough in medical terminology. Now … it'd be nice if I did put input back into
it by saying don't give some poor new diagnosed person 20,000 different options … I
think that's too challenging on top of everything else (Sydney).

The participant tracks his interaction with different sources of information relative to the changes
in his need for information when newly diagnosed through to his current self-reported state of selfempowerment regarding living with HIV. One participant in Brisbane outlined the fate of his
collection of HIV information resources:
I find that it's a lot of information that's repeated … I've been taking medications for
seven years and in different states of Australia as well. Constantly getting little booklets
and pamphlets and you glance at them and … I must have a box of them at home, just a
wall, bits and pieces which is just repeated year after year. Yeah, you just glance at
them and that's it - they just get filed or thrown away (Brisbane).
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Importance of peers
Unlike the limited shelf-life of print resources, participants in Sydney and Brisbane stressed the
importance of peers as a source of ongoing current information around living with HIV.

One

participant noted that his 'main source of information is anecdotal, from other positive people'
(Sydney). One participant in Brisbane apportioned the importance of interacting with peers in his
acquisition of information:
Everything that I've learnt has been experiential … the whole process has been like
meeting other people, seeing them lose weight, no bum and that sort of thing and then
marking that in my own book as that goes along and sort of going out and finding out
information so I would say that 90% of my knowledge has come from just being [with
other positive people] and then I've had to go out and say … I need that other 10% or
whatever and I'll go looking for it (Brisbane).

In both Sydney and Brisbane, participants had clear ideas about the current and future role of peer
support in community-based HIV organisations:
I think peer support needs to be encouraged … yeah, encouraged and strengthened
(Brisbane).

Peers were not only sources of information, they also provided support. One participant in Brisbane
discussed the importance of friendships made at the Allen Street Centre (a community-based centre for
positive people):
The social interaction and the friendships you build up and the knowledge that's passed
on amongst those friendships. That's very under recognised (Brisbane).

The importance of peer interaction in information and support was clear in the following
exchange between two participants in the Sydney group. This is of particular interest, not only
because of the issues around relationships between the participants and various health care workers,
but also because such a free exchange occurred in the structured and semi-public environment of a
group interview:
Participant 1:

I've been on the medication for so long and … we (my doctor and I) just
changed over from the old fashioned [drug name] to the new capsules fabulous!

Participant 2:

I haven't tried one yet.

P1:

Oh they're fantastic, have you seen them, they're really good!

P2:

They're [the] ones … that … you drink?

P1:

You … had to have four of the bastards … [now] instead of four that you crush
up and drink [and] it rots your teeth and it makes your gums recede and gives
you all sorts of horrible things … I had all sorts of gum problems as a result of
them and my dentist kept saying "you can't do this to yourself" and,

P2:

I didn't know that.

P1:

Yeah, all of my gums.

P2:

Because I've got lots of teeth problems that have been popping up over the last
twelve months or so,
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P1:

Yeah. It's that shit.

P2:

No-one told me about that.

P1:

Yeah, well they [should have].

P2:

I've never seen it written anywhere though.

P1:

It's never been suggested that you change because of [the dental side effects] ?

P2:

Well the dentist has suggested that I change but the doctors suggested that I stay
on it for the time being because eventually they'll change the way that they
produce it which now they have. Yeah, a year and a half or two years later.
And thank god it has no tangerine flavouring! (Sydney).

This exchange demonstrates not only the changing nature of HIV treatments, but also the ability
of peer networks to transmit and construct newly emerging information in a way that print resources
can not as easily do. Not only is the external environment around HIV treatments dynamic, but each
positive person's relationship to HIV and HIV treatments and information is unique and subject to
change depending on life history. This was clear in one comment from a participant in the Brisbane
group when discussing his way of dealing with his HIV diagnosis:
Some people can accept the status, others can't, some people just go into total ga-ga
land but in a strange way I was fortunate because I was given a death sentence back in
'77. I was told I only had six years to live with [disease], but I got over that. I went
through all the trauma with that. So when the HIV came it was just another thing you
know. So … I was fortunate in that really backhanded way. So it helped me cope with
[being HIV positive] a lot better having had that back then (Brisbane).

Social environment of HIV treatments
The social environment in which treatments operate, and the changes in meaning throughout the
epidemic around both taking treatment and receiving information about them was the focus of one
participant's thoughts in the Sydney group:
When I first got my script to go on AZT five years ago … they just said "here's your
prescription, go and fill it and go home" and I went home and burst into tears because I
thought I've got 200 t-cells and they're putting me on AZT and everyone else that I knew
on the planet that had been put on AZT was dead. But I didn't get any help at all, there
were no little pamphlets, no little booklets, there [were] no counsellors, there was
nothing. So I can see the [contemporary] need to … give something to help people
deal with the fact that they're going on combination therapy or pills for the very first
time (Sydney).

The changing and contentious nature of the medical knowledge on which treatments information
is based was identified as an issue affecting treatments information provision by another Sydney
participant:
I think one of the problems is that a lot of the information is not backed up by hard
answers as [another participant discussed earlier] … for example, when should you start
therapy, is there an ideal time … is it best [to start at time of] diagnosis or should you
wait until you get to a certain stage [with viral load and/or CD4 cell counts] … I think
it's very hard for doctors to give newly diagnosed people a really definitive answer
[unlike other illnesses and their treatment] in the case of HIV there's so much
uncertainty about the best time to start, the best combination to begin with (Sydney).
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The contentious nature of treatments information was not only limited to medical knowledge, but
also the social palatability and politics of the terminology relating to treatments information. This
comment occurred after debate about the term 'salvage therapy' and its negative connotations for
positive people on treatments:
And coming back to this question of rather negative words like salvage therapy and
treatment failure, I seem to remember that around HIV for as long as I can remember …
there's always been a bit of an argument about some of the terminology. At one point
we weren't allowed to say compliance. Because that indicated that we were submitting
in some way to the drug companies, we had to say concordance … I do think that every
now and again these little … HIV dramas erupt and things have to be put in a politically
correct way so that nobody's going to be offended (Sydney).

Individual states of positive health
The role of HIV information in positive people's lives was also positioned against the individual
positive person's state of health. Another participant in Sydney reflected on the relationship between
his state of health and his desire to seek out HIV information:
I must admit that I'm not particularly interested in finding out a great deal because I'm
happy with my health and I'm happy with the drugs that I'm taking. And I feel like I
don't want it to become the big issue in my life … I don't really go searching for
information. I have a look through the Positive Living thing when it comes and that's
pretty much it … I would never think to go on the internet. I just don't feel the need to
do that (Sydney).

This was also a theme in the Brisbane group:
Well I guess if your health is failing HIV is playing a major part in your life. That's
constantly in the back of your head. As you're getting better I guess you don't want that
constant stress and reminder (Brisbane).

One Sydney participant outlined how his particular health history since diagnosis made it hard to
determine the role of HIV in his life, especially regarding his general health:
I was infected just before I was [age] and so I'm a bit of a curiosity at [health service]
because they haven't got too many elderly patients. They don't quite know what's going
to happen to me and of course at [current age] I'm having … health problems that may
well be related to just getting old. But [the health problems] may be influenced by the
HIV… so that's one of the problems with my side effects and my general health … [is]
the fact that I can't remember a phone number, is that AIDS related dementia or is it
senile dementia? Or just old age? So that's a bit of a problem (Sydney).

The place of HIV in general health was also detailed by a Brisbane participant:
Oh I think [HIV is] just another component of the whole thing. My [health problem 1]
from lack of weight control [and its] problems. My [health problem 2] and the
unpredictability of that is a problem. So I've just got another one (Brisbane).

The issue of 'drug holidays' (or 'structured treatment interruptions' to use current clinical
parlance) was identified as another example of the unpredictability of HIV. In reflecting on the role of
drug holidays one Sydney participant highlights the changing base of medical knowledge on which
much HIV treatments information is necessarily based and the role this plays in each positive person's
relationship with HIV:
I had a two-year drug holiday because of [potentially irreversible serious side effect] and
I was told that that would probably last two months and that I would then be going on to
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a different treatment that would be less potentially harmful. And so I think for … that first
two months I was very conscious of the difference between being on treatment and off
treatment. And then I forgot about it. And it really didn’t make any difference at all, I still
looked at the internet, I was still as aware. But it was … really a background thing. I
didn’t really worry about it either way I don’t think. And I was the one who made the
decision, I had said to [my doctor], "if my viral load looks as though it’s going high or if
my t-cells drop below 300, I think I should go back on treatment" and when that
happened he said yes. So I did (Sydney).

Relationship between positive gay men and negative people
The relationship between positive gay men and negative people (including negative gay men) was a
theme which participants raised with reference to disclosure. One Brisbane participant reflected on
this theme in the context of HIV information in public places:
Even if you're out and about with guys … you're not going to pick [HIV information
resources] up anyway in case somebody sees you pick them up (Brisbane).

One Sydney participant noted that disclosure was the biggest issue for him, especially in the
context of new sexual relationships;
the only real reminders that I'm HIV positive are … around relationships … finding the
right time to tell someone that I'm HIV positive and dealing with their reactions to it …
that's the big issue for me at the moment (Sydney).

One Brisbane participant reflected on the role of health promotion interventions in his attitude to
disclosure and sexual engagement:
There was one ad which came out, it's on the wall up there, "you don't have to divulge
to indulge". And that helped me a lot because … it highlighted the fact that it's up to
everybody to look after their own affairs and I felt a little happier about that (Brisbane).

The need for interventions that negotiate the relationship between positive people and negative
people was clear in the mind of a participant in Sydney. Reflecting on the experience of a newly
diagnosed young gay men who he had met in a peer support group, the participant reported that the
young man:
Didn't want to tell anybody that he was positive because he was terrified that he would
lose all of his friends … it's that little fear … that that boy has of disclosure to his friends
… of being terrified that he will not have a friend left in Sydney because once they find
out he's actually positive … he will become persona non-grata (Sydney).

The same participant continued by positioning the need for interventions to educate negative
people about HIV by arguing that the need for these interventions;
Is more important than all of these pamphlets about how to cope with diarrhoea or
whether you should take your pills or not … [the need is to get] rid of that fear. If you
get rid of that fear out of the community, the positive and the negative community, the
rest will just fall into place (Sydney).

Furthermore, the participant outlined the impact of this fear on the delivery of HIV information;
The moment that someone cannot deal with [that fear] or feels that everyone will
ostracise him … he's not even going to start looking at those pamphlets … you're going
to have all the information in the world but he's not going to put it into his pocket in
case his flatmate finds it in his bedroom or someone else sees him put it in his back
pocket or it accidentally comes out. It's much more important to get rid of that fear so
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that people can really open up and start being themselves and saying "well sure I'm
positive" (Sydney).

While it may seem hopeful to argue that 'all the rest will just fall into place' the participant
contextualised his argument with reference to social change regarding disease over time and other
health issues:
I can remember thirty years ago people didn't want to talk about … cancer [it] was a
whispered word … there were no treatments. And HIV I suppose is being dealt with by
the community in a similar sort of way and perhaps I won't live to see it but in twenty or
thirty years' time … either [fear of HIV and disclosure] may not exist anymore or it won't
be dealt with as it is now. But it's not being dealt with as it should be (Sydney).

This comment points to the dynamic nature of the HIV epidemic and positive people's individual
and social responses to it. Furthermore, it highlights that, at least for some positive gay men in these
group interviews, the views of HIV and positive people held by negative people have an impact on
the experience of living with HIV. Medical knowledge and technology around HIV continues to
change and positive people's responses to these changes are clear in the findings outlined above. It is
also clear that for some positive people at least, HIV is one health issue that plays a differing relative
role with other health issues over time, especially as many positive people begin to experience aging
in common with the general population. In designing, implementing and evaluating health promotion
activities targeting HIV positive gay men ANET will need to continue to grapple with the dynamic
nature of HIV; HIV treatments; and changing ideas in the community about health, illness and
disclosure - as well as continue to build upon the diverse range of positive people's individual and
social responses to HIV and its challenges. The entry points for undertaking this work are highlighted
in the following recommendation:
R6.1

That in close collaboration with NAPWA and its member organisations, ANET
continues to monitor issues that impact upon the health and well-being of People
Living With HIV/AIDS across Australia to most effectively inform health promotion
activities targeting HIV positive and HIV negative people.
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Chapter 7
Wanted
ANET Intervention Evaluation 1

This chapter presents the findings of the impact evaluation of the Wanted Campaign. Two aspects of
the process evaluation of Wanted (the textual analysis by Bollen and Waldby [2000] and the analysis
of the reader-response survey by Hodge et al. [2001]) are included as Appendices A and B as they
were written as free-standing conference papers and presented at the 2000 conference of the
Australasian Society of HIV Medicine, and the 2001 AIDS Impact conference respectively). There is
one recommendation arising from the analysis of the reader-response survey, which relates to the low
response rate for returns of complete surveys:

R7.1

That in future magazine-style interventions like Wanted, an attached, perforated
reader-response form (which folds to form a reply-paid envelope) be included in
each copy of the resource to be distributed. The questions on this form should
relate directly to a set of objectives identified before the commencement of writing
the resource.

A second recommendation relates to overcoming problems with the approval process for such a text
heavy document:

R7.2

That in future magazine-style interventions like Wanted, a clear set of aims and
objectives be circulated prior to commencement of production of the resource for
information (and possible comment) to approval agencies to facilitate later approval
of such text-heavy resources.

The aim of Wanted was to engage a particular audience of gay men who had an existing longterm exposure to safe sex messages. This aim was clearly articulated by ANET in their covering letter
to the Chair of ANCAHRD when seeking approval for the magazine: 'The aim of the magazine is to
attempt to engage, or re-engage, an audience of gay men who may have already been exposed to a
number of safe sex campaigns and messages over the years, and for whom basic messages have a
declining salience'.
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Three objectives can be identified which together facilitate Wanted's ability to engage gay men
with a degree of exposure to safe sex messages. The target readership would first be engaged by the
mix of informative and entertaining content in Wanted. This objective was clearly articulated to
readers in the introduction to the magazine: 'regardless of where HIV or being gay is positioned in our
lives … we still need to draw on reliable information to assist us in making decisions. Wanted aims to
provide that information, while stimulating and entertaining us … I trust you find the magazine both
informative and enjoyable'.
Second, the target readership of gay men would be engaged by Wanted's explicit pitch to a gay
audience. The quote above from the introduction also clearly identifies Wanted's target readership as
being gay, and being drawn from a potentially broad set of gay subject positions. Furthermore, the
target readership would also have an array of relationships to HIV in their lives. Third, Wanted's
format as a magazine was an intentional strategy to engage gay men in the context of their lives. The
parameters of this engagement were clearly articulated by ANET in an interview with the project
evaluator: 'Rather than engaging with [safe sex] messages via a pamphlet, or at an AIDS Council, it's
about being able to get those messages in a casual space, in their own living room, entertained by
articles … information in context is what we Wanted'.
The reader response survey provides basic data on respondents' level of engagement with
Wanted. When asked how they read Wanted, 37% reported they read it from cover to cover, 31%
reported they read some articles and skimmed others, 3% reported they just flicked through it, while
30% reported they kept coming back to it. The group interviews held in Sydney and on the Sunshine
Coast provide more detailed data to evaluate Wanted's effectiveness in engaging gay men through the
lens of the three objectives outlined above. Participants attended two group interviews on Wanted
and during the first interview were given a copy of the magazine to keep during the intervening six
weeks until the second interview. As Wanted was released in September 2000, some participants had
already seen Wanted and had their own positions about its value:
I had read 80% of it prior to meeting up [at the first group interview] … mostly [I read it]
at home and I formed the opinion that it was really good reading (Nambour 2).

In the period between the two interviews one participant noted that while he engaged with
Wanted more than once, on at least one occasion he was surprised at the intensity of his engagement
with Wanted:
I think [it was] mostly evening, like channel surfing boom, boom, boom, boom, nothing
worth watching and I'd pull my hair out. Oh that's right that blue thing. And so I'd look
at it and start reading. But there was one evening I actually got heavily into one of the
articles, probably I read about the first two lines, suddenly I was gripped (Sydney 2).

The magazine format of Wanted with its short articles made it easy for participants to engage with
in a variety of contexts. One participant detailed how he engaged with Wanted away from home:
I pick it up every now and then when I'm going somewhere and if I need to fill in time
I'll remember it's here, I'll read one or two pages of an article and then might finish it off
or forget an article and learn something else (Nambour 2).

Another participant noted how in any context, Wanted's short-article format leant itself to a
combination of intensive engagement or numerous periodic engagements over time:
The other thing that I was very impressed with was that each article is of less than two
pages or two pages with picture or whatever. But [the articles] certainly weren't lengthy.
So you could sit down and read one between coffees or over a cup of tea and that was,
you know, readable and that's how I read it actually and I thought, well I don't even
have to keep marking my spot where I'm up to because the article stands alone, every
two or three pages there's an article and it's all positive stuff and educational
(Nambour 1).
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These two quotes indicate that participants found the short article format of Wanted conducive to
being read because it was accessible in a variety of contexts. Wanted was also conducive to being
read because it provided a mix of information and entertainment. This mix was noted in Bollen and
Waldby's textual analysis of Wanted's twenty-three articles. Their analysis classified Wanted as a
piece of infotainment, a combination of information and entertainment. Further than classification,
Bollen and Waldby argued for the educational possibilities of infotainment as a genre and that these
possibilities need not be subsumed to its entertainment value. These possibilities were clear in one
participant's agreement with a point raised in the Beverly Thrills article on not equating the success of
relationships with their length:
I think that's a really good point to make. But she said it in a way that was really, it was
comical but it was sensible too. So I really loved that one (Nambour 2).

Clearly, the mix of the comical with the sensible assisted with conveying this point. The mix of
entertainment and information in Wanted was also clearly identified by another participant that in his
opinion facilitated readers taking what they Wanted out of Wanted:
I wouldn’t say it’s particularly an entertainment [magazine] … it’s more … factual, more
than people’s stories … that could be entertainment, but it’s more here’s a spiel, here’s
the details, take what you want out of it (Sydney 1).

The theme of mixing entertainment and information also resonated with participants' views on
the types of gay identity portrayed in Wanted:
And it's good that they've got pictures of the buff gym boys and they've also got guys of
average build. Like you know and some guys you wouldn't even think are gay. Like
because they don't fit into the stereotype, which is good (Nambour 1).

Not only were a variety of gay men portrayed in Wanted, but participants could identify with the
experiences of storytellers in Wanted, even if this identification was not absolute. When asked what
he got out of reading one article where he identified with the places it mentioned, one participant
said:
Well it makes you realise that there's … other people just like you. The sort of oneness
of humanity … I'm not the only person who grew up like that … and this guy is not
exactly like me … I saw bits of myself, bits of friends of mine from school days … in this
article [a sizzler romance] (Sydney 2).

Visual images of places associated with gay community in Wanted also elicited responses of
identification and engagement from participants:
One of my friends said, now where is that photo taken, that must be the pool party, the
Victoria [Park] pool party. We ought to try to get tickets to that this year everyone looks
really hot. So that photo got a response (Sydney 2).

Wanted was clearly identified as a piece of gay literature by the participants in the group
interviews. One participant outlined clearly how Wanted operated in a similar niche to the free gay
press such as the Sydney Star Observer which meant it could be engaged with in a particular way, at
particular times:
While you're waiting for your friend who said I'll meet you at 9.30 at Caf X and they
don't show up until 10.00 … you think I can't be sitting here alone so you grab the Star
Observer or something and read it and look as if you're occupied and busy while you're
sitting at the table alone until they show up. Because that’s when I read most of these
[resources] - when I talk to friends about it most of the time when they read any of the
gay literature it’s in these sorts of situations, a doctor’s surgery, at cafes and things like
that (Sydney 2).
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While Wanted's format facilitated its circulation in gay community and contributed to its ability
to engage gay men, one participant outlined his feelings about another resource trying to engage gay
men about safe sex and HIV:
Most of the stuff that's in there I've actually come across in other publications over a
period of time. Oh not the articles as such but the topics it raised and so forth. I mean
I'm suffering a little bit from HIV overload and basically I found that it was much the
same thing but just written in a different way that I'd seen somewhere else (Nambour 2).

The same participant noted how his ex-lover first responded to Wanted:
One of the comments I did get from my ex was that when he first saw … Wanted Genuine Photo … he thought it was … a photographic book … it wasn't until he
actually opened it up that he realised what it was … the cover attracted [his] attention.
We both felt … that the cover doesn't actually give any indication whatsoever of what
it's actually about and in some ways … it's sort of misleading (Nambour 2).

When asked if the misleading cover was a problem, the participant reflected that:
Oh it’s not necessarily a bad thing at all because at least it attracted people’s attention to
pick it up and have a look to see what was inside. Whereas if I had of found there was
something like that on the bookshelf … with all the other HIV stuff and things, I
probably wouldn’t have even bothered opening it up to see what was inside
(Nambour 2).

The notion of HIV overload mentioned by this participant points to the complex environment that
Wanted had to operate in as envisaged by its producers. It appears that Wanted has re-engaged gay
men who have been exposed to many safe sex messages in the past. Part of its effectiveness is due to
its magazine format and its mix of information and entertainment, but a final comment positions
Wanted, despite its reiteration of old messages, firmly as a product of gay community:
Whenever there's anything about sort of gay issues, you know, I sort of feel closer to
other gay people when I read it. It's a totally emotional thing, it's not a rational thing…
there was nothing in it [Wanted] that was new, but I still enjoyed reading it. You know,
it tapped into something deep in my psyche (Sydney 2).
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Chapter 8
The Travel and Parties
Campaigns
ANET Intervention Evaluation 2

This chapter presents the findings of the impact evaluation of two interventions - the national Gay
Men and Parties Campaign (Parties Campaign) and the national Gay Men and Travel Campaign
(Travel Campaign). Both campaigns are still in the public domain. Both interventions included
objectives to reinforce existing safe sex messages for HIV negative and positive gay men and to
reinforce treatments compliance for HIV positive gay men.
Two initial group interviews were conducted with gay men in Brisbane and Sydney to document
the range of travel and party experiences of participants. These interviews are referred to as Brisbane
1 and Sydney 1 throughout the chapter. These initial interviews were conducted immediately prior to
peak party and/or travel periods for gay men resident in each of these cities. The Sydney 1 interview
was conducted in November 2000 (before Pride and Mardi Gras) and the Brisbane 1 interview was
conducted in June 2001 (before the Queen's Birthday Ball and Pride). The first half of the interviews
drew out the range of participants' travel and party experiences as well as seeking their plans for the
impending peak period. In the second half of the interview participants were exposed to either draft
(in Sydney) or final (in Brisbane) campaign materials.
A final interview was conducted after the peak travel and/or party period in each city and
participants reflected on their recent experiences and discussed the impact of exposure to the
campaign materials in the initial interview and in their public context on their behaviours. These
interviews are referred to as Brisbane 2 and Sydney 2 throughout the chapter. This chapter reports
data from all four interviews.
Besides their common focus on reinforcing safe sex and treatments compliance messages, the
interventions also invite gay men to reflect on their sexual and treatments behaviours outside their
everyday places - when they are partying and when they are travelling. Places away from home and
places of the dance floor and recovery are spaces where gay men are away from their everyday
routines. They are also spaces characterised by dynamic and fluid social relations which require
different risk management strategies for HIV prevention and HIV treatments compliance. While the
travel and party spaces share the aspect of being away from home and the everyday (ie. they are not
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everyday spaces) - the many locations in which travelling and partying occur are different and are
experienced differently by different gay men.
One of the strengths of both interventions is their recognition of this similarity and difference and
thus they are adaptable to a variety of travelling and partying locations. While both interventions
recognise the spatiality of partying and travelling, they do not focus on any particular material place
that may not be relevant to sub-groups of party going or travelling gay men. The invitation to reflect is
one that recognises the role of space in the playing out of social relations without requiring a common
material place from which to reflect. This makes the interventions adaptable and effective in different
party locations and cultures around Australia and travel destinations both in and outside of Australia.
The remainder of this chapter analyses data from the group interviews that highlight the spatial
aspect of the interventions. The chapter does not detail the places gay men party in and travel to and
the risk behaviours they may or may be participating in while in this diverse range of places.
Participants recognised that the travel especially involved moving out of their everyday places. One
participant detailed how this travel can be an end in itself, rather than a means to get from home to
another place:
I travelled and not always with any kind of purpose, I just like to get out of my space …
most recently I just went to Montville for a day trip … I do things like that quite often.
Just jump in the car with the other half and we just point at the map or spin a bottle on
the map and just go there. This time it was Montville. (Brisbane 1)

One participant also noted that moving out of everyday space had both positive and negative
implications as in the context of parties;
… even if you're having a good time you're still stressed.
environment [with] strange people. (Brisbane 1)

You're in a strange

Participants also recognised that partying and travelling influenced their behaviour so that it was
different from their usual behaviour in their everyday lives. One participant concluded that:
When you're out of your own city, you seem to be more trashy anyway, you don't know
anybody. (Sydney 1)

Moreover, being more out of your everyday space could have implications for decision-making
and this elicited reflection on the possible consequences arising from this altered process:
When you're on holidays … when you're travelling you may not consider the
consequences of some of your actions in the same way that you would if you were at
home in a familiar environment and we were saying [in our small group] that you
should do that and also be prepared for whatever might happen. Mainly with regards to
sex. (Brisbane 1)

Participants also noted 'there are different rules for different places' (Brisbane 1) and the
campaigns had provoked reflection on these rules. Discussing one of the anecdotes in the Travel
Campaign booklet, one participant from Sydney noted in regard to the negotiation of safe sex in
different cities;
… if you insist on wearing a condom in Melbourne you're assumed to be HIV positive.
Whereas if you insist on … wearing a condom in Sydney you're assumed to be negative.
I mean … I've never even thought about that. But that's quite a really nice way to sort of
make you realise that if you go somewhere else the rules are different. (Sydney 2)

Travelling to different places also raised discussion of the complicated nature of treatment
regimes with regard to international travel generally but the problem of entering the USA with HIV
treatments specifically. Participants felt the USA's exclusion of non-citizens with communicable
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diseases (including HIV) was unnecessarily discriminatory. HIV positive participants detailed how this
exclusion caused them to hide their HIV treatments for fear of being returned at the border. When
asked if he had to hide his treatments by an HIV negative participant, one HIV positive participant
replied:
Unfortunately yes you have to [hide your treatments]. The chances of [US immigration
officials] finding them if you act straight, if you look sort of middle aged [laugh] - the
chances of them having a thorough search [is lower if you act straight or look middle
aged]. (Sydney 1)

Participants also recognised the differing availability of condoms and lube in other countries and
noted that, in their experience, the distribution of condoms and lube at dance parties 'only happens in
Australia' (Sydney 1).
Not only do the rules vary between places (such as between Sydney and Melbourne or Australia
and overseas), participants also noted that their understanding and adherence to these rules varied
depending on their previous experience of travelling and partying and their use of recreational drugs.
Discussing drug use at parties, one participant noted that 'your headspace can change and in the
moment your decisions around safe sex may alter' (Sydney 1). Reflecting further on one of the posters
from the Parties Campaign the same participant reported that:
What it's asking you to do is be prepared, but in preparing to party with all your gear
and all the stuff you've got to buy [and the] things you've got to do, you should also
have to prepare your headspace because [of] the issues that could come up. I've been
to a few parties, I know what the issues are. If you're an absolute beginner you do need
some advice. That's where you need peers to help you, or you need posters to read or
your educational material. (Sydney 1)

The dynamic nature of the social relations of parties and travel were also discussed by
participants. One participant outlined how, in his opinion, the norms around recreational drug use
had changed at dance parties over the previous years:
There just doesn't seem to be as much support out there in the party area in the clubs …
you see people just wasted on the ground and people just walk over them and not ask if
they're OK. ... When I first started going out it would never happen. If you were sitting
in a corner, if you looked a bit trashed, somebody would be right there for you with
water or something, you know, and asking if you're OK or with a glass of ice or
whatever. (Brisbane 1)

The importance of peer-based care in this situation was followed up by the next participant who
clearly reflected on his own role in looking out for others in the party situation:
Actually that's probably true because I might adopt an attitude of oh well someone will
look after them all, they'll get through or whatever. That's actually very valid. There
doesn't seem to be as much social support any more. (Brisbane 1)

The effectiveness of the Parties Campaign in eliciting reflection on these social relations was also
discussed in the Sydney group interviews. Reflecting on one of the Parties Campaign posters and its
role as a catalyst for this reflection, one participant noted that:
The information on a poster is probably the best thing because it basically just says … if
you're going to a party it is unpredictable … the unpredictable part is the key thing out
of the whole thing … the best thing that you can ever say to someone is that … parties
are unpredictable and … before you go to a party make up your mind how you're going
to approach sex or drug taking or anything like that and remind yourself when this
unpredictable event comes up remind yourself … what you had set out originally.
(Sydney 2)
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The campaign materials not only elicited reflection on preparing for travel and parties, they
prompted broader discussion of the role of these practices in participants' lives. When asked if the
text of the Travel Campaign booklet rang true with him, one participant replied:
Very very much so. The freedom to be, well - I used to think that I could only be myself
[whereas I couldn't be myself] in Australia. So I supposed I travelled a lot. (Sydney 1)

Reflecting further on the role travel had played in shaping his sexual practices and sexual identity,
he noted that:
The best places in the world are ones where you would have the best sex. I mean [this
is] far more important than the museums or the musicals. I mean you can see museums
and musicals anywhere. But sex is something that is really precious and special. But
changing routines and shifting boundaries I think is good there. (Sydney 1)

Throughout the four group interviews the influence of changing routines and different rules that
arise from partying and travelling out of everyday spaces was evidenced in examples of greater and/or
different types of sexual activity and/or different rules for sexual engagement. Designing health
promotion interventions to ensure that gay men reflect on safe sex behaviour and treatments
compliance could never have been an easy task, given the unpredictability of party (material and
psychological) spaces and the variation of places which travel can take people. The effectiveness of
both campaigns has lain in their relevance to a variety of travel and party places through their focus
on a number of themes discussed above, which are applicable to the travel and partying locales. This
success rests on the campaigns' ability to get gay men to reflect on the rules of sexual engagement in
these spaces, regardless of the diversity of places experienced. This is neatly summarised by one
respondent's interpretation of the place-based message of one of the Parties Campaign posters:
The poster's not telling you what the rule is, because I think that everybody's got their
own idea of what the rule is there … [it's] not preaching your actions, you're actually
telling people to think about what their rules are. (Sydney 1).

R8.1

That ANET continues to design, implement and evaluate health promotion
interventions that draw explicitly on social research into HIV transmission and
treatments risk for gay men.

R8.2

That ANET continues to design, implement and evaluate health promotion activities
that are specific enough to deliver messages around risk, but that are generic
enough to be relevant in a number of different environments across Australia.
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Appendix A
Infotainment:
Genre, context, and health promotion
(Textual analysis of Wanted)
Paper presented at the 12th Australasian Society of HIV Medicine
Conference
Melbourne, 13 October 2000.
Jonathan Bollen, National Centre in HIV Social Research,
University of New South Wales, Sydney, Australia, and
Catherine Waldby, National Centre in HIV Social Research,
University of New South Wales, Sydney, Australia.

The AFAO/NAPWA Education Team (ANET) is a joint project of the Australian Federation of AIDS
Organisations and the National Association of People Living with HIV/AIDS. In collaboration with
AIDS Councils and other organisations, ANET develops health education resources and activities for
PLWHA and gay men throughout Australia. In May 2000, the National Centre in HIV Social Research
began an eighteen month evaluation of ANET and its work. The evaluation is undertaking a range of
research activities aimed at investigating the effectiveness of ANET’s education programs and
enhancing the evaluation capacity of AFAO and its member organisations. In this paper, we use some
techniques of textual analysis to characterise the educational efficacy of a resource developed by
ANET and to outline an approach to its evaluation.

Wanted is a magazine-style health education resource for gay men canvassing a range of health
and lifestyle issues. It is one of several ANET resources that the evaluation is investigating in detail.
Wanted went into distribution in September this year. 15,000 of copies were distributed as an
attachment to the September issue of Outrage, Australia’s monthly lifestyle magazine for gay men. A
further 10,400 copies were sent to state-based AIDS Councils for distribution through their networks.
The introduction to Wanted outlines its aims and commends the resource to its readers:
Regardless of where HIV or being gay is positioned in our lives … we still need to draw
on reliable information to assist us in making decisions. Wanted aims to provide that
information, while stimulating and entertaining us. … I trust you find the magazine both
informative and enjoyable.

Wanted’s dual function – to provide information and to stimulate entertainment – recalls the
media genre of ‘infotainment’. Infotainment is usually associated with the tabloid press and television
current affairs, where it refers to the blending of entertainment values into the presentation of news
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and information. As such, infotainment is often a trivialising term, implying that ethical standards of
responsible journalism have been betrayed by commercial pressures to attract and retain an audience.
Such an argument could, conceivably, be made about Wanted – that its health education
intentions of providing information are offset, if not betrayed, by its entertainment appeal and stylish
presentation. Certainly, in approaching its evaluation, it will be important not to equate Wanted’s
evident appeal to gay men and their coffee table collections with its efficacy as a health education
resource.
But to oppose information and entertainment in this way is surely to rely on a false opposition:
that information is not, or ought not be, enjoyable; that entertainment is not, or ought not be,
educational. Rather, to analyse Wanted as ‘infotainment’ invites an investigation of the relations
sustained between its intentions as a health education resource and its presentation as an entertaining
lifestyle-magazine. These relations were negotiated in the processes of producing Wanted and seeking
approval for distribution. They are also clearly manifest in the textual composition of the resource.

Infotainment: expertise and experience
The twenty three articles that make up Wanted encompass a variety of writing styles which, for the
purpose of analysis, may be spread along a continuum between information provision and
entertainment value – leaving aside, at this stage, the question of educational efficacy.
At the information end, we could cluster articles which present factual information in an
expositional style – such as those addressing legal issues, recreational drugs, HIV treatments, and
current research on the sexual practices of gay men. It is here also that we could position the various
‘fact boxes’ which accompany some articles, itemising research findings and statistical data, or
advising on health risks and how to minimise them. Indeed, the fact boxes make clear how the articles
at the information end draw on and disseminate professional expertise and authority as their prime
source of knowledge.
At the entertainment end, we could place those pieces that camp up magazine-style genres, along
with the fictional stories, autobiographical sketches, and anecdotal narratives. Here, and in contrast
with those at the information end, the entertainment articles draw on and articulate, what might be
termed, the everyday pop-cultural and experiential knowledges of Australian gay men.
Of course, most of the articles fall somewhere in between, blending information provision and
entertainment value in various ways, and no doubt doing other things as well. So somewhere in the
middle, we could locate opinion pieces and testimonials, cultural analyses of gay men’s experiences,
and health education’s own take on advocacy journalism. Here the information provision, if we can
call it that, is not so much factual and empirical, but experiential and attitudinal. And the
entertainment value, although not as overt, may be found yet again in the articulation of experience,
but also perhaps in the play of debate, the incision of critique, the stimulation of thought.
But what the articles in the middle draw together is what those at either end juxtapose. For if the
articles at the information end draw on professional expertise, and if those at the entertainment end
articulate gay lifestyle experience, then the articles in the middle blend these together. So it is this
juxtaposition and blending of information provision and entertainment value, of professional expertise
and lifestyle experience, that characterises Wanted’s potential as a health education resource.
Educationally, we suggest two ways of understanding this mix: firstly from the perspective of its
circulation context, and secondly from the perspective of readers’ engagement.
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Lifestyle-media: circulation, consumption, and context
Wanted’s magazine-style format and distribution strategy anticipates its circulation in a lifestyle-media
context. Here, the context of lifestyle-media represents an extension of infotainment across a range of
media-genres which blend the popularisation of professional expertise and the mediation of everyday
practices, with the cultivation of niche-markets. We’re thinking here of lifestyle television programs on
topics like home-making, real estate, finance and health, the proliferation of lifestyle supplements in
weekend newspapers, all sorts of magazines including something like Outrage, and the informationrich, lifestyle-oriented experience of much internet browsing. Wanted’s own blend of information and
entertainment, expertise and experience emulates the genres of lifestyle-media – the main difference
being the absence of image-laden advertising, which renders the resource somewhat text-heavy.
One of the features of lifestyle-media is that their circulation and consumption become part of the
lifestyle practices they represent: consuming gay lifestyle-media resources is, arguably, one of the
practices that make up gay men’s lives. In this sense, Wanted’s emulation of lifestyle-media may
enable the resource to act as a ‘vehicle’ disseminating health information as it circulates amongst gay
men and their contexts of living. Accordingly, Wanted’s production qualities, entertainment appeal,
and lifestyle concerns may act as ‘hooks’, attracting and sustaining the engagement of readers, whilst
the information-rich content ‘delivers’ health information. And here it may be assumed that the
diversity of articles, both in their style and concerns, will provide points of engagement for diverse gay
men – although the uniform styling of the resource, its distribution methods and levels of assumed
knowledge may mitigate against this.
Certainly, Wanted blends health information and knowledge, expertise and advice into its
representations of gay lifestyles, experiences and practices. In doing this, it generates a framework of
interest, engagement and relevance that contextualises the dissemination of expert information,
research findings, and professional advice. This contextualisation demonstrates Wanted’s attempt at
addressing health issues in the context of gay men’s lives. Yet a communication perspective on health
education, on the delivery of information, knowledge and advice, leaves aside the question of readerrelations – how a resource like Wanted cultivates its readership and what, indeed, readers will do with
the resource. If Wanted’s textual strategy is to contextualise the dissemination of expertise and advice
within an articulation of gay lifestyle experience, then its educational strategy would be to invoke the
incorporation of that expertise and advice into the everyday knowledges and lifestyle capacities of
those men who engage with the resource.

Educational efficacy
Just how readers will engage with Wanted, respond to its representations and incorporate its expertise,
is key to its efficacy as a health education resource. Textual analysis can speculate on these questions,
which we are pursuing in more detail with a series of group interviews and the reader-response
survey. At this stage, we can outline across three levels a model for investigating the educational
efficacy of the resource.
The first level concerns the experience of reading Wanted, what it takes for readers to engage
with the resource and what processes such engagement would entail. How does Wanted address its
readers and how do readers respond to its representations of gayness, gay experiences, and
homosexual desire? How do readers engage with, make sense of and incorporate the information and
ideas, attitudes and values, expertise and experience that Wanted deploys? And how does the
resource encourage readers to trace connections between such knowledge resource and their own
experiences of living and participating in gay social, cultural and sexual milieu?
The second level explores an array of social, cultural, and educational processes that would be
supported, facilitated, and/or developed by the circulation of Wanted and the engagement of readers.
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How does Wanted provide resources for gay men to articulate and discuss, reflect on and learn from
their own lived experience and the experiences of others? How does Wanted cultivate a lifestyle
milieu in which expertise and experience become reflexive resources for developing the self, its
practical capacities and relations with others? And how do gay men apply expertise and experience
when remembering and anticipating, negotiating and enacting sexual and other health-implicating
practices with others?
And the third level investigates educational outcomes, which are envisaged and encouraged by
the authors of Wanted, and potentially recognised and pursued by those engaging with the resource.
How do gay men recognise, understand, and negotiate the health risks of practices? How do they
manage their desires in practice with others? And what care do they take in sustaining their health
whilst pursuing their lives?
To sum up, if Wanted does its job, it will engage its readers, entertain and inform them – at least
those who are consumers of gay lifestyle-media. It will activate its readers’ reflexive capacities at
articulating experience and incorporating expertise – assuming they already have some skills in doing
this. And it will communicate a kind of gay lifestyle ethos which obliges gay men to equip themselves
with knowledge and expertise, and to conduct themselves with responsibility and care.

Having an Impact: ANET Evaluation Report

61

Appendix B
Wanted: Complexity and contextuality
in health promotion for gay men
(Analysis of the Wanted reader-response survey)
Paper presented at the 5th AIDS Impact Conference
Brighton, England, 9 July 2001.
Stephen Hodge, National Centre in HIV Social Research,
University of New South Wales, Sydney, Australia, and
Jonathan Bollen, University of New England, Armidale, Australia

The AFAO/NAPWA Education Team, or ANET, is a joint project of the Australian Federation of AIDS
Organisations and the National Association of People Living with HIV/AIDS. In collaboration with
state-based AIDS Councils and other organisations, ANET develops health education resources,
campaigns and other activities for People Living with HIV/AIDS and gay men throughout Australia.
In May 2000, the National Centre in HIV Social Research began an eighteen-month evaluation of
ANET and its work. One resource being evaluated is Wanted, a magazine-style health education
resource for gay men which canvasses a range of health and lifestyle issues. Wanted went into
distribution in September 2000 - nine thousand copies were distributed as an attachment to Outrage,
Australia’s monthly lifestyle magazine for gay men, and a further ten thousand copies were sent to
state-based AIDS Councils for distribution through their networks.
The evaluation of Wanted includes four data collection activities: first, one-to-one interviews with
educators who produced Wanted; second, textual analysis of the content of Wanted; third, group
interviews with gay men who have read Wanted, and; fourth, a reader-response survey. These four
activities collect data on Wanted to evaluate its educational efficacy as a health education resource.
In a paper delivered in October 2000 at the Annual Conference of the Australasian Society of HIV
Medicine, Bollen and Waldby reported on their textual analysis of Wanted which they argued could
be categorised as a piece of infotainment, combining aspects of both information and entertainment
(see Appendix A). The one-to-one interviews with the producers of Wanted revealed that the
educators devised two strategies to enhance Wanted’s educational efficacy among the target group:
first, to provide a mix of information and entertainment, which coincides with Bollen and Waldby’s
classification of Wanted as infotainment, and; second, to present Wanted in an attractive magazinestyle format.
As well as their textual analysis of Wanted, Bollen and Waldby defined three levels of
educational efficacy for the purposes of its evaluation. These levels refer first to readers’ engagement
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with the resource, second to Wanted’s ability to work in context to provide resources to cultivate an
environment where gay men can reflect on and learn from their own lived experiences, and third to
the educational outcomes envisaged by the producers of Wanted. In this paper we report on some of
the results of the reader-response survey as part of the evaluation of Wanted to the first two aspects of
educational efficacy. Qualitative data collected from the group interviews will enhance and extend
the data collected from the reader-response survey to give a fuller picture of Wanted’s educational
efficacy.
The reader-response survey was inserted into the ten thousand copies of Wanted distributed
through AIDS Councils and could be folded, sealed and returned as a reply-paid envelope. Due to
production and cost problems, the survey was unable to be distributed with copies of Outrage. The
survey could also be completed online via the AFAO website. Unfortunately, the return rate for the
survey was disappointing, with only seventy-one, or less than one percent, of hard-copy surveys
distributed being returned. We recognise the limitations of analysing this data and make no claims
about people who read Wanted, but who did not participate in the survey. Despite the low response
rate, we have analysed the data with a view to the findings informing the analysis of, and findings
from, the other data collection activities.
We turn first to Wanted’s ability to engage its readers, the first level of educational efficacy. Five
questions in the survey provide data of interest to evaluating Wanted at this level of efficacy. First, the
survey asked about the intensity of readers’ engagement with Wanted. Thirty-seven percent had an
intense engagement with the entire content of the resource, with thirty one percent reporting an
intense engagement with some, but not all parts of Wanted. Thirty percent engaged in a periodic
fashion with Wanted, while only three percent of those who responded had a minimal engagement
with the resource.

When you read Wanted, did you …

Number

Percentage

read it cover-to-cover

26

37

read some articles and skim others

22

31

just flick through it

2

3

keep coming back to it

21

30

Total

71

100

Second, the survey asked readers about readers’ experience after their engagement with Wanted.
A total of seventy two percent were challenged and stimulated or had learnt some new things and
twenty four percent just found Wanted interesting. Four percent of respondents, by contrast, felt they
had heard it all before.
After reading Wanted, did you feel like you had …

Number

Percentage

been challenged and stimulated

21

learnt some new things

30

42

Just found it interesting

17

24

heard it all before
Total

30

3

4

71

100

Two further questions asked readers which of the twenty-three articles in Wanted they found the
most informative and enjoyable respectively. In their textual analysis of Wanted, Bollen and Waldby
classified each of the articles as information, entertainment, or a combination of both. In their
answers to these questions in the survey, respondents differentiated articles as informative or
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enjoyable with the top four responses to each question coming from the respective category in Bollen
and Waldby’s analysis.
Fifth, the survey asked readers what they most liked about Wanted. Twenty-one percent most
liked either of the three constituent parts of Wanted, the feature articles, the personal stories or the
informative fact boxes. Seventy nine percent most liked the mix of the articles, stories and
information. Taken together, these data suggest the success of the strategy by the producers of
Wanted to produce a resource that engaged gay men by providing a mix of entertainment and
information. Clearly, this mix was popular with the respondents to the survey and they were able to
discern the informative and entertaining components of Wanted from each other.
What did you most like about Wanted ?

Number

Percentage

The feature articles

6

9

The personal stories

6

9

The informative fact boxes

3

4

The mix of articles, stories and information

55

79

Total

70

100

We now turn to evaluate Wanted’s liveability as a resource in the context of gay men’s lives and
its success at cultivating an environment where gay men can reflect on and learn from their own lived
experiences around sexuality and health. Together, these two facets comprise the second level of
educational efficacy outlined previously.
Two questions from the survey provide data on the way Wanted lived as a resource in its readers’
lives. First, readers were asked to outline how many others had read their copy of Wanted. Thirty
three percent reported that one or more others had read their copy of Wanted and sixty-six percent
reported that they were the only ones to read their copy.
Has anyone else read you copy of Wanted?

Number

Percentage

12

17

Several others (2-4)

9

13

Lots of people (5 or more)

3

4

No, just me

46

66

Total

70

100

One other

Second, readers were asked whether they had talked to anyone about Wanted. In contrast to
only thirty-three percent having their copy of Wanted read by others, sixty percent of respondents
stated that they had discussed Wanted with at least one other person.
Have you talked to anyone about Wanted?

Number

Percentage

One other

17

25

Several people (2-4)

16

24

8

12

Lots of people (5 or more)
Nobody

27

40

Total

68

100

While these responses reveal the liveability of Wanted, a third question asked readers what they
discussed when they talked about Wanted with others. Analysis of the data from this question
provides some insight into not only Wanted’s liveability in the context of gay men’s lives, but also its
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potential to influence this environment by the content it provokes in its readers’ discussions with
others. To undertake this analysis, we categorised the responses to this question, with the major
categories including the circulation, availability and emergence of Wanted as a magazine; its
production quality; its content; its writing style and the issues that it raised.
Many responses were a simple notation of a category such as ‘writing style’ or citing a question
asked to others relating to circulation such as ‘have you read it?’. Other responses were more
qualified through their discussion of issues of quality, range, content and/or relevance within category.
The largest group of comments were those that commented on the quality of the production or format
of Wanted, while the second largest group commented on the quality of its content and the issues it
raised, with the third largest group commenting on the quality of its writing.
These data, while limited, suggest that Wanted’s presentation as a magazine style resource,
contributed to its liveability and its potential to facilitate reflexivity and provide resources for its
readers to reflect on and learn from their lived experiences of sexuality and health. Respondents
clearly responded positively to the production quality and format of Wanted in their brief comments
on what they discussed with others, but the survey does not provide the opportunity to give detailed
data on Wanted’s success in meeting the second aspect of educational efficacy.
The data presented in the paper does, however, provide a preliminary indication of the success of
the strategies devised by the producers of Wanted to pitch the resource as a mix of entertainment and
information in a magazine style format with high production quality. The survey data also indicates
Wanted’s potential to work in context to provide resources to gay men to cultivate an environment
where they can reflect on and learn from their own lived experiences of sexuality and health. In the
group interview process currently underway, we aim to uncover more in-depth qualitative data on the
educational efficacy of Wanted, to evaluate the realisation of this potential and Wanted’s success in
delivering the educational outcomes envisaged and encouraged by its producers.
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