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THE COST OF HEALTH PROMOTION: A PROCESS EVALUATION OF AUCKLAND PEER SEXUALITY SUPPORT PROGRAMME

Tena koutau katoa – greetings

Introduction

Auckland New Zealand, a city of one million people: city of sails and rugby.  Auckland is the largest Polynesian city in the world.  Maori are the indigenous people of the land and since colonization of Maori began, in the nineteenth century, health care provision has privileged Western concepts of health, health care delivery and health promotion.  Maori concepts of health and health care practices were increasingly marginalized by European dominated legislation, which explicitly rejected Maori health care practices in favour of Western concepts (White, Movaq & Bassett, 1999).  Over the last few decades there has been increasing recognition of the Treaty of Waitangi and its implications for Maori health.  The Treaty of Waitangi is the founding document of relationships between Maori and the British Crown.  The three principles in the Treaty which are widely recognised as being as being relevant to health promotion are partnership, participation and active protection (Durie, 1994).  The Treaty requires that the Crown and its health care agencies ensure that the unique characteristics of Maori culture be preserved.  Health is an integral part of an individual’s and communities’ daily culture.  However it is unclear as to what extent the provision of health promotion in New Zealand meets the needs of Maori.  It has been evident that as a group in New Zealand young people have been marginalized and to a much greater extent young Maori.

Although New Zealand has high over all teenage birth and pregnancy rates compared to other developed OECD countries, a major component to this is the very high rate among Maori and Pacific teenagers.  The birth rate among European/Pakeha teenagers in New Zealand is similar to the overall rate in Australia and Canada (other conlonized lands), and substantially lower than the UK or the US white rate (50.9 per 1000).  Nevertheless it is still twice as many as Western European countries.  It is clear that Maori and to a lesser extent Pacific teenagers have markedly higher birthrates than Europeans.  The Maori rate is nearly five times higher.  European teenagers, that become pregnant are more likely to undergo abortion.  Maori women tend to have sexual intercourse earlier; one survey showed 84 percent of Maori and 76 percent Europeans have had sexual intercourse before age 20.  Differences in sexual behaviour are not large enough to explain the differences in birth rates hence less use of contraception must also contribute.  As the proportion of Maori and Pacific young people in the population increases, as expected by current demographic trends, and if the present ethnic-specific rates persist a rise in overall birth and abortion rates are expected (Dickson, Sporle, Rimene & Paul, 2000), hence the development of a peer sexuality support programme in Auckland high schools.  This paper does not intend to discuss the benefits of peer education.  The intent is to show the complex and contextual issues that occur when a health promotion programme is established for indigenous people from a monocultural Western perspective.  It also questions the cost involved when health promotion projects are established with insufficient resources.

Background

In 1994 government funding was made available for new initiatives in health.  Ten percent of this funding was made available for adolescent health initiatives.  A time limit of two weeks was given by the Regional Health Authority (RHA) for providers to respond to a call for proposals.  With no consultation with the community or young people.  Auckland Sexual Health Services (ASHA) and New Zealand Family Planning (NZFPA) submitted a joint proposal for a peer sexuality support programme in Auckland schools (APSSP), which had a high proportion of Maori and Pacific students.  The contact sum of $46,140 was accepted.  By February 1995 it was evident that the programme was considerably underfunding.  The funding report showed a deficit of $93,861.  The programme eventuated despite this based on the use of volunteers and the good will and voluntarily work of the paid professionals.  It was at this time I became involved as the programme evaluator.  This served two purposes; it ensured a process evaluation (a requirement of the RHA), with no cost as evaluation was not budgeted for, and enabled me to complete a thesis for Master of Public Health degree.

In 1995, 16 schools participated and 57 young people trained as peer sexuality support people.  The programme consisted of a series of four-day hui (camp) at Kiwanis camp in Huia west of Auckland city.  Workshops were run through this time to enhance students’ learning on sex, sexuality and communication skills. The hui was repeated twice during the year.

Method

Evaluation is increasingly a requirement of intervention or action in health education.  The purpose of evaluation studies are almost always to provide information to those in positions of influence and to meet the needs of bureaucracy; those who distribute funds and so want information on costs activities and outcomes.  Invariably, although in the name of public interest it is framed in terms of management needs.  By definition therefore, it is a political activity (Walker, 1993).

Although funded by monocultural services (NZFPA and ASHS) the programme was essentially for Maori young people, and was organized and facilitated by Maori.  It was therefore essential that Maori be involved it the research process.  Research on Maori people conducted by non-Maori can have a belittling and disadvantaging effect on Maori (Bishop & Glynn, 1992).  Some Maori claim that, like other indigenous people they are one of the most researched people in the world (Smith, 1991).  In New Zealand there has evolved social pathological approach to research that has focussed on the inability of Maori to cope with human problems.  This ideology of cultural superiority has inhibited the development of power-sharing processes and the legitimization of any other culture (Bishop, 1996).  The methods used in this evaluation process were aimed to develop power-sharing and legitimize cultural beliefs of students and facilitators.  They evolved, and so devolved power and control in the research process and promoted tino Rangatiratanga (self-determination).  This was a collaborative approach.  Research activities for the process evaluation were:

· analysis of the historical events leading up the funding of the programme

· description of documents and records

· interviews with management of NZFPA and ASHS – interviewed separately

· participatory action research (PAR) to ensure that an empowerment philosophy underpinned the study

Participatory action research

The aim of using different approaches to this process evaluation was to ensure that the design took into account the needs and interests of those involved in the APSSP.  It was anticipated that in generating the findings of the research process would be practical and significant, ensuring the principles of the Treaty of Waitangi and empowerment research methodology were used throughout the process.  These naturalistic methodologies grew out of the situation rather than following a predetermined plan.

As Carr and Kemmis (1986) state action in education programmes is always susceptible to improvement.  Adolescent health promotion is no exception.  The young people were different individuals with different history and values.  Group dynamics were different in each hui.  PAR was not only appropriate but also an essential method for teaching, learning and research.  Therefore in accordance with Guber and Lincoln (1988), the process evolved, in this case even the research methodology.  The cyclic approach enabled this to occur, while ensuring collaboration, power sharing and empowerment (Figure 1).

Participants

The core members of the PAR group consisted of the programme coordinator, a nurse from ASHS, an educator from NZFPA and three volunteers.  Six students from each hui, became part of the par group and provided a broad perspective for analysis.

Table 1

Core Researchers

Job Description
Pseudonym
Participants Role in Research Process





Manager ASHS
Manager 1
Interviewed and appointed researcher - management vision



Interview

Manager NZFPA
Manager 2
Interviewed and appointed researcher

Nurse Manager ASHS
Manager 3
Management vision interview

Programme co-ordinator
Kahu
Interviewed and appointed researcher - facilitators vision 



interview - co- researcher

Registered Nurse ASHS
Moana
Facilitators’ vision interview - co-researcher

Educator NZFPA
Jill
Facilitators’ vision interview - co-researcher

Volunteer - Student AIT
Rangi
Facilitators’ vision interview - co-researcher

(Bachelor of Maori Studies)



Volunteer - Student AIT
Kara
Facilitators’ vision interview - co-researcher

(Bachelor of Maori Studies)



Volunteer - Student AIT

(Diploma of Nursing)
Tina
Facilitators’ vision interview - co-researcher

Table 2

Profile of Student Co-Researchers

Name
Age
Ethnicity

Helen
16
Maori

Tom
18
Maori

John
16
Maori

Alan
17
Pakeha

Sue
16
Maori

Sally
16
Maori

Sam
16
Pakeha

Barb
16
Pakeha

Donna
16
Pakeha

Jan
15
Pakeha

Lorna
19
Maori

Ken
16
Maori

Norman
16
Maori

Jack
15
Maori

Mary
16
Pakeha

Lucy
16
Pakeha

Rachael
16
Pakeha

*
Pseudonyms are used throughout the document

**
One student co-researcher became ill and was unable to take part

Pretest-Posttest

This form of evaluation had little scientific credibility or validity.  Three factors however justified the inclusion of pretest – posttest in this study.  Firstly the group of facilitators had designed the tests and wished them to be included in the study.  As this was PAR and collaboration and power sharing informed the philosophy underpinning of this study, the research group’s collective decision making had to be honoured.  Secondly the questions were considerably open-ended and gave some indication of where the students’ knowledge and attitudes were founded.  Validity of the data collection during the PAR group meetings post-hui was the third factor to influence their inclusion.  This added credibility to the analysis of transcripts.  The draw backs of pretest-posttest design are that the answers given are only those the researcher wishes answered and so the needs perceived by students themselves may be ignored; the pretest may influence the answers in the posttest as students may answer what is expected of them (personal communications, Labonte, 1998); written pretests-posttests are laborious for the students to complete, and for students who have a low literacy ability and/or English as a second language, they are not methodologically or culturally appropriate.

Questionnaires, group reflection, diaries and photographs were part of the data gathering and process used to shed light on the study during the action research.

Demographics

The first questionnaire was to collect demographic data.  57 peer support students attended the training hui; 19 students at each hui 1 and 2, and 18 students at hui 3.  Gender of students was equal at the first two hui.  However at hui 3 only 12 percent were male (Figure 2).

Figure 2


The age of the students varied between 15 and 21 years; 11 percent were 15 years, 56 percent were 16 years, 21 percent were 17 years and 11 percent varied between 18 and 21 years old (Figure3).
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Figure 3


Ethnicity was self-identified and showed that 42 percent of peer support students were Maori, 29 percent European, 20 percent Pacific and nine percent other (Figures 4, 5, 6 and 7).
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Figure 5

Figure 6
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Meeting the Needs of the Youth

How to measure success or efficiency for the programme back in the schools is problematic. It appears that if the needs of the peer sexuality support people (PSSP) were not met, it was virtually impossible for them to effectively serve their peers in schools.  Several factors have contributed to the apparent difficulties found by PSSP when trying to implement the programme and their new found empowerment.  And, although discussed separately, these all interrelate.

The supervision of students in schools was difficult and, in some cases, inadequate from the beginning of the process.  There had been little planning and few resources allocated for this area.  The facilitators by this time appeared to be exhausted.  The programme co-ordinator had informed the group of his resignation and it appeared to affect the morale of all the members of the team.  This may well have had some consequences for the enthusiasm and efficacy of supervision in schools.  

There were no guidelines for the supervisor’s role.  This became apparent when the reports from each school were analysed.  Some were in depth descriptive, interpretive, analytical and gave recommendations.  Other reports were in little depth and difficult to interpret.  Problems arose in arranging times to meet with PSSP and the school liaison teacher.  In some cases this was a result of administration difficulties and, in others, a lack of interest from teachers and/or PSSP.  Also, it was due to school politics or the heavy workload students had prior to examinations. 

The selection of students to become peer sexuality support people appeared to have an effect on whether they were acceptable for their peers in schools and consequently the success of the programme in schools.  This was shown in one school to influence the utilisation of PSSP.  In most part students chosen by teachers were 6th and 7th formers.  Consequently nine PSSP left school within two months of completing the programme and the majority of PSSP were intending to leave school the following year.  The two students who withdrew from the programme had not been self selected or been voted on by their peers.  These 11 students, who were trained, yet did not become PSSP, may well have had their own needs met at the hui.  However, the schools and their apparent inability to support each other, added to the problems encountered in implementing the programme at their schools.

The main barrier to the needs of youth being met came from the Boards of Trustees (BOT), principals and teachers of some of the schools.  The inability to implement their initiatives contributed to frustrations and reduction of motivation.  Some schools, where PSSP were utilised by their peers, had inflexible school rules.  This proved again to either prevent the support that was needed for students with problems or, in one case, where the rules were broken, to cause considerable stress to the PSSP.

The issues related to BOT and teachers showed how collaboration and consultation, prior to the commencement of the programme could have improved their understanding and subsequently their support of the programme.

The schools that met the needs of the PSSP enabled them in turn to meet the needs of some of their peers.  These were schools that had supportive BOT, principals and teachers, and schools that had higher numbers of PSSP per student population.  It appears from this that “success” was related to PSSP supporting each other, and schools that had active and supportive teachers that the PSSP could confide in.  The needs of their peers were met by the referral to professional services such as ASHS and NZFPA and information sharing by the PSSP.  This information was on condom use, STIs, HIV and AIDS.  It is debatable whether posters on homosexuality, and their efforts to dispel myths around this issue, had met the needs of young people who had problems with sexual identity.  This aspect needs further investigation.

The success in implementing the programme did not occur without having considerable effects on the PSSP involved.  These young people expressed the stress of feeling responsible for imparting their knowledge and listening and supporting peers with some disturbing problems, such as sexual abuse and unwanted pregnancies.  The free time of the PSSP was taken up with this and, in some cases, their curriculum school work was suffering.  Meeting the needs of youth was not a simple process.  Although it occurred in many areas, it may not be because of adult input, but despite it.  With the programme continuing to be implemented to the present day there may be a lasting impact.  An outcome evaluation will show whether the investment by the RHA was justified.

Implications for volunteers

The informal volunteering of young people is invisible in literature and research in volunteering work.  This may be because of the values society places on youth work, and parallel women’s voluntary work, which according to Vellekoop-Baldock (1990) is an extension of, and a substitute for services delivered by the state.  Adding to this dilemma is the fact that in this study the volunteers were Maori.  Maori use a perspective of health derived from their culturally defined beliefs and values.  It is simply “born” in people.  Volunteering is a natural part of life, and there is no choice in the matter; helping their own is expected (Social Advisory Council, 1987).  Being Maori, therefore, brings obligations of involvement with the community.  Many paid workers are also volunteers and tend to be called upon within and outside their paid working time to assist with Maori issues (ibid).  This is evident in this study.  Maori volunteers and the paid workers worked over and above paid hours and were expected to volunteer during the initial planning of the project and during the hui.

In New Zealand the degree of professionalism in volunteering has not developed as in the US (Curtis & Noble, 1980, cited in Vellekoop-Baldock, 1990).  In fact, there appears little in the literature to suggest it is even in its infancy.  There is little evidence that volunteer rights and welfare are being addressed.  Training, support and supervision are sporadic and resources are major issues in enabling them to work effectively (Social Advisory Council, 1987).  The work of volunteers in this study show similar problems.  The volunteers’ support and supervision was given, albeit in a small way, by the paid workers (facilitators and co-ordinator), who in turn worked on a voluntary basis for a large number of hours.  Waring (1996) discusses the challenge of measuring simultaneous activities.  Studies show that men record more unpaid work because it is less ordinary to them, and therefore it is noticed.  Women are notorious for underreporting their activities.  The male co-ordinator of the APSSP laboriously reported hours of unpaid work in the minutes of the meetings and reports to the ASHS management.  The women involved in the programme did not record the hours.  The actual number of hours put in by them has not been documented and was, in fact, impossible to calculate.  It suggests however that exploitation of both volunteers and paid workers is evident.  

As the Social Advisory Council (1987) and Vellekoop-Baldock (1990) also found that the problem of “guilt” arose for the professionals working with volunteers, and so with volunteers, working for no payment there was pressure put on the paid workers to work after hours without payment, which led to both paid workers and volunteers open to potential exploitation.  

For paid workers and volunteers the personal implications were huge.  One volunteer withdrew from the project after the hui completed and therefore did not complete the programme of study he was enrolled in.  The co-ordinator of the project resigned, withdrew from his course of study, and at present has not undertaken further youth work.  Two facilitators, a volunteer and I had relationship break-ups during the course of the project (Personal communication, 1998).  Although these situations may have developed despite the voluntary hours put into the project, Bridges and Lyman (1993) showed that husbands and partners objected to formal voluntary work of women.  The question of whether over-commitment, in terms of hours and energy, has contributed to these major life issues for those involved must be asked.  The emotional, social and spiritual cost of the project can only be speculated.  Many jobs in New Zealand have no set limits.  People are expected to work until everything is done and the six-day or seven-day paid working week is commonplace.  In the US this is partly due to the fact that it costs employers nothing for these extra hours, and the social costs are not their concern (Else, 1996).    Economist, Suzanne Snively (cited in Else, 1996:75) believes that everyone who is working long hours pays a price in “some other way”.  We do not measure social and emotional cost of a project because of their invisibility.  This process evaluation has, in a small way, attempted to make them visible.  

The PSSP in schools had similar problems with social and emotional costs.  The very concept of this project was based on the assumption that they would volunteer to attend the hui and consequently volunteer to support their peers in a role which could be stressful and time-consuming.  These students had the stresses of school projects and examinations to achieve, school rules to comply with and the expectations of their peers to meet.  In addition to this they had the frustration of dealing with hierarchical school systems where there was no adequate support or direction for them to implement their initiatives.  They were attempting to be democratic in an undemocratic setting.  

In this project, as in a study by Klein, Sondag and Drolet (1994) the PSSP had no clear idea prior to the hui of the structure of the programme or the expectation construct.  Therefore the ethical implications of involving young people in this form of voluntary work has to be questioned, albeit uncomfortable for health professionals to accept.  Preventative/health promotion programmes may do more harm than good.  If students themselves had been involved in the programme from its conception this ethical dilemma may not have occurred as they would have been involved in the decision making processes of content in the hui and implementation in schools.  They may also have been aware of the pressures and time involved prior to their selection.  It would have given them informed choices in their role in the project, and their obligations to their peers, schools and themselves.

It is interesting to note that in a peer support programme currently being implemented for young people with diabetes, their work in the peer support role is “paid work.  Whether this has made the peer support more successful is unknown.  However, it does show that the young people’s work and the young people themselves are valued by the funders of the project.  It also legitimises their role as peer support people.  They can afford to give up other student employment and concentrate on peer support outside their school work.

Concluding Statement

The young people emerged from this process confident that they would be able to implement their innovative strategies in schools and support and appropriately refer their peers to relevant agencies.  However, the project, had little success as in nearly half the schools the PSSP were unable to implement their aims, mostly because of schools blocking initiatives, PSSP leaving school and little support from the schools or the supervisors of the programme. 

Three main themes emerged throughout the process.  They were related to tino Rangatiratanga, exploitation of voluntary work, and education for school communities.  The findings of this study are useful in recognising the strong influences that occur when a health promotion programme is established for indigenous people from a monocultural Western perspective under monocultural performance measurements, and then put in place in a monocultural education system.  The school which had the highest level of success from their own perception was a Maori school which was under the auspices of a Kura Kaupapa Maori curriculum.  

There is little evidence in literature of process evaluations in health promotion programmes specifically set up for Maori or Pacific young people in peer sexuality.  The findings of this study are important for future programmes as they suggest that collaboration, self-determination and equal partnership is essential from all parties involved, those who hold power, those with a relative measure of power and these who hold little power, before any measure of success of a programme can eventuate.

This thesis does not suggest that the programme was unsuccessful.  From an empowerment education viewpoint it was a success.  The PSSP questioned their own beliefs, attitudes and values.  They emerged from the hui process as caring and concerned citizens.  They learnt from the facilitators and each other.

The process itself was a humbling experience for me and has highlighted the need for further studies in the youth health arena to ensure New Zealand youth become empowered to make decisions that are appropriate for their youth culture and ethnicity.  Young people themselves are the only ones who can improve their health needs as long as it is acknowledged that they know what their own needs are.  The words of this song written by a young Maori man at the second hui epitomises what adults need to know to enable them to trust their young people.           

Ko te Ahora




This Love

Te Kotahitanga




We gather as one

Mo nga Rangatahi



For the youth

Tiaho Mai, Nga waka Maha Kei Huia
How great the gathering of the wakas

Oranga Tinana




Healthy bodies

Oranga Wairua




Healthy spirits

Oranga Hinengaro 



Healthy mind

Awhi o matou whakapapa


Help our generation 

Aroha mai, i te tahi, i te tahi


Love one another

Nga taonga tapu, taonga tapu


Those scared gifts, those scared gifts
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