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Summary
The Gay Men’s Task Force (GMTF) was a community level intervention to promote
sexual health amongst gay men in Glasgow. It ran for 9 months, between October 1997
and June 1998. The GMTF comprised 3 elements; 1) a peer education programme
operating in gay bars, 2) gay specific sexual health services located in both hospital and
community centre locations and 3) a telephone ‘hotline’. This document outlines the
process evaluation of each of these components, that is, an examination of the
monitoring and audit aspects of service delivery. During the intervention, a total of 42
peer educators contacted 1484 men in Glasgow’s gay bars, and a wide range of
psychosocial and sexual health issues were discussed. The GUM service was used by
506 men across each of its locations, including 332 new clients who had not used the
service before the intervention. The hotline was less well used, with just 45 ‘genuine’
calls in the first 6 months of the intervention. It was terminated after this period. The
GMTF has succeeded in contacting large numbers of gay men in Glasgow to discuss
sexual health issues. Furthermore, many gay men have used gay specific GUM projects
to access a wide range of services. This preliminary process evaluation outlines the
extent of service use during the GMTF intervention period.
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1. Introduction
The Gay Men’s Task Force – (GMTF) initiative was a community-level, communitybased, inter-agency collaboration funded by Greater Glasgow Health Board and
evaluated by the Gay Men's Sexual Health research team based in the MRC Medical
Sociology Unit at the University of Glasgow. The initiative had three key components, all
independently shown to be effective in promoting sexual health amongst gay men, but
which had never been combined previously (See Kegeles and Hart, 1998). These were:
i) peer education, ii) a free telephone hotline and iii) gay specific sexual health projects
based in both a hospital and an inner city Gay and Lesbian Community Centre setting.
The initiative began in October 1997 and was funded until June 1998. This report is
concerned with the process of delivering the intervention in this 9 month period.
Figure 1.1 describes the evaluative framework which has been adopted within the study.
It shows the multiple approaches that have been utilised to describe, monitor and
evaluate the GMTF initiative. Previous reports have outlined the development work, that
is the initial consideration of issues of feasibility and appropriateness and the formative
evaluation process, which reflect the on-going dialogue between researchers
(evaluators) and intervention provision (Hart and Flowers, 1996; Flowers and Hart, 1998;
Flowers, Frankis and Hart, in press). The results of the baseline data collection have
also been reported (Hart, Flowers, Der and Frankis, submitted). Details of the outcome
evaluation will follow the collection of survey data in early 1999, and will outline the
extent and nature of any reported sexual health related behaviour change.
Figure 1.1 Overview of GMTF Evaluation (1995-1999)
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1.1 Elements of process evaluation
We use ‘process evaluation’ to refer to the elements involved in the actual delivery of an
intervention. This focuses upon the tasks of monitoring and audit though it can include
the perspectives of those delivering and receiving services. From its inception the GMTF
was conceptualised as a peer-led community-level intervention. It was intended to have
a community wide effect, with an impact on many men, but only a fraction of those to
whom it was directed would necessarily have contact with the intervention itself.
Community level interventions such as these, are thought to be effective as they impact
upon that community’s social norms (Flowers and Hart, 1998). Innovative changes in the
social norms of a section of a community can then spread through, and become adopted
by, the wider community (e.g. Rogers, 1983). Therefore, the outcome evaluation seeks
to measure community-wide (i.e. aggregate) changes in sexual health behaviour. In
contrast, and of particular relevance to this report, the process evaluation only measures
those intervention aspects concerned with direct service provision to specific men - those
who have primary contact with the intervention. This report is therefore far from
exhaustive, as at present much of the data has yet to be analysed. However, it does
begin to provide a record of the GMTF intervention and is intended to give a clear
account of service provision within the overall initiative.

1.1.1 Routine monitoring and audit
We focus upon the multiple monitoring procedures we have instigated to provide ongoing audit of each intervention element (i.e. peer educator interactions, telephone
hotline and genito-urinary medicine (GUM) services). These have provided information
on each individual interaction between service provider and service user, from which we
have calculated an outline of aggregate service delivery for each intervention
component. However, it is hoped that in the future, when linked through the unique
identifier (see section 1.1.2) and referral system a secondary level of analysis will be
possible as the individual can be followed across multiple intervention exposures and
indeed between intervention components.

1.1.2 Peer education
With regard to the work of the peer educators, each interaction was recorded on a
monitoring form. Each individual's date of birth, first part of their postcode and mother's
maiden name initials were requested, which together provide a unique and robust
identifier - a ‘unique identifier’ - enabling us to not only examine community-wide change
in the outcome data collection but also track individuals throughout the intervention itself.
Note, this report does not detail the use of the unique identifier to track individuals across
the intervention components. The form assessed the overall content of each peer led
interaction by documenting the main sexual health and psychosocial health topics which
were discussed (from a wide list of alternatives). This was done in two ways; the three
main topics that the client raised and the three main topics that the peer educator raised
were recorded. Details of the duration and location of the interaction (i.e. the bar in
which the conversation took place) were also recorded, as were the identity of the peer
educator, the leaflets, if any, that were distributed and any additional comments the peer
educator wished to make.

1.1.3 Clinical Aspects
The clinical notes of an existing gay-men specific GUM project (the Steve Retson
Project) were adapted to be used within the GMTF initiative. Individual patient consent
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was sought so that information could be passed on to the MRC (including details of the
unique identifier so that individuals can be followed over multiple visits to the clinic).
Each client provided demographic information, a sexual history for the preceding month
and year (comparable to those used within the survey self answer questionnaire), a 12
month recreational drug history and then, depending upon the kind of services received,
details from health advisors, nursing staff, doctors and/or counsellors. Each element of
the GUM service recorded the details of service provision (e.g. hepatitis B vaccination or
domestic violence counselling) providing comprehensive documentation relating to each
of a given client's visits to the services (both hospital- and gay and lesbian community
centre-based).

1.1.4 Telephone hotline
The telephone hotline was also monitored, with each call logged according to the
duration of the interaction and the three main sexual and psychosocial health topics
which were discussed (from a wide list of alternatives). If the client was willing, brief
demographic details were also taken and the destination of referral was also noted (e.g.
to the peer educators in bars).

1.1.5 Experiential aspects of the intervention
A variety of qualitative methods were also employed to examine the experiential aspects
of the intervention itself. Diaries were provided to peer educators to record their own
experience; their perceptions of success and failure; the difficulties they faced; the
personal impact of working in bars and talking to gay men about sex, safer sex and
sexual health. Individual in-depth interviews and focus group discussions have also
been conducted with both peer educators and men active on the gay scene. These
examined similar topics to the diaries.

1.1.6 Summary
The methods used within this evaluation capture much of the intervention process
through the use of both quantitative and qualitative methods. Details of all clients using
each intervention element were maintained and updated regularly. From this, databases were generated which described both demographic details and intervention
content. Diverse qualitative methods (diaries, focus group discussions and individual indepth interviews) have been employed to record the experiences of peer educators and
similar work will examine the clinical aspects of the intervention itself.
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2 Results

2.1 Peer Education
This section describes both demographic details of the men who were peer educated as
well as summarising the content of these interactions.

2.1.1 Numbers of Peer Educators.
A total of 42 peer educators underwent GMTF training and worked in the bars contacting
gay men. Table 2.1.1 shows that the number of peer educators working during any one
month varied quite considerably, reaching a maximum of 24 during February.
November

December

January

February

March

April

May

June

No. of Peer Educators

October

Table 2.1.1 – Number of peer educators by month

4

3

2

16

24

18

4

17

11

2.1.2 Number of peer education contacts
Across the 9 month GMTF intervention period, a total of 1484 peer education interactions
took place within Glasgow’s six gay bars (Austins, Court, Dels, Polo Lounge, Sadie
Frosts and the Waterloo).
Figure 2.1.1 Number of peer education interactions by month of intervention (Oct 1997- June
1998)
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Figure 2.1.1 shows how the number of peer education interactions changed across the
intervention period depending upon the number of peer educators (see above) and
community receptiveness to peer educators. An average of 165 interactions took place
each month, rising to a maximum of 531 during February. It should also be noted that
during the months of December and April, the peer educators made only one visit to the
commercial gay scene.

2.1.3 Age of peer education contacts
A mean age of 33 and median age 32 was
reported (range 17-66) for the gay men who
were contacted by peer educators in the
bars. Table 2.1.3 describes the age range
distribution of peer education contacts.

Table 2.1.3 The age of peer education
contacts

Age of contacts
16-25
26-30
31-36
37 or older

N
274
289
370
453

%
19.8
20.9
26.7
32.7

2.1.4 Postcode of peer education contacts
Of the peer education contacts,
88% were willing to provide data Table 2.1.4 Health Board of residence of peer education
contacts
relating to the first part of their
Health Board of contact
postcode. Though it was not
N
%
(postcode prefix)
possible to accurately calculate
1018
77
Greater Glasgow (G)
the health board of participants
98
7
Lanarkshire (ML)
from the first part of their
76
6
Argyll
and
Clyde
(PA)
postcode only, table 2.1.4
49
4
Ayrshire and Arran (KA)
provides some indication of the
22
2
Forth Valley (FK)
health board region of peer
30
2
Lothian
(E)
educator contacts.
8
0.6
Fife (KY)
5
0.4
Grampian (AB)
5
0.4
Borders (DD)
4
0.3
Dumfries and Galloway (DG)
3
0.2
Highlands (IV)
2.1.5 Content of peer education interactions
Peer education monitoring forms were designed to be capable of reflecting the wide
variety of issues which either gay men in bars, or peer educators themselves, might
raise. We felt it was important to distinguish the issues which gay men in the bars
(contacts) brought up from those issues which peer educators themselves raised. We
also decided to impose a maximum of 12 main issues to be detailed by peer educators,
Though it was acknowledged that some interactions would discuss more than 12 issues,
the limit was imposed to be both in line with the Hotline data (constrained by the nature
of the computer database) and to focus peer educators’ reports to the most important
issues discussed. The twelve main issues recorded included; the three most important
sexual health issues raised by the peer educator; the three key sexual health issues
raised by the contact; the three key psychosocial issues raised by the contact, and finally
the three most important psychosocial issues brought up by peer educator.
The next four tables describe the content of the peer education interactions,
psychosocial or sexual health issues, raised either by peer educators or clients. It should
be noted that the frequency with which issues were discussed differed greatly between
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sexual health issues and psychosocial issues, for example sexual health issues were
discussed on average in 79.4% of interactions, whereas psychosocial issues were
discussed in 39.2% of interactions. Further, as can be seen from the graphs, peer
educators raised issues far more often than clients.

2.1.5.1 Sexual health issues
Figure 2.1.5.1 Sexual Health Issues raised by Peer Educators (N = 1484)

Not surprisingly, the discussions raised by peer educators reflected the key issues
addressed within the leaflets which peer educators distributed; these were Hepatitis B,
HIV Antibody Testing, Risks Within Relationships, Fucking and Recreational Drug Use
(See Table 2.1.5). Hepatitis B was raised by peer educators within around 60% of
interactions and in approximately one third of interactions, HIV testing emerged as a
major point of discussion.
Similarly, Figure 2.1.5.2 below, also describes the content of peer education interactions,
addressing the sexual health issues which were raised by gay men in Glasgow’s gay
bars.
Figure 2.1.5.2 Sexual Health Issues Raised by Contacts (N = 1484)
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Clearly, the distribution of major points of discussion are also patterned by the content of
GMTF leaflets which were distributed before peer education interactions occurred.
When compared to the occurrence of discussions initiated by peer educators it is clear
that contacts raised issues far less often than peer educators. However, it is also clear
that there were some issues which contacts were keen to discuss which did not reflect
either the content of the leaflets or the peer educators own agendas, particularly ‘other
STI’s’ and ‘condoms and lube’.

2.1.5.2 Psychosocial health issues
In general, psychosocial issues were discussed far less often than sexual health issues.
Figure 2.1.5.2 shows that, of the wide variety of issues which could have been selected
as important, ‘same sex relationships’ and ‘general health’ emerged as the issues most
frequently raised by peer educators.
Figure 2.1.5.2 Psychosocial Issues Raised by Peer Educators (n = 1484)

A very similar distribution of key subjects were raised by contacts(see figure 2.1.5.2),
though they were slightly less likely to raise psychosocial issues per se (note the smaller
x-axis values).
Figure 2.1.5.2 Psychosocial issues raised by contacts (n = 1484)
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2.1.6 Leaflets given to contacts within peer education interactions
Leaflets were distributed to men within a bar before peer led interactions began, and
were sometimes given to men during a peer education interaction. Table 2.1.6 below
describes the numbers of leaflets handed directly to men during a peer education
Far greater
interaction.
Table 2.1.6 – Leaflets Distributed Within Peer Educator Interactions
numbers of leaflets were
Leaflet distributed
% of men who
distributed in total to men,
N
received leaflet
though the majority of
642
43
GMTF
leaflet
these (particularly those on
340
23
Hepatitis
‘fucking’ and ‘recreational
219
15
HIV testing
drug use’) were distributed
147
10
Risks
within
relationships
at the beginning of an
1
0.1
Recreational
drug
use
evening, prior to peer
27
2
Fucking
educator interactions.
1376
Total

2.1.7 Duration of peer education interactions
Peer educators recorded the amount of time spent discussing each of the main issues of
an interaction. To determine an estimate of the total time spent on each interaction, the
time detailed for individual issues was summed. However, our qualitative data revealed
that peer educators found that it was not always possible to record specific times for
each issue, since they were often embedded within other issues. Thus these durations
should be regarded as conservative estimates. Based on these data, the longest peer
education interaction lasted for 84 minutes, with a mean total time of 10 minutes and a
mode of 8 minutes. Figure 2.1.7 shows the distribution of times for each peer education
session where the time for individual items was recorded.
Figure 2.1.7 Duration of Peer Educator Interactions (n = 1394)

2.2 Clinical Aspects
We aimed to capitalise upon the comprehensive records of patient visits collated at the
GUM services. However, difficulties arose within the busy clinic setting with regard to
documenting much of the daily work. Further, the benefit of drastically adapting clinical
forms to suit a (statistical) audit of procedures would have incurred the cost of
compromising current recording procedures and clinic function. Our impression is that
the data we collected are partial and should be regarded as minima.
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Across the intervention gay specific GUM service delivery was divided into three distinct
clinical projects each offering a wide range of services. These were the hospital based
Steve Retson Project based at the Glasgow Royal Infirmary each Tuesday evening, the
Steve Retson Project based at the Glasgow Gay and Lesbian Centre each Thursday
evening and finally the Mini–Project based at the Glasgow Gay and Lesbian Centre, the
timing of which varied across different evenings of the week. The information reported
here relates only to those men who chose to go to any of these three sites and does not
provide any details for gay men who may have been persuaded by peer educators to use
GUM services elsewhere, for example, in rural Ayrshire, or the Southern General
Hospital. Certainly, we have anecdotal accounts from service providers outwith Glasgow
who reported that gay men, contacted by peer educators in Glasgow, were using local
services.
Across the three sexual health projects a total of 506 men used GUM services within the
GMTF intervention period. Of these, 332 men were new clients (i.e. whose first visit was
during the intervention period) and 174 were existing clients (i.e. whose first visit was
prior to the intervention). This means that men who had used the SRP before but not
during the intervention were not included in this analysis. The registration of new clients
varied across the intervention period. Figure 2.2 describes these differences month by
month.
Figure 2.2 Number of new clients using gay specific GUM services during the intervention period
(n= 332)

2.2.1 Age of Clients
A broad age range of gay men used Steve Retson Project services within the
intervention period.
Table 2.2.1.1 below,
Table 2.2.1.1 The age distribution of
describes the age distribution of the total clients.
all clients using gay specific GUM
We ran a Kruskal Wallis test to determine if there services during the intervention
were differing age profiles between the clinics. period
There were no significant differences between
Age Group
N
%
2
16-25
141
28
χ
clinic site and age distribution of clients (K-W
26-30
97
19
= 1.26, df = 2, p>0.05)
31-36
130
26
37 or older
137
27
As discussed, 332 new clients used gay specific
GUM services. Table 2.2.1.2 describes their age
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distribution. There were no significant differences between clinic site and age distribution
of new clients (K-W χ = 1.18, df = 2, p>0.05)
2

We used a T-test to analyse the distribution of age ranges amongst these two client
groups, existing clients (men who had used gay specific GUM services before the
intervention, mean age = 31.2 years) vs. new clients (who first used the services during
the intervention, mean age = 32.7 years) and found no significant differences in the
mean ages of these two groups (T = -1.67, df = 503, p>0.05)

2.2.2 Postcode of Clients
Of gay men registering with gayspecific GUM services for the first
time within the intervention period,
97% were willing to provide data
relating to the first part of their
postcode. From this it was possible
to determine the health boards
within which the participants live;
this is shown in table 2.2.2.1
Across the total number of clients
using gay specific GUM services
96.8 % were willing to give us the
first part of their postcode. Table
2.2.2.2
below describes the
distribution
of
health
board
residence for all clients.

Table 2.2.2.1 Area of residence of new clients of gay
specific GUM services across the intervention period,
postcode in brackets (n=321)

Area of residence
Greater Glasgow (G)
Argyle and Clyde (PA)
Lanarkshire (ML)
Ayrshire and Arran (KA)
Forth Valley (FK)
Lothian (EH)
Fife (KY)
Grampian (AB)
Dumfries and Galloway (DG)

N
258
16
22
14
7
1
1
1
1

%
80
5
7
4
2
0.3
0.3
0.3
0.3

Table 2.2.2.2 Health Board residence for all clients
using gay specific GUM services during the
intervention period (n=506)

Greater Glasgow (G)
Argyle and Clyde (PA)
Lanarkshire (EH)
Ayrshire and Arran (KA)
Forth Valley (FK)
Lothian (EH)
Fife (KY)
Grampian (AB)
Dumfries and Galloway (DG)

N
386
26
34
25
12
3
1
1
1

%
79
5
7
5
3
0.6
0.2
0.2
0.2

2.2.3 Ethnicity of clients
Data regarding the ethnicity of clients was recorded for men using gay specific GUM
services within the intervention period. The vast majority described themselves as white;
96% of all men ever registered with gay specific GUM services and 98% of men who first
registered with these services within the intervention period.

2.2.4 Visits to gay specific GUM services within the intervention period
It is important to note the distinction between the number of clients using GUM services
and the number of visits made by individual clients. The number of visits individual
clients made to gay specific GUM services during the intervention period ranged from 1
to 30, with the mean and median number of visits per person being 3. We have records
which present details of a total of 1193 visits across the intervention period.
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There were significant differences between the three clinic sites regarding the proportion
of new and return clients, as summarised in table 2.2.4.
Table 2.2.4. Statistical comparisons of the number of new and return clients at the three projects.

New
Clients

Significantly more clients
were seen at this project … … than at this project
Glasgow Royal Infirmary
Mini-project
mean = 2.7
mean = 1.2

Kruskal Wallis

χ2 = 21.5,
df = 2,
p<0.001

Return
Clients

Total
Clients

Steve Retson Project @ Mini-project
Gay and Lesbian Centre
mean = 1.2
mean = 3.6
Glasgow Royal Infirmary
Steve Retson Project @ Kruskall Wallis
mean = 24.6
Gay and Lesbian Centre
χ2 = 87.0,
mean = 10.7
df =2,
Glasgow Royal Infirmary
Mini-project
p<0.001
mean = 24.6
mean = 1.7
Steve Retson Project @ Mini-project
Gay and Lesbian Centre
mean = 1.7
mean = 10.7
Glasgow Royal Infirmary
Steve Retson Project @ Kruskall Wallis
mean = 27.4
Gay and Lesbian Centre
χ2 = 87
mean = 14.4
df = 2
Glasgow Royal Infirmary
Mini-project
p<0.001
mean = 27.4
mean = 2.8
Steve Retson Project @ Mini-project
Gay and Lesbian Centre
mean = 2.8
mean = 14.4

The three figures below summarise the distributions of the monthly totals of new and
return clients attending each of the three gay specific GU services in Glasgow. Note the
y axis values are quite different for each three sites.
Figure 2.2.4.1 Clients using Steve Retson project at the Glasgow Royal Infirmary during the
intervention period
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Figure 2.2.4.2 Clients using Steve Retson project at the Gay and Lesbian Centre during the
intervention period

Figure 2.2.4.3 Clients using the Mini-project at the Gay and Lesbian Centre during the intervention
period

2.2.5 Content of visits to gay specific GUM services
Records detailing the number of consultations with either a nurse, doctor or health
advisor were available
for 363 clients.
On Table 2.2.5 Distribution of visits to gay specific GUM services
average each client (n= 362)
made 3 visits to gay
Mean
Mode Median Max
Min
specific services within
3.2
2
3
30
1
Total visits
the intervention period,
0.96
0
0
23
0
Visits to doctor
with an average of 1
1.97
2
2
20
0
Visits
to
nurse
visit to health advisors,
Visits
to
health
1 visit to doctors and 2
0.66
0
0
7
0
advisor
visits to nurses (see
Table 2.2.5).
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2.2.6 Content of interactions within gay specific GUM services
In the tables below we summarise the data relating to the content of interactions within
gay specific GUM services across all clients’ visits to nurses, health advisors and
counsellors. Because of difficulties in finding time to record all such interactions, the total
numbers of interactions represent minima. Firstly we present the ten most often
discussed issues within counselling sessions, followed by the ten tasks which nursing
staff reported, and then the ten issues most frequently discussed within health advisor
interactions.

2.2.6.1 Counsellors
Across all the clinical settings of the GMTF, our records show at least 29 men used the
counselling services, and made a total of 92 visits. Figure 2.2.6.1 below describes the
key issues which were discussed within these 92 sessions, from which it can be
surmised that a wide range of psychosocial issues arose within these sessions.
Figure 2.2.6.1 Ten most frequently discussed issues with counsellors (n=92)

2.2.6.2 Nurses
We have records for 165 clients who were serviced by the nurses, on a total of 305 visits.
Figure 2.2.6.2 below describes the most frequent tasks performed by nursing staff.
Figure 2.2.6.2 Ten most frequently tasks of nursing staff (n= 165)
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2.2.6.3 Health advisors
Our records suggest 91 clients used the services provided by health advisors, this
represented a total of 121 visits, described in Figure 2.2.6.3 below.
Figure 2.2.6.3 Ten most frequently discussed issues with health advisors (n= 91)

2.2.6.4 Hepatitis B Testing – New Clients (n= 332)
Details of Hepatitis B status and vaccination were recorded for new clients across the
three gay specific GUM projects. The clinical notes regarding these aspects were
particularly difficult to analyse. However, the data suggest that during initial sexual
history-taking, 45 (13.6%) men said they were already vaccinated against Hepatitis B,
106 (31.9%) were unsure of their status, 2 thought they were negative and 4 reported
acute Hepatitis B in the past. From this data we calculated that 283 new clients were
potentially eligible for hepatitis B vaccination (i.e.. they knew they were HBV negative,
had never had HBV in the past, or no hepatitis B history information was reported).
During the 9 month intervention period, 173 new clients (52.1%) were tested for Hepatitis
A, 156 (47%) were tested for Hepatitis B and 19 (7.7%) took the test to check the level of
Hepatitis B antibodies in their system. Of the 283 men potentially eligible for Hepatitis B
vaccination, 140 (49.5%) were tested for Hepatitis B. Following the test results, 128 men
were recommended to complete the full course for Hepatitis A vaccination (74% of those
tested) and 148 were recommended to complete the full course for Hepatitis B (94.8% of
those tested).
The majority (n=165) of new clients had at least one vaccination for hepatitis B. Of
these, sixteen completed the course of three vaccinations during the intervention.
Because of the time periods required between initial, second and third vaccinations,
some men who started the vaccination course during the intervention may not have had
time to complete the second and third vaccinations by the time data collection ceased.
Thus for men who have had one or two vaccinations, we distinguish between those who
appear not to have completed the course (and have missed subsequent vaccinations)
and those who may yet complete the course in the future. As such, 28 men had one
vaccination and 3 men had two vaccinations. These 31 men appear to be noncompleters, since at the time data collection ceased their subsequent vaccination was
overdue. Of the remaining men, 17 had received one vaccination and 101 men had
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received two vaccinations.
sometime in the future.

These men should complete their vaccination course

With regard to Hepatitis A, during the intervention period 144 men had received at least
one vaccination. Six men completed both vaccinations with 112 of those who received
one vaccination not classified as non-completers since they were still in the period
between vaccinations at the time of data collection. A further 26 men who received just
one Hepatitis A vaccination could be described as non-completers since they had missed
their second vaccination.
In summary, during the intervention period, the number of men who were undergoing or
had completed a vaccination course was 118 for Hepatitis A and 134 for Hepatitis B.
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3. Telephone Hotline
The telephone hotline ran from October 1997 until early April 1998. Of the three
intervention components it would appear that the telephone hotline was utilised far less
than was expected. Furthermore, it suffered from many abusive and/or hoax calls. A
total of 174 calls were made across the intervention period. Figure 2.3.1 below breaks
down these calls into six types.
Figure 2.3.1 The type of calls made to the telephone hotline (n=174)

Clearly, the majority of calls do not appear to relate directly to sexual health. Only 34
calls were concerned with information and a further four were described as counselling.
Given that 3 calls were made on someone else’s behalf and four calls were described as
‘other’, there were only a total of 45 ‘genuine’ calls across this period. The following
analyses are concerned with ‘genuine’ calls only. Because details were requested only
at the end of a telephone call, a limited database describes aspects of the callers and the
content of calls. The majority of calls 80% (n=36) were made by men and 11 callers
gave details of their age. Referrals were made in 27 calls, Figure 2.3.2
describes
these referrals
Figure 2.3.2 Referrals made by telephone counsellors from the Hotline
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A total of 11 people were referred on to gay specific GUM services. In terms of the
content of these telephone calls Figure 2.3.3 describes the range of topics under
discussion; clearly, sexual health related discussions figured strongly.
Figure 2.3.3 Topics discussed within the telephone counselling service (n=45)
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4. Conclusions
This report has outlined service provision within the nine-month period of GMTF initiative.
The intervention had three key elements, peer education, gay specific GUM services and
a telephone hotline. Each of these was used to a differing extent by gay men in
Glasgow. Across the intervention 42 peer educators approached 1484 men in gay bars
to discuss a wide range of health related issues. Similarly, 506 men used gay specific
GUM services. In terms of people using the telephone hotline, a total of 174 calls were
made across the 6 month interval in which this service was available.
It is worth remembering that the data we present within this report are of variable quality.
The peer education monitoring forms were filled in consistently by the peer educators
and in our view quite accurately represent the number of men approached. However,
there were difficulties relating to the recording of services delivered within the gay
specific GUM projects and, as such, our clinical data probably only presents partial
descriptions of actual service delivery. Calls to the telephone Hotline were diligently
logged as they occurred and we believe these data to be quite accurate.
At present it remains unclear whether the intervention has been effective in terms of the
outcomes pre-specified at the outset of the intervention (e.g. a one third increase in the
number of men reporting having been successfully vaccinated against Hepatitis B).
These definitive measures of the intervention’s efficacy can only be assessed through
the outcome evaluation which will begin in early 1999 looking at reported behaviour
change. In contrast, this preliminary report provides an outline of the process of the
intervention in terms reported service delivery.
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